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The specialty of dermatology has grown increasingly 
comprehensive during the past three decades. In addi¬ 
tion to the clinical skill peculiar to dermatology, the 
successful practice of the specialty requires a knowledge 
of the basic medical sciences, practical experience in 
general medicine and surgery and clinical laboratory 
methods and a training in physical therapy. Ability to 
do experimental and laboratory research and ability to 
apply to clinical problems the various diagnostic and 
therapeutic methods make the thoroughly trained mod¬ 
ern dermatologist more self-reliant than were his 
predecessors. 

Physical therapy has been an important factor in the 
evolution of practical dermatology. It has helped to 
broaden the field. For many years physical therapy 
enabled the dermatologist to obtain therapeutic results 
that could be obtained in no other way. This statement 
is also applicable to modern dermatology but to a lesser 
degree. Increased knowledge relative to the etiology 
and therapeutic requirements of many dermatoses has 
made it possible to lean less heavily on the various 
physical therapeutic methods. This fact is evidence of 
progress, and with such progress the specialty becomes 
more comprehensive. Certain aspects of dermatologic 
physical therapy will become less important in the 
future, but it seems safe to predict that phj'sical ther¬ 
apy will continue to be of great value in dermatologic 
practice into the remote future. 

While the various physical therapeutic methods are 
used with skill and excellent judgment by the majority 
of American dermatologists, they are injudiciously and 
improperly employed by some. Such conduct is inimi¬ 
cal to the best interests of both dermatology and physi¬ 
cal therapy. Physicians who are discrediting phj'sical 
therapy fall into several classes. Some treat cutaneous 
lesions without much knowledge of either dermatology 
or physical therapy. Others have received adequate 
training in physical therap}', but treat cutaneous dis¬ 
eases without dermatologic supervision. The efforts of 
such physicians frequently produce undesirable results, 
and from such sources emanate inaccurate and mis¬ 
leading statements. Among the dermatologists are 
those who attempt physical therapy without adequate 
training in its application. Naturally the best results 

^Ho^e the Section on Dermatology and Syphilology at the 
^JBnty*Third Annual Session of the American Medical Association. New 
Orleans, May 11, 1932. 


cannot be obtained in this manner. There are others 
who have acquired technical skill but whose training in 
dermatology and general medicine has not been suffi¬ 
cient for therapeutic resourcefulness. These physicians 
are likely to use physical therapy as a path of least 
resistance to the exclusion of conventional therapy. 
Finally, there are those who have both technical skill 
and general dermatologic ability, but, being incapable 
of guidance, they acquire the faculty of accurate 
judgment only b}' experience. 

Many of these faults can be remedied in time. In 
the past it has been difficult for dermatologists to 
acquire suitable training in physical therapy. In many 
instances their elementary knowledge was obtained 
from manufacturers of physical therapy apparatus, 
itinerant lecturers who were not sponsored b}"- altruistic 
,medical bodies, and books that failed to receive recog¬ 
nition by outstanding members of the two specialties. 

Many physicians who specialized in general physical 
therapy in the past were not fitted by education or 
temperament for the task of placing the specialty on 
a sound scientific basis. The various physical thera¬ 
peutic methods were injuriously exploited by these 
physicians and by manufacturers of physical therapy 
apparatus. The specialty was in disrepute. It did not 
offer an attractive field for young physicians of scien¬ 
tific mind. There were, nevertheless, in this field many 
scientific workers whose accomplishments were epochal, 
but such advances were not universally recognized until 
the World War, when physical therapy received a great 
impetus. Since then the scientific advancement of the 
specialty has been rapid, and there is less tendency to 
glance askance at it. 

During the past few years several practical steps 
have been taken for the purpose of enhancing the 
standing of the specialty, and to safeguard the medical 
and lay public against undesirable exploitation. The 
Council on Physical Therapy of the American Medical 
Association was formed six years ago. This council 
is gradually separating the good from the bad in physi¬ 
cal therapy. Through its educational articles it has 
provided the medical profession with reliable informa¬ 
tion regarding physics, biology, chemistr}' and ph 3 ’si- 
ology, as related to physical therapy. These articles 
also contain an evaluation of clinical results. The\’ 
have been published in book form by the American 
Medical Association and are now available to all physi¬ 
cians. The Council on Physical Therapy functions in 
much the same manner as does its older brother, the 
Council on Pharmacy and Chemistry. It carefully 
considers all physical therapy devices submitted to it. 
Acceptance or rejection is based not only on the use¬ 
fulness and quality of the device, but on the character 
of the advertising propaganda. In time both the manu¬ 
facturer and the physician will realize that approval of 
a device by the Council means protection for both. 
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A comprehensive, authoritative, much-needed practi¬ 
cal work on physical therapy for practitioners of gen¬ 
eral medicine has been prepared and is now in press. 
While this work is not officially sponsored by the 
Council, it was inspired by individual members of the 
Council, most of whom are independent contributors. 

American dermatologists have just created an 
American Board of Dermatology and Syphilology, pat¬ 
terned after similar boards that have done so much for 
ophthalmology, gynecology and other specialties. The 
duty of this board will be to certify to the ability, 
probity and ethics of dermatologists after careful 
examination. The examination will include, of course, 
dermatologic physical therapy. It is probable that in 
time patients will for the most part consult only those 
dermatologists who have been certified by the board. 
It is to be hoped that when the time is propitious the 
members of the specialty of physical therapy will estab¬ 
lish a certifying board for their own protection and for 
the protection of the lay public. 

It is still difficult to obtain a comprehensive training 
in general physical therapy or even in dermatologic 
physical therap}', especially without visiting several or 
many medical centers. Every long term postgraduate 
course in practical dermatology should provide adequate 
training in dermatologic physical therapy. Such 
courses will do for the present, but much more is 
required for the future. In the premedical course it 
would seem advisable to devote more time to physics 
in terms of biologic reactions. The medical course 
might well include at least the fundamentals of physical 
therapy. The larger hospitals should have a physical 
therapy department in which the two-year rotating 
intern should spend several months. A physician who 
has received this elementary training is prepared to gain 
the most from postgraduate courses that include physi¬ 
cal therap 3 '. 

It appears to be the general impression that physical 
therapy is synonymous with machine therapy—an 
entirel)' erroneous opinion. The most important agents 
in the general field of physical therapy are massage, 
rehabilitation, vocational therapy, posture, heat, solar 
radiation and the like. In dermatology it happens that 
x-rays are important, and they must be produced 
b)' electrical machinery. But even here, many natural 
physical agents are emplo 3 'ed. In fact, it is doubtful if 
dermatologists have realized how heavily they have 
leaned on natural physical methods for therapeutic 
results. These agents include massage, posture, elastic 
stockings, strapping, exercise, rest in the reclining posi¬ 
tion, the action of moving air on exposed skin, water in 
the shape of wet dressings and baths, solar radiation, 
heat, cold, radium and so on. 

There is a controversy as to whether the dermatolo¬ 
gist should use physical therapy methods or should 
refer his patients to a physical therapist, roentgenolo¬ 
gist, etc. There has been a similar controversy relative 
to other diagnostic and therapeutic methods—internal 
medicine, surgery, clinical laboratory work and so on. 
In private practice, the dermatologist can be as com¬ 
prehensive and self-reliant as he desires within the 
scope of his ability. In institutional work it is more 
difficult to obtain this privilege. In many institutions 
the department of dermatology is hardly more than a 
clearing house. As I am an advocate of comprehensive 
dermatology, it is my contention that the department of 
dermatology in an institution should be, as far as is 
practicable, a self-sustained unit. But I do not advo¬ 
cate that this be accomplished by legislation. The 
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director of the department and his staff must be able to 
use skilfully the many .diagnostic and therapeutic 
methods necessary in dermatology and with them obtain 
better diagnostic and therapeutic results and do better 
research work and teaching than can be accomplished 
by complete institutional centralization or interdepart¬ 
mental cooperation.. When a larger number of derma¬ 
tologists have demonstrated this comprehensive ability 
and have developed executive and organizing capacity, 
it is possible that there will be more self-sustained 
dermatologic units. 

PHYSICAL THERAPEUTIC METHODS USED IN 

dermatology 

There are a number of physical methods used thera¬ 
peutically in dermatologic practice. These consist of 
radiation, heat, cold, electricity, massage, posture, 
strapping, baths and wet dressings. 

Radiation. —X-Raj's; This agent has been of great 
practical service to the dermatologist. It is still the 
most efficacious single remedy in the armamentarium 
of the dermatologist. About eighty dermatoses are 
more or less amenable to its action. In some instances 
the roentgen raj-s constitute the only remedial agent 
that will cure or control a disease or give relief from 
distressing symiitoms. In most cases the roentgen raj's 
are used only as an adjuvant. 

Injuries caused by x-rays and radium are still too 
common. ]\Iost of them are due to poor judgment 
rather than faulty technic, and they rarely follow irradi¬ 
ation by well trained dermatologists. With good judg¬ 
ment, diligence and modern technic, unfavorable 
results should be almost negligible. 

There have been two valuable additions to roentgen 
therapy during recent j'ears. One is the establishment 
of an international unit of quantity known as the 
roentgen. The other is the development of ionization 
dosimeters calibrated in roentgen units for use in 
routine practice. Unless used by those who understand 
the possibilities and limitations of these dosimeters, ' 
serious errors are likclj' to result, especially with 
unfiltered radiation, and they do not obviate the neces- 
sit)f for testing technic by the usual visible effects on 
human skin. In expert hands it is possible to record , 
the dose in effective wavelengths (quality) and in } 
roentgen units (quantity). As )'et there is no universal . 
standard for these dosimeters. Various instruments j 
give different results with unfiitered radiation such as is , 
used in the practice of dermatology. N^evertheless, they ; 
are extremely useful for the frequent checking of i 
routine technic. My associates have been engaged for 
some time in a study of these dosimeters as applied to 
the technic used by American dermatologists. When 
the investigation is completed, the results will be 
published. 

Grenz Rays; These are x-rays of a wavelength | 
longer than those heretofore used for therapeutic pur- , 
poses. They average about 2 angstrom units. These i 
long wavelengths are absorbed largely by the epidermis, 
especially when thickened; therefore, the maximum . 
effect is superficial. With doses ordinarily used in ‘ 
practice the reaction, while apparently severe, is super- ■ 
ficial and usually disappears without subsequent , 
sequelae. However, the beam of radiation is hetero¬ 
geneous and contains some of the shorter wavelengths. ; 
With large doses, especially when repeated, sequelae ' 
such as atrophy and telangiectasia have been observed. 
Grenz raj's are less hazardous than are x-rays of the | 
usual wavelength, especially when applied to the deeper ^ 
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tissues. Therefore, they are especiallj' useful for the 
treatment of diseases such as eczema, psoriasis and 
lichen planus when situated on the scrotum, scalp and 
eyelids, and also for the treatment of certain rebellious, 
circumscribed eruptions in infants and children. Satis¬ 
factory results have been obtained with this agent in a 
number of the dermatoses; but in my opinion, the effi¬ 
cacy of grenz rays is not nearly so great as that of 
ordinary x-rays. Because of the smallness of the area 
to which grenz rays can be applied, they are not suita¬ 
ble for the treatment of extensive eruptions. 

Radium; In dermatologic practice, radium is used 
much less frequently than are the roentgen rays. In a 
given circumscribed cutaneous lesion, approximately 
the same result can be obtained by the proper applica¬ 
tion of either agent. There are, of course, exceptions. 
Beta rays are particularly useful for strawberry 
marks. Gamma rays have given better results in 
cavernous angiomas than have x-rays. Radium is more 
successful in malignant tumors. Radon can be used 
as implants and for lesions inaccessible to x-ra 3 's. But 
radium is not suitable for extensive lesions and erup¬ 
tions, and most of the dermatoses seen in routine prac¬ 
tice are of this type. The average dermatologist 
possesses a half-strength glazed radium applicator with 
which excellent results ma\' be obtained in selected 
cases. He should, however, realize the limitations of 
such a small amount of radium and not attempt to cure 
epidermoid cancer and other equally malignant neo¬ 
plasms with it, nor should he rent or purchase radon 
without adequate training in its use. 

Ultraviolet Rays; It appears to be the general 
impression that ultraviolet irradiation is of great value 
in .dermatology. This opinion is based largely on the 
clinical observations of those who are not dermatolo¬ 
gists. Even in dermatology much of the knowledge of 
the effect of this agent on the various dermatoses is 
based on the clinical use of heterogeneous radiation 
without suitable controls. The possibilit}' of spontane¬ 
ous recovery, coincidence and the effect of air, tempera¬ 
ture and visible light have not always Iieen duly con¬ 
sidered. There is evidence sufficient to justify the state¬ 
ment that ultraviolet radiation is of value in erysipelas 
and certain t 3 ’pes of cutaneous tuberculosis. It is rea¬ 
sonably well established that ultraviolet rays are useful 
in adenoma sebaceum and for selected cases of acne 
vulgaris, pityriasis rosea, psoriasis, telangiectasia and 
indolent ulcers. There is a difference of opinion rela¬ 
tive to the value of ultraviolet radiation in about thirt 3 ' 
other dermatoses for which this agent is claimed by 
some to be therapeutically' useful. While admitting 
occasional good results that appear to be due to ultra¬ 
violet radiation, the majority of dermatologists do not 
consider it to be an important agent in the management 
of these disorders. 

In physics and biology it is an axiom that the effect 
of irradiation on human tissue is due to that portion of 
the radiation that is absorbed by' the tissue. When 
employing ultraviolet rays and infra-red radiation, this 
fact should be kept in mind. While there is a differ¬ 
ence of opinion regarding the penetrability of various 
rays, it is probable that the short wavelengths of the 
far ultraviolet are absorbed by 0.5 mm. or less of tissue. 
The longer wavelengths of the near ultraviolet are more 
penetrating, being absorbed by about 1 mm. of tissue. 
Visible solar radiation penetrates to a depth of about 
5 mm. The short infra-red rays (near infra-red) 
penetrate to a depth of 20 or 30 mm., while the longer 
wavelengths of the far infra-red are absorbed by' about 


3 mm. or less of tissue. From the foregoing statements 
it is obvious that the far infra-red rays may produce 
severe burns without effecting the desired therapeutic 
effect. The maximum bactericidal action of ultraviolet 
radiation is in the comparatively nonpenetrating short 
wave range. One might mention many' other charac¬ 
teristics, such as the production of erythema, pigmenta¬ 
tion, effect on the cutaneous nerves, absorption by the 
blood, etc., which are characteristic of the various 
wavelengths. Suffice it to say here, however, that the 
dermatologist should consider all these features before 
purchasing ultraviolet and infra-red generators. 

The erroneous impression prevails that ultraviolet 
radiation is harmless. As most dermatologists know, 
the injudicious use of this agent may cause undesirable 
sy'stemic reactions; it may' be the precipitating cause 
of lupus erythematosus and herpes simplex. It may 
change a quiescent inflammatory dermatosis into acute, 
active eruptions and even dermatitis exfoliativa. 
Pellagra, hydroa aestivale, sailor’s skin, xeroderma pig¬ 
mentosum and erythema solare perstans are etiologically 
related to the effect of light. In this connection may 
be mentioned ery'thema ab igne, caused by heat, and 
pernio and other conditions caused by' cold. 

Light of various colors, orange for instance, has been 
used in dermatology with results that were not 
encouraging. 

Heat .—Heat therapy is quite widely employed in 
dermatology by means of conduction, convection, radia¬ 
tion and high-frequency electricity'. Originally, heat 
therapy consisted of the application of heat by hot 
objects, such as a poultice and hot water. In recent 
y'ears, radiant heaters have been popular as a source of 
infra-red radiation. At the moment, medical dia¬ 
thermy is the most popular method of applying heat 
therapy. In this form of heat therapy, the heat is 
generated in the tissue instead of being applied to the 
tissue! 

In dermatology, heat therapy is of value for boils in 
the early stap of evolution. It is at times beneficial 
for the stasis and congestion accompany'ing certain 
chronic inflammatory dermatoses. It may be of some 
value in the treatment of onychomycosis. Applied as 
medical diathermy to the spinal region, it is thought 
by' some to be of service in the management of lichen 
planus and scleroderma. Heat therapy in syphilis 
applied by means of hot baths, medical diathermy and 
radiant heaters has not been successful. The short 
radio waves are penetrating and cause an eleva¬ 
tion of body temperature when properly applied. 
Experimental work is now being conducted with these 
wavelengths, with results that are at least encouraging. 

The actual cautery is not used as much by dermatolo¬ 
gists now as in former years, as it has been supplanted 
to a large extent by surgical diathermy. Heat obtained 
by focusing the sun’s rays is used to some extent for 
destructive purposes; but the method is not popular. 

Cold .—Freezing the skin with ethyl chloride or solid 
carbon dioxide is successful in some cases of larva 
niigrans. The same method has been used for scabies 
and dermatophytosis with poor results. Cold com¬ 
presses are used occasionally to provoke cutaneous 
reaction in the congested skin in certain chronic derma¬ 
toses. Ethyl chloride and solid carbon dioxide are used 
for the same purpose, especially when the eruption is 
circumscribed. Solid carbon dioxide is not now so 
popular as in former years, but it is useful for the 
destruction of warts, certain nevi and discoid lupus 
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erythematosus. It is now possible to obtain hard blocks 
of solid carbon dioxide from the confectioner, who uses 
it for ice cream cartons. 

Electricity. —^\Vith the exception of medical and sur¬ 
gical diathermy and electrolysis, electrotherapy is not 
used much in dermatology. Cataphoresis has thus far 
been of little value. The application of high-frequency 
sparks by means of a glass vacuum electrode for the 
production of hj'peremia is used to some extent; but the 
method is of questionable value. The same statement 
may be made relative to the use of a negative galvanic 
current to soften scar tissue. 

Electrolysis is a valuable therapeutic method, and 
should be more universally employed. It is useful for 
the removal of many small benign lesions, and it is the 
best available method for the permanent removal of 
superfluous hair. Dermatologists have neglected this 
aspect of physical therapy, with the result that man}- 
patients are compelled to go to cosmetologists and 
beaut)- specialists. Instruction in electrolysis should 
be included in the curriculum of postgraduate courses 
in clinical dermatolog)'. 

Massage, Posture, Etc. —It seems to be the consensus 
that massage is useful for scleroderma. It appears to 
be of some value in cases of hyperplastic scar tissue and 
perhaps for some of the chronic dermatoses. It is used 
for various types of alopecia. 

Rest in the reclining position is necessary for some 
acute generalized eruptions. Elevation of congested 
extremities, the wearing of elastic stockings, prescribed 
exercise and rest and strapping are of value in cases of 
dermatitis hemostatica and indolent ulcers. Balneo¬ 
therapy consisting of baths of various kinds, including 
the permanent bath for pemphigus, is used by nearly all 
dermatologists. In fact, if balneotherapy includes wet 
dressings and compresses and water as a vehicle for the 
application of heat, cold and various chemicals, it is 
indeed a widely used method. 

Diathermy. —Medical diathermy signifies the applica¬ 
tion of a bipolar high-frequency current for medical 
purposes. The current is obtained from the primary 
winding of the high-frequency transformer. This used 
to be called the d’Arsonval or solenoid current. Its use 
in dermatolog)' is limited. 

Surgical diathermy is the application of a high- 
frequency current for the purpose of destroying tissue. 
In dermatology there are three types of high-frequency 
currents that are used for this purpose. The cutting 
current is obtained from the primary winding of the 
high-frequency transformer or inductance. This may 
be monopolar or bipolar, depending on the construction 
of the apparatus and the number of turns of the 
primary winding in the current. It may be damped or 
undamped. The voltage is low as compared with the 
other currents. The current cuts like a knife, and there 
is sufficient coagulation of tissue to seal the lymphatics 
and the small blood vessels. The electrode is usually a 
needle or a fine wire loop. 

The coagulating current is obtained from the same 
source and it, too, may be monopolar or bipolar. The 
active electrode is usually a small needle. This current 
coagulates tissue to a distance of several or many milli¬ 
meters in all directions from the needle electrode. 

The desiccating current is monopolar and is obtained 
from the secondary of the high frequency transformer. 
This was formerly called the resonator or Oudin cur¬ 
rent, and its application was known as fulguration. 
The'current has a comparatively high voltage and low 


niilliamperage. This current dehydrates, desiccates or 
mummifies the tissue. 

The various forms of surgical diathermy are 
employed for a variety of cutaneous conditions. With 
the desiccating current it is possible to dehydrate 
accurately a tiny lesion of the skin or to destroy a large 
superficial lesion. Electrodesiccation is used mostly 
for the destruction of certain nevi, warts, small areas 
of leukoplakia and many small, superficial benign 
lesions. Electrocoagulation is used mostly for the 
destruction of malignant neoplasms. The cutting cur¬ 
rent is employed to excise both benign and malignant 
new growths either alone or combined with electro¬ 
coagulation, radium and roentgen rays. It is also 
used with a loop electrode to remove the elevated por¬ 
tion of a large, thick keloid, after which roentgen rays 
are applied to prevent a recurrence. In selected cases 
of malignant neoplasms surgical diathermy appears to 
be superior to scalpel surgery because it seals the lym¬ 
phatics and blood vessels and because it can be used in 
locations inaccessible to the scalpel. 

Physical measures used for surgical purposes may 
be included under the general category of physical 
therapy, but they also belong to surgery. All surgical 
operations, whether performed with the scalpel or with 
some physical device, require for uniform success a 
knowledge of the principles of surgery. 


RELATION BETWEEN GASTRIC AND 
RENAL DISEASES 

CLINICAL OBSERVATIONS 
JULIUS FRIEDENWALD, M.D. 

AND 

SAMUEL MORRISON, M.D. 

BALTIMORE 

Gastro-intestinal symptoms occurring during the 
course of renal disease are not uncommon. These may 
be so pronounced that unless an extremely careful 
investigation is made, erroneous conclusions may easily 
be drawn, the primary condition remaining entirely 
unrecognized. This is more especially observed in the' 
incipient stages of certain chronic renal diseases as well 
as in persons in the later periods of life, complaining 
of indigestion with urinary symptoms of a compara¬ 
tively unimportant type, in whom the blood chemistry 
and functional renal tests reveal the presence of 
definite renal lesions. 

On the other hand, attention has frequently been 
called to the fact that digestive diseases in themselves 
may likewise primarily produce disturbances of renal 
function. 

The intimate relation between the kidneys and diges¬ 
tive organs will, to a great extent, easily account for 
many of these manifestations. Owing to beginning 
decompensation in the circulatory system, an early 
enlargement of the liver as well as congestion of other 
abdominal organs is produced as the result of portal 
stasis, and in consequence a change in the gastric func¬ 
tions occurs, resulting in the production of digestive 
symptoms of a more or less severe type. A somewhat 
similar relation between the ki dneys and digestive 

From the Gastro-Enterological Clinic of the Department of Medicine, . 
University of Maryland. _ , j -d ^ t * 

Read before the Section on Gastro-Enterology and Proctology at the 
Eighty-Third Annual Session of the American Medical Association, , 
New Orleans, May 13, 1932. ' 
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organs through the nerve supply is also recognized. 
Both are supplied by the vagus and sympathetic nerves, 
and any disturbance of the kidneys may be reflected 
through these paths to the gastro-intestinal tract, caus¬ 
ing an interference with its functions. The upper 
portion of the digestive organs receives its sympathetic 
nerve supply from the splanchnic nerves, from which 
fibers are distributed to the celiac plexus and ganglion, 
aorticorenal ganglion and renal plexus and through the 
celiac ganglion to the superior mesenteric plexus and 
inferior mesenteric plexus. This intimate relationship 
may therefore also account for certain digestive symp¬ 
toms so commonly arising as the result of renal disease. 
Likewise, as the result, on the one hand, of the absorp¬ 
tion of toxic products due to disease of the kidneys or 
digestive tract there may follow, on the other hand, 
disturbances .of the functions of the gastro-intestinal 
tract or of the kidneys. 

In addition, the anatomic relationship between the 
kidneys and the abdominal viscera may have an impor¬ 
tant bearing in this connection. The relation of the 
anterior surface of the kidneys to the digestive organs 
varies somewhat on the right from that on the left side, 
the right being lower than the left, the left, however, 
being longer. The second portion of the duodenum is 
in direct contact with the hilus of the right kidney, 
while the hepatic flexure of the colon is in contact with 
the lower pole, and at times a part of the small bowel 
passes over the lower pole. The left kidney, in addi¬ 
tion to being in close contact with the spleen, pancreas 
and suprarenal gland, is also closely related to the left 
side of the stomach. The descending colon not infre¬ 
quently also passes over the lower pole of the left 
kidney, and the jejunum is in relation with its anterior 
surface. 

The pathologic changes occurring in the mucous 
membrane of the stomach and intestine vary greatly 
with the character of the renal lesion. In the acute 
and subacute forms of nephritis with edema or those 
of the hemorrhagic type including the acute and sub¬ 
acute nephroses, the mucous membrane of the stomach 
is covered with mucus, while the glands of the stomach 
and intestines are swollen, irregular and filled with 
granular disintegrated cells and mucus. In the chronic 
forms of nephritis with edema, however, the mucous 
membrane assumes a grayish color and in some areas 
is intensely reddened. It is swollen, thickened and cov¬ 
ered with an adherent tenacious mucus, which is cloudy 
and occasionally blood-stained. Ecchymotic patches 
and small hemorrhagic erosions may also be observed. 
The pyloric area is more markedly involved, though 
the inflammation may extend throughout the entire 
mucous membrane. The submucous and muscular coats 
are at times thickened. The glands of the stomach and 
intestine are enlarged, sacculated and dilated, the 
tubules being distorted in many areas, and no longer 
present their characteristic appearance. The glandular 
cells become cloudy, granular and infiltrated and finally 
undergo fatty degeneration. The principal and parietal 
cells cannot always be differentiated at this stage. 
Abundant small cell infiltration separates the glands, 
and extension of connective tissue may be noted passing 
from the mucosa between the glands. Mucoid trans¬ 
formation of the cells of the tubules is a prominent 
change, which may extend into the fundus of the 
glands. 

In the chronic types without edema but with hyper¬ 
tension, known ordinarily as chronic interstitial nephri¬ 
tis, there is present usually an inflammatorj' increase 


in the interglandular connective tissue of the stomach 
and intestine, the mucous membrane undergoing a 
fibrous thickening, especially noted in the intima, result¬ 
ing finally in the production of an atrophic gastritis. 
Not infrequently minute ecchymotic areas are observed 
in the mucosa of the stomach, or superficial ulcers or 
erosions in both the stomach and the intestine, which 
may gradually increase in extent. Sloughing ulcers 
have been observed in the large bowel associated with 
profuse diarrhea, often of serious form. After a 
considerable length of time, the inflammatorj- process 
may lead to a total destruction of glandular layers, the 
coats of the stomach undergoing thickening and atrophy 
and the mucous membrane and glands being replaced 
by round cells and connective tissue. 

As a result of enlargement of the prostate, stricture 
of the ureter, kidney stone, movable kidney with or 
without the production of Dietl’s crises, chronic infec¬ 
tions, pyelitis or pyelonephritis, changes may take place 
in the stomach and intestine similar to those already 
described. 

In the study of the interrelation of the disturbances 
of the digestive organs with those of the kidneys, the 
two following groups will be considered; (1) digestive 
symptoms occurring in renal disease, and (2) renal 
disease of gastro-intestinal origin. 

DIGESTIVE SYMPTOMS OCCURRING IN RENAL 
DISEASE 

Owing in part to reflex causes, but in a far greater 
degree to absorption of toxic products which are the 
result of renal disease, dyspeptic symptoms of more or 
less severe forms are often found to supervene. 
Whether this toxic substance is urea, as Elwyn’^ has 
recently again maintained, or a combination of this 
with other products is of minor importance in this 
connection. At first the toxin is accumulated to a 
slight degree in the blood and, being excreted in small 
amounts in the gastro-intestinal tract, gives rise to 
minor digestive upsets, but sooner or later, as the accu¬ 
mulation becomes more excessive, it is excreted to a far 
greater degree, giving rise to grave symptoms due to 
a consequent gastro-enteritis or ulceration. 

When the toxic substance is excreted into the mouth 
through the salivary glands, it is decomposed with the 
formation of ammonia and produces the odor of urine 
in the breath. This causes a highly disagreeable taste 
in the mouth and a coated tongue. It is e.xcreted 
through the gastric glands and then produces an irrita¬ 
tion of the mucous membrane with symptoms of nausea, 
vomiting and anorexia. These symptoms of disturbed 
digestion in chronic forms of renal disease are often 
extremely pronounced and frequently overshadow those 
directly associated with the renal lesion. They neces¬ 
sarily vary according to the character and degree of 
involvement of the stomach and intestine. The symp¬ 
toms characteristically observed are loss of appetite, 
nausea, vomiting, constipation or diarrhea, flatulence 
and pain following meals. Loss of appetite occurs as 
an e.xtremely early symptom and may appear before 
the renal lesion is even suspected. It is sooner or later 
followed by vomiting after meals and not infrequently 
in the morning on a fasting stomach. In these instances 
nausea occurs on awakening and is followed bv extreme 
retching and vomiting of mucus, which is alkaline in 
reaction, together with an admixture of bile and salivary 
secretion. Vomiting may follow immediately or occur 
several hours after meals; when appearing late, the 

I. Elwjn: Am. J. M. Sc. 17D: 1930. 
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vomitus contains undigested food remains with an 
admixture of mucus. In the milder types vomiting may 
be absent, though gastric distress, anorexia and a 
burning sensation in the abdomen are usually noted. 
Constipation, which is usually present at the onset, is 
sooner or later replaced by diarrhea with loss of flesh 
and anemia. Examination of the blood chemistry at 
this stage usually reveals a high nitrogen content and 
not infrequently an increase in creatinine. With 
improvement in the renal disease the digestive symptoms 
likewise show evidence of abatement. 

As a complication of nephritis, uremia may occur. 
The symptoms referable to the digestive tract are then 
largely due to toxic manifestations. The onset of 
uremia is accompanied by excessive nausea, vomiting, 
headaches and drowsiness. Food is badly tolerated 
and usually promptly rejected in an undigested form 
together with an admixture of mucus and bile. The 
breath becomes strongly ammoniacal. Obstinate con¬ 
stipation may alternate with excessive diarrhea. The 
diarrhea is frequentl}' accompanied by pain, and the 
stools are occasionally blood stained. Urea has been 
observed in the vomitus, and when the kidneys do not 
carry off the toxic substances sufficiently, the excess 
will be eliminated through the gastro-intestina! tract. 
The stomach and intestine thus assist in this manner 
in the elimination of toxic products from the blood 
when these cannot be eliminated through the usual chan¬ 
nels. The vomiting and diarrhea occurring in uremia 
are therefore, in a measure, compensatory mechanisms. 
Auguste - confirmed this observation in five patients 
affected with chronic nephritis with evidences of uremia 
and a high nitrogen retention in the blood, in whom a 
favorable outcome was brought about through duodenal 
lavage. Although death ensued within several weeks 
in all his patients, relief from all symptoms, that is, 
from uremia, headaches and loss of vision, was 
observed. Hugh Young ® likewise called attention to 
the value of the duodenal tube as a means of combating 
the nausea and vomiting in uremic conditions. 

In the acute forms of nephritis the onset may be of 
a fulminating character, associated with headaches, 
malaise, nausea .and vomiting, but these symptoms, 
including edema, usually develop gradually and finally 
become prominent. 

In the chronic forms of nephritis with edema there 
is usually a secondary anemia, and the edema may 
include the gastro-intestinal tract, giving rise to fulness, 
distention, gas, discomfort following meals, nausea, 
persistent vomiting or constipation, diarrhea and loss 
of appetite. In this condition there are also present 
malaise, loss of strength and headaches, the blood pres¬ 
sure remaining normal or even low. 

In the chronic forms of nephritis with hypertension 
or chronic interstitial nephritis, the onset is insidious, 
the symptoms occurring rather late. The early signs 
are largely those of fatigue and loss of strength and 
often weight, followed by headaches, dizziness, loss of 
appetite, fulness, distention, flatulence, dyspnea and 
finally symptoms of toxemia, manifested in the form 
of drowsiness and attacks of nausea and vomiting which 
become more and more frequent and persistent. Occa¬ 
sionally, abdominal pain, which may become severe and 
even suggest disease of the gallbladder, appears. 

In renal disease associated with infection in the form 
of pyelitis or chronic pyelonephritis, digestive symp- 

2 Auguste: Bull, et mem. Soc. med. d. hop. de Paris S3: 1313, 1929. 

3 Young, H. H.; Use of Retained or Inlying Duodenal Tube in 
Treatment of Gastro-intestinal Complications in Renal Disease, J. A. 
M. A. 94: 1830 (June 7) 1930. 


toms occur in the form of anorexia, nausea and vomit¬ 
ing, with pain and tenderness in the region of the 
kidneys and in the abdomen, not infrequently associated 
with chills and a rise in temperature. The pain may 
be localized in the loin, but frequently radiates to the 
right side of the abdomen. 

The gastro-intestinal symptoms occurring as the 
result of renal ptosis may be insignificant or pro¬ 
nounced. This condition is usually associated with a 
visceroptosis, and many symptoms may be due to this 
disease. The most prominent are nausea, vomiting, 
abdominal pain, loss of weight, weakness, abdominal 
tenderness and a dragging sensation in the abdomen 
when the patient is in the erect posture. At times, 
intense colicky pains associated with Dietl's crises are 
manifested. In this condition, enlargement of the kid¬ 
ney is noted, and this organ, on palpation, is found to 
be extremely painful. As the urinary stasis becomes 
more pronounced, hydronephrosis, pyelitis or pyelo¬ 
nephritis may result, with chills, fever, nausea, vomiting 
and other digestive symptoms due to pressure. 

The digestive symptoms occurring in nephrolithiasis 
and as the result of ureteral calculus or stricture are 
usually not pronounced or characteristic unless renal 
colic is produced. The symptoms ordinarily noted are 
nausea and vomiting, which may be periodic and per¬ 
sistent, epigastric pain and pressure, abdominal and 
lumbar pain, eructations, heartburn and constipation. 
The sudden onset of intense pain in the lumbar region, 
associated with weakness, nausea, vomiting and signs of 
shock, together with the urinary findings, points clearly 
to the presence of renal colic. However, when the 
symptoms relating to the urinary tract are atypical, the 
digestive symptoms may become so pronounced as to 
give rise to the picture of a primary dyspeptic dis¬ 
turbance. At times the constipation associated with 
this condition may become intense and be accompanied 
with such extreme abdominal distention as to give rise 
to the erroneous diagnosis of intestinal obstruction or 
an acute peritonitis. Cystoscopic and roentgen exami¬ 
nations will ordinarily aid in establishing the correct 
diagnosis. 

In other instances the gastro-intestinal symptoms 
may be of a less severe but more chronic type, consisting 
of nausea, abdominal discomfort, pain, eructations and 
occasional vomiting, while the urinary manifestations 
may again be so mild in character as to be entirely 
overlooked. A thorough examination including a uri¬ 
nary investigation will usually point to the correct 
diagnosis. 

Occasionally a stone in the pelvis of the kidney will 
produce symptoms resembling duodenal ulcer or chole¬ 
lithiasis, giving rise to pain several hours after meals 
with signs of hyperacidity or reflex colick}' pain in the 
upper part of the abdomen. Here, too, a thorough 
investigation will aid in establishing the diagnosis. 

In those instances associated with prostatic obstruc¬ 
tion, the digestion not infrequently becomes markedly 
impaired, and nausea, vomiting, eructation, abdominal 
pain and emaciation become so prominent that the 
presence of carcinoma of the stomach may be suspected. 
There are often present marked abdominal distention, 
oppression, dyspnea, flatulence and diarrhea with 
intense thirst. The tongue, under these considerations, 
becomes reddened, dry and furred, and the mucous 
membrane of the mouth presents a glazed appearance. 

The Gastric Secretion in Renal Disease. —Authori¬ 
ties are by no means in accord regarding the changes 
occurring in the gastric secretion in chronic nephritis. 
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Van Valzah and Nisbet^ considered hyperacidity com¬ 
mon 'in the early period of the disease with the devel¬ 
opment of a low acidity as the disease progresses. 
Biernaki and Jones “ pointed out that the gastric 
secretion is greatly diminished, while Zipkin ‘ and 
Krakow ® found hyperacidity more frequent. 

According to our observations, in the early stages 
of chronic renal disease before the occurrence of edema 
or uremia slight changes are noted in the gastric secre¬ 
tion; however, hyperacidity is occasionally observed. 
At a later period following the onset of renal insuffi¬ 
ciency there is a reduction in the gastric secretion due 
largely to a resulting secondary chronic gastritis. Dur¬ 
ing the acute exacerbations of chronic nephritis, hypo¬ 
acidity or anacidity not uncommonly occur and this 
is frequently replaced by a normal acidity or even 
hyperacidity during the period when renal sufficiency 
is again restored. Free hydrochloric acid is also known 
to diminish during uremic attacks. 

RENAL DISEASE OF GASTRO-INTESTINAL ORIGIN 

■ Occasionally as the result of pyloric or high intes¬ 
tinal obstruction renal disease is known to occur. In 
this condition tetany may appear and the signs of 
severe toxemia may be manifested. Brown, Euster- 
man, Hartman and Rowntree ” have especially called 
attention to the renal disturbances noted in many of 
these cases. The evidence of the toxic injury to the 
kidneys is demonstrated, according to these observers, 
by the albuminuria and cylindruria, the functional 
impairment of the kidneys with increased nonprotein 
nitrogen, creatinine and urea in the blood and a definite 
diminution of the phenolsulphonphthalein output. In 
addition, the clinical and pathologic picture points 
definitely to a nephritis. As a result of the pyloric 
or upper intestinal obstruction a toxemia is produced, 
often leading to an alkalosis of a more or less severe 
type. Brown and his co-workers described eleven cases 
of this character exhibiting duodenal intoxication with 
renal disturbance. The gastric symptoms were mainly 
nausea and vomiting. Headaches were common. In 
the chronically obstructed group intermittent crises 
occurred at intervals of a few days with vomiting of 
excessive quantities of serous fluids. With the empty¬ 
ing of the stomach great relief was obtained for a time. 
Not uncommonly in the more pronounced forms, tetany 
or tetany-like symptoms develop. Due to violent 
vomiting and the resultant depletion of fluid, symptoms 
of shock are produced with a fall in blood pressure, 
weakness, an apparent increase in hemoglobin and 
finally delirium and cerebral excitement. The urinary 
secretion is diminished and albumin, casts and even 
red blood cells are observed. With the development 
of the toxemia, the blood chemistry reveals, as has 
already been noted, marked changes. There is a 
decrease in the blood chlorides and an increase in the 
carbon dioxide-combining power of the blood, with 
an increase in the nonprotein nitrogen, urea and creat¬ 
inine. The phenolsulphonphthalein test reveals a 
marked disturbance of renal function. The renal 
lesion, according to these observers, presents the clinical 
picture of a degenerative type often noted in experi¬ 
mental nephritis. An interesting fact, however, is that 

^4. Van VaWah and Nisbet: The Diseases of the Stomach, Philadel¬ 
phia, W. B. Saunders Company, 3898, p. 639. 

5. Biemaki: Bcrl. klin. Wchnschr. 28:611 and 652, 1891. 

6. Jones: New York M. J. 61: 76, 1895. 

7. Zipkin: Inaug. Diss., Wurzburp, 1894. 

8. Krakow: Inaug. Diss., St. Petersburg, IS9I. 

9. Brown, G. E,; Eusterman, G. B.; Hartman, H. R., and Rowntree, 
1- G,: Toxic Nephritis in P\loric and Duodenal Obstruction, Arch. Int. 
Med. 32:425 (Sept.) 1923.’ 


edema, an increase in blood pressure and retinal hem¬ 
orrhages do not occur. In six cases studied at autopsv, 
according to Brown and his co-workers, marked e\d- 
dences of toxic nephritis were presented. The tubular 
epithelium showed degenerative changes, and granular 
and fatty changes were also commonly observed. 
Marked dilatation of the stomach and duodenum was 
also noted at autopsy. Pfeiffer has more recently 
called attention to the alkalosis due to pyloric stenosis 
associated with the characteristic changes in the blood 
chemistry as well as urinary symptoms similar to those 
observed in acute glomerulonephritis. 

Tileston and Comfort*' also obsenmd the great 
increase in the nonprotein nitrogen and urea- of the 
blood in acute intestinal obstruction, and considered 
this due to increased destruction of tissue. The}- noted 
that the retention of nitrogen disappears following 
operation for relief of the obstruction and that the 
retention is associated with indicanuria. 

Cooke, Rodenbaugh and Whipple *- observed an 
increase in nonprotein nitrogen in the blood but with¬ 
out renal lesions in their first experiments on animals 
in high intestinal obstruction. In a subsequent series 
of experiments, however, McQitarrie and Whipple 
proved conclusively that renal function was greatly 
impaired in this condition. 

Hardt and Rivers " called attention to a group of 
patients undergoing alkaline medication for peptic 
ulcer in whom toxic symptoms were produced. These 
patients presented an albuminuria, cylindruria and a 
rise in blood urea and alkali reserve. There was 
no evidence, however, of renal disturbance except in 
two instances in which an acute exacerbation of a 
chronic nephritis was observed at autopsy. 

The cases reported by Tucker are of especial inter¬ 
est. In eight instances, in which uremia developed 
following gastro-enterostomy, this condition appeared 
to be the immediate cause of death. In four of these 
cases an acute process was revealed, developing on a 
previously existing chronic nephritis. 

Zeman, Friedman and Mann studied four cases 
of pyloric obstruction with special reference to the 
microscopic changes produced in the kidneys. Of the 
four, two presented clinically the symptoms of tetany 
of gastric origin. The renal changes at autopsy in all 
four revealed identical conditions. There were degen¬ 
erative changes noted in the cells lining the spiral and 
straight portions of the first convoluted tubules. In 
many sections these cells were found to be necrotic and 
infiltrated with granules staining blue with hematoxy¬ 
lin, which was interpreted as due to calcium salts. 
Similar changes are frequently observed in mercuric 
poisoning. The kidney changes are of a degenerative 
type and are best described, according to these observ¬ 
ers, as a toxic degenerative nephrosis. They also called 
attention to the fact that gastric tetany was first 
described by Nazzari in 1904, and suggested that the 
primary factor is a pyloric or high duodenal obstruc¬ 
tion with persistent vomiting and as a result tetany 
and renal changes are produced. Zeman and his 
co-workers found that in thirteen cats in which the 


10. Pfeiffer: Ann. SurR. 92:900. 1930. 

.11. Tileston, W.. and Comfort, C. W.. Jr.; The Total Nonnrotcin 
NitroRcn and the Urea of the Blood in Health and in Disease as Esti- 
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pylorus was tied off, it was possible to produce lesions 
in all respects similar to those described in human 
beings. The early changes consisted in necrosis of the 
kidney cells as described, with calcification within forty- 
eight hours following operation. Grossly, the kidneys 
showed cloudy swelling and congestion, especially in the 
pyramids. Microscopically there was a diffuse tubular 
degeneration with necrosis and calcification occurring 
m the spiral and terminal parts of the convoluted 
tubules and later in the tubules adjacent to the glo- 
meruli. The clinical data in the animals revealed a rise 
in the carbon dioxide-combining power of the plasma 
with lowered blood plasma chlorides and an increase 
in the nonprotein nitrogen of the blood. 

The pathologic renal changes are in accord with the 
clinical observations and laboratory data. The role of 
the kidney is important in this connection since the 
renal lesion appears as an outstanding pathologic change 
in pyloric and high intestinal obstruction. 

Crohn described a case of prolonged and severe 
atonj^ of the stomach in which gastric retention con¬ 
tinued notwithstanding a gastro-enterostomy. Death 
occurred with symptoms of decreased urinary function, 
showing albumin and casts in the urine, and with 
stupor and convulsive seizures in the extremities. 
These symptoms could be interpreted at autopsy only 
in the light of a degenerative toxic nephritis. 

Bennett also drew attention to the close association 
between gastric and renal disease, and presented the 
following table in evidence: 

Progressive Renal Disease Nonmalignant Pyloric Obstruc- 

tion 

1. Acid acctiniulalion in the Acid loss front vomiting 
blood 

2. Acidosis Alkalosis 

3. Phosphorus retention Chloride loss 

4. Nitrogen retention Nitrogen retention 

5. Calcium reduction Calcium reduction 

6. Twitching and convul- Tetany 

sions 

He concluded that not only may renal disturbances 
produce marked alteration in the blood chemistry, but 
the chemical changes in the blood due to high duodenal 
and pyloric obstruction may occasion extensive renal 
lesions. 


Jour. A. M. A. 
Auc. 13, 1932 

Landau,_ Jochweds and Pekielis” have reported a 
case of this type due to carcinoma in which this com¬ 
plication occurred and in which the changes just 
referred to were observed. But a similar condition 
may likewise arise, though to a lesser degree, in intes¬ 
tinal stasis, whether ileac or colonic. In such instances 
associated with long-continued habitual constipation of 
an aggravated type and the usual symptoms of fatigue, 
depression, headache, anemia, anorexia, nausea and 
so-called bilious attacks, one frequently finds a large 
excess of mdican in the urine. Traces of albumin and 
the presence of hyaline casts are noted and finally in 
increasing amounts with granular casts and indican. In 
certain of these cases a rise in the nonprotein nitrogen 
and urea in the blood is gradually manifested and the 
renal function becomes impaired. At this period, hyper¬ 
tension often associated with cardiovascular ’disease 
becomes definitely established. 

In this connection it is interesting to note that Rede- 
\yill. Potter and Garrison =“ have recently called atten¬ 
tion to the close relationship existing between the 
gastro-intestinal and genito-urinary tract and the 
importance of the colon as the site of focal infections 
in the causation of such diseases as chronic pyelitis, 
cystitis and prostatitis. 

While absolute proof is still lacking that renal disease 
is definitely due to the toxic products eliminated through 
the digestive tract, the constant presence of large 
amounts of indican in the urine and the gradual onset 
of the renal disease following many years of digestive 
disturbances are at least suggestive in some instances 
of this relationship. As a further evidence in this 
direction is the fact that following the disappearance 
of the intestinal stasis under appropriate treatment, the 
urinary disturbance will not uncommonly be overcome. 

^ Finally, it is interesting to note that certain gastric 
diseases modify the urinary composition. In gastric 
retention due to pyloric stenosis the quantity of urine 
excreted is markedly diminished and albuminuria may 
likewise occur. It is questionable, however, whether 
any marked damage is inflicted on the kidneys follow¬ 
ing the milder, though even prolonged, forms of 
gastro-intestinal disturbance. 

SUMMARY 


While severe types of toxemia may follow partial 
or complete pyloric or duodenal obstruction, resulting 
finally in renal damage of more or less severity, a 
similar condition due to intestinal stasis may likewise 
occur, though perhaps to a far lesser degree. This 
is especially noted in persons in the later years of life 
who have been subjects of persistent gastro-intestinal 
toxemia extending over a period of many years and 
in whom the gradual but definite onset of this condition 
is observed. Toxemias of these types are due at times 
to intestinal stasis. They have been noted in duodenal 
stasis in which gastric retention and profuse bilious 
vomiting occur. The profound toxemia in these 
instances may even be associated with marked dehydra¬ 
tion, shock and occasionally attacks of tetany. In this 
state there are present an increase in the nonprotein 
nitrogen and urea of the blood, a reduction in the 
chlorides and a rise in the carbon dioxide combining 
power of the blood plasma with an alkalosis. 


Attention is directed to the intimate relationship 
between disturbances of the kidneys and those of the 
gastro-intestinal tract. This is accounted for partly 
bj' the anatomic relations between these systems and 
their nerve and blood supply, as well as in a large 
degree by developing toxemias. The various lesions 
occurring in the digestive tract as the result of renal 
disease are considered. Early symptoms noted in con¬ 
nection with the digestive tract in renal disease are not 
uncommon. These are extremely pronounced at times 
and frequentlj' overshadow those directly associated 
with the renal lesion. These symptoms should be con¬ 
stantly held in mind, inasmuch as relief can often be 
obtained under these conditions only by direct treatment 
of the primary disease. The gastro-intestinal symp¬ 
toms occurring in uremia are toxic in nature; there 
appears to be an attempt in the diarrhea and vomiting 
to eliminate the toxin, which may be considered in a 
way^ as a compensatory measure. 


17. Crohn: Affections of the Stomach, Philadelphia, W. B. Saunders 
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20. Redewin, F. H.; Potter, J. E., and Garrison, H. A.: ^Colon as 
Site of Infection in Chronic Pyelitis, Cystitis and Prostatitis, J. A. 
M. A, 94:688 (March 8) 1930. 
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On the other hand, as the result of pyloric or high 
intestinal obstruction, renal disease may be produced 
associated with profound toxemia. It is also quite pos¬ 
sible that prolonged duodenal, ileac and colonic stasis 
may likewise give rise to pronounced forms of toxemia, 
finally leading to renal involvement. The colon may 
also act as a focus of infection in the production of 
certain urinary lesions. 

In the study of renal and digestive disease it is there¬ 
fore of importance to bear in mind the reciprocal 
relation of these organs to one another in order to 
arrive at correct conclusions in diagnosis and conse¬ 
quently in treatment. _ 

ABSTRACT OF DISCUSSION 

Dr. Sidney K. Simon, New Orleans: The authors have 
demonstrated a point that gastro-enterologists are prone to 
lay little stress on and that is the point of all inclusiveness of 
diseases of the intestinal tract, and the causes and the relation¬ 
ships they bear through reflex and toxic sources to other organs 
of the body. The stomach in a way may be considered as the 
alarm clock of the entire body, sounding an alarm when patho¬ 
logic distress exists in neighboring and in many instances in 
far-removed structures. Such instances are matters of common 
knowledge, but the point has not been sufficiently stressed in 
reference to the genito-urinary system. This is notably true 
in uremia and the frequently participating digestive disturbances 
that many times arise before the renal phenomena appear. 

Dr. Seale Harris, Birmingham, Ala.; The general prac¬ 
titioner first sees the patient with early manifestations of failing 
kidney function; and in such cases if he recognizes that the 
anorexia, vague abdominal discomfort, nausea, vomiting and 
diarrhea, and sometimes obstinate constipation, are due to 
metabolic changes of renal origin, he can institute treatment 
that may prevent irreparable damage to the kidneys and myo¬ 
cardium, If he fails to make the correct diagnosis and treats 
the symptoms as of primary gastro-intestinal origin, allowing his 
patient to become dehydrated and toxic from retained urinary 
products, his trusting patron may be doomed to an early death 
from uremia or a damaged myocardium. In any case of 
nausea and vomiting, with either constipation or diarrhea, in 
a man or woman past SO, in which such symptoms cannot be 
accounted for otherwise, it is safest to consider that they are 
due to renal dysfunction and treat the patient accordingly. The 
prompt administration of sufficient fluids and soluble carbo¬ 
hydrates in such cases saves lives. If the patient cannot retain 
water and soluble carbohydrates such as coffee or tea, orange 
juice, lemonade, orangeade, dextrose (corn sugar) or glucose 
(corn syrup) solutions, at least three or four quarts of fluids 
a day, dextrose solutions may be given by hypodermoclysis (5 
per cent solution) or intravenously (10 per cent solution). If 
there is constipation, plain water may be given by proctoclysis 
after a cleansing enema. It is futile and even harmful to give 
glucose or other carbohydrates by rectum. In cases of sus¬ 
pected renal damage, salt solutions should be given sparingly, 
not more than 1,000 cc. a day. While sufficient fluids should be 
given, it is unsafe to give more than 4,000 cc. a day, because 
of the danger of what Rowntree calls “water intoxication,” or 
of overworking damaged kidneys, or of overwhelming a toxic 
and failing myocardium. Of course, it is desirable to make 
renal function tests (phenolsulphonphthalein), and chemical 
studies of the blood (nonprotein nitrogen, urea, creatinine, car¬ 
bon dioxide combining power of blood plasma, and so on) in 
such cases to determine the functional capacity of the kidneys 
and the character and degree of the toxemia (uremia, azotemia, 
acidosis or alkalosis); but the general practitioner, who may 
not have laboratory facilities available, should play safe by treat¬ 
ing the patient with gastro-intestinal symptoms of suspected 
renal origin as if he were positive of the diagnosis of primary 
kidney disease. In men past 50 whose first symptoms are 
anore.xia, nausea, vomiting and diarrhea or constipation, with 
or without fever, unless known to be due to food infection or 
other demonstrable causes, an examination of the prostate or 
a catheterization for residual urine may clear up the diagnosis. 

Dr. a. L. Levin, New Orleans; Postoperative biliary 
vomiting is of frequent occurrence and is often a serious com¬ 


plication. This problem has been studied carefully by Dr. 
Eusterman, in collaboration with Drs. Brown, Hartman and 
Rowntree. Their studies of the subject have been described in 
the 1923 volume of the Collected Papers of the Mayo Clinic. 
The conclusion was that toxic nephritis soon develops if the 
postoperative biliary regurgitation is not corrected early. One 
must bear in mind that postoperative biliary regurgitation occurs 
not only in laparotomy cases but also in cases in which the 
abdomen is not opened. Fetor oris is another unexplained 
phenomenon. Dr. Alvarez explains it on the basis of reverse 
peristalsis. It has been demonstrated that urea is quite often 
eliminated by the stomach; in cases of kidney insufficiency, it is 
probable that an excessive amount of eliminated urea will pro¬ 
duce fetor oris. The authors stress the close relationship 
between the internist and the gastro-enterologist. I would 
suggest the inclusion of the surgeon in this partnership. 

Dr. Julius Friedenwald, Baltimore: In a study of 
digestive diseases one is too likely to forget that there is an 
interrelationship between digestive disturbances and other 
organs, and it was our object in this paper to direct attention 
to the reciprocal relationship that exists between various systems 
and in this instance between the digestive and renal systems. 


THROMBO-ANGIITIS OBLITERANS 

RESULTS OF SYMPATHECTOMY 
ALFRED W. ADSON, M.D. 

AND 

GEORGE E. BROWN, M.D. 

ROCHESTER, MINN. 

Thrombo-angiitis obliterans is a peripheral vascular 
disease, characterized by thrombosis of the peripheral 
arteries and veins, resulting in intermittent claudication, 
localized pain, edema, ulceration and gangrene of 
digits, and in the later stages of the disease,^ in massive 
gangrene. Besides the process of thrombosis, vaso¬ 
motor spasm of principal unoccluded and collateral 
arteries is found which aggravates the symptoms pro¬ 
duced by the occlusion of arteries and veins, and which, 
if relieved, ameliorates the symptoms, preserves digits 
and extremities and aids materially in rehabilitating the 
patient. Patients with mild symptoms may not require 
special treatment, whereas those with moderately 
advanced symptoms may respond to medical care. 
However, since these attacks are prone to recur in the 
affected extremity with extension to the opposite 
extremity, methods of treatment with more permanent 
effects have been sought. Our experiences with sym¬ 
pathetic ganglionectomy and trunk resection in the 
treatment of Raynaud’s disease due to vasomotor spasm 
of peripheral arteries led us to employ the same surgical 
procedure in thrombo-angiitis obliterans, when vaso¬ 
motor spasm was a contributing factor in the production 
of symptoms, and we herewith submit a study of 100 
cases in which bilateral operations have been per¬ 
formed at the Mayo Clinic from 1925 to 1932. 

ETIOLOGY 

The specific etiology is still undetermined. Some 
investigators hold that the disease is due to specific 
infection or to toxic agents. It is most common among 
young men (98 per cent) who are engaged in active 

From tho Section on Keurolopic Surgery and the Division o? Medicine, 
the Mayo Clinic. 

Read before the Section on Surgery, General and Abdominal, at the 
EightyThird Annual Session of the American Medical Association. 
New Orleans, May 12, 1932. 

1. Adson, A. \y., and Brown, G. E.: The Treatment of Ra>*naud’s 
Dis^ise by Resection of the Upper Thoracic ar'* ^■' 
Ganglia and Trunks, Surg., Gynec. & Obst, I-' " 

Physiologic Effects of Thoracic and of Lumbar 

tomy or Section of the Trunk, Arch. Neurol. & P^jcuiau yi!; oij tAug.; 
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exercise, but it also occurs among men occupying 
scclcntciry positions, 3nd occEsionsily ft hcis occurred 
among young women. It is supposed to be more 
prevalent in the Hebrew race, but it has been found to 
develop in all races. Some investigators believe tliat 
the use of tobacco, especially if in excess, is a causative 
factor. The exposure to cold has a deleterious effect on 
the patients. 

PATHOLOGY 


place. Hence, it has been assumed that the thrombosis 
that actually takes place has been initiated by the same 
tactors tliat have been responsible for the proliferative 
changes m the walls of vessels. The thrombus goes 
through all of the changes from a red blood dot to an 
organized fibrous band. In the later stages canalization 
and partial recovery of the arterial circulation may 
occasionally result. 

symptoms 


The gross characteristics of the vessels affected by 
thromfao-angiitis obliterans depend on the stage of the 
process in which they are examined. If an affected 
vessel is opened in the longitudinal direction, there may 
be some noticeable thickening of the wall, even in the 
absence of occlusion of the hiinen. If the process is 
advanced, there is extensive induration of the adventitia 
and the surrounding zone. The artery, vein and nerve 
become densely adherent, and this may be so extreme 
that they are separated with difficulty. The arteries are 
more frequently obliterated than their accompanying 
veins. The occlusion extends for variable lengths and 
then stops. Sometimes occlusion occurs at two different 
levels in the vessel, and the lumen between may be 
patent. On - opening an occluded vessel in the longi¬ 
tudinal direction, starting above the point of firm 
occlusion, one first notices, if the disease is progressing, 
a soft red adherent thrombus. In a short distance this 
may be replaced by more firm yellowish-brown 
material, and the lumen here is obviously much smaller 
and much more difficult to follow. This may run for a 
considerable distance along the course of the vessel, and 
then may be replaced again by a red thrombus, which is 
possibly a propagation of the clot. If the lesion is still 
further advanced there will be dense yellowish- 
white material completely occluding the lumen, so that 
it is impossible to open the vessel through the lumen in 
the longitudinal direction. If pressure is made on the 
vessel here, a minute drop of blood may be expressed 
from a tiny canal in the occluding substance. The 
vessels are not brittle as in advanced arteriosclerosis; 
nor in the patent lumens are there markedly irregular 
encroachments as are occasioned by an atheromatous 
process. The vessels, however, are indurated. The 
nerves are often closely bound to the vessels by tissue 
which has the characteristics of scar tissue. 

The microscopic appearance in this disease naturally 
depends on the stage to which the disease has pro¬ 
gressed in any one particular area. One of the earliest 
microscopic changes in the walls of the vessels is the 
presence of lymphocytes. Coincident with the appear¬ 
ance of the lymphocytes are changes within the wail of 
the vessel. The nuclei of the endothelial cells become 
larger, and the cells become more numerous. Connec¬ 
tive tissue cells also exhibit proliferative activity. The 
older lesions show a marked increase in the density of 
the connective tissue of the adventitia as well as thick¬ 
ening of the intima. In the older lesions the fibrosis 
becomes extreme between arteries, veins and nerves. 
The striking changes in the media are exudative and 
proliferative, with preservation of the muscular layer. 
The changes within the intima are distinctly prolifera¬ 
tive, both in arteries and in veins. The intimal thicken¬ 
ing is cellular, especially on the free border, and these 
cells have large oval nuclei, which tend to range them¬ 
selves in a radial distribution with the long axis of the 
vessel. The proliferative process in the intima, though 
marked, rarely continues until occlusion has taken 


Intermittent claudication is one of the earliest symp¬ 
toms mid undoubtedly is due to anoxemia brought on by 
exercise. This is followed by or associated with pos¬ 
tural color changes, that is, rubor with dependency and 
pallor with_ elevation. If the disease progresses, 
localized continuous pain may be present during the 
period of rest. Trophic changes are manifested by non- 
heabng abrasions from trauma, ulcerations of digits and 
the development of localized or massive gangrene. The 
disease usually progresses slowly and may remain tem¬ 
porarily quiescent in any one of the earlier stages. In 
some cases the disease never progresses to ulceration 
and gangrene, whereas in others the symptoms respond 
favorably to medical treatment, but more often it slowly 
involves the opposite e.xtreim'ty. In reviewing a series 
of 240 cases of thrombo-angiitis obliterans. Barker ^ 
found that the disease invoh'ed the lower extremities in 
60 per cent; it affected the upper extremities alone in 
2 per cent, and both upper and lower extremities in 38 
per cent. It further was observ'ed that the disease 
would sooner or later become bilateral even though 
more prominent in one extremity. In reviewing these 
statistics of cases it was learned that the disease pro¬ 
gressed until it became bilateral in 98 per cent of the 
cases. 

MEDICAL treatment 

Medical treatment consists of changing occupation in 
order to avoid continuous standing on the feet during' 
work, and avoidance of trauma and e.xposure to cold. 
When hospitalization becomes necessary, rest in bed for 
sev'eral weeks is essential, and the cautious employ¬ 
ment of local dry heat, contrast baths, hot mild anti¬ 
septic baths for e.xtremities and bland antiseptic 
dressings are valuable measures. The administration of 
protein for the purpose of producing fever and vaso¬ 
dilatation in collateral and nonoccluded arteries is the 
most effective method of relieving symptoms and 
encouraging the healing of abrasions and ulcers. 
Vaccine therapy may be continued in conjunction with 
the previous medical measures following dismissal from 
hospital. The doses of vaccine necessarily will vary 
with individuals, but usually range from 25,000,000 to 
75,000,000 of Lederle’s triple typhoid vaccine; Lilly’s 
antigen H vaccine is equally effective. Numerous other 
methods such as the administration of hypertonic saline 
solution, sulphur and oil, and acetylcholin by injection 
hav^e been tried, the results of which cannot compare 
with the vaccines mentioned. 

Records show that 56 per cent of patients were 
markedly improv'ed following activ'e treatment and that 
the incidence of amputation of leg or hand, which was 
25 per cent, in cases in which treatment was inadequate 
or was not given, had been reduced to 14 per cent. 
Although medical treatment has been effective and the 
incidence of amputation has been lowered, progression 
of disease dev'eloped in many cases, which stimulated 
us to look for more effective methods of treatment. 
This led to the employment of sympathetic ganglion- 
ectomy and trunk resection for a group of patients 


2. Brown, G. E.; Allen. E. V., and Maborner, H. R.: Thrombo. 
Angiitis Obliterans, Philadelphia, \V. B, Saunders Company, 1928, 


3. Barker, JC. W.; Personal communication to the authors. 
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suffering with this disease. Since we had no criterion 
to follow in the selection of suitable cases at the begin¬ 
ning of the investigation, we were compelled to progress 
by trial and error, but as e.xperience developed we have 
found that we can determine preoperatively the patients 
who will respond to sympathectomy. Study of the 
cutaneous temperature revealed that we can reproduce 
by sympathectomy increased blood flow and the 
increased skin temperature produced by vaccine therapy 
and that these effects remain continuously increased, 
whereas the effects of vaccine therapy are only tem¬ 
porary. 

VASCULAR STUDIES 

In * a search for some means to determine the flow 
of blood to an extremity, the capillaries were examined, 
and elimination of heat and surface temperature were 
measured. These procedures do not estimate e.xactly 
the volume flow of blood, but give relative estimates; 
one can observe the number of capillary loops to a given 
field and can determine the rate of flow of the cor¬ 
puscles and the elimination of heat and the temperature 
of the skin that are dependent on the flow of blood. 
By the Stewart-Kegerreis calorimeter the radiation of 
heat before and after operation could be determined, 
but it was not until Brown suggested recording the 
temperature of the skin before fever had been induced, 
and during its course, that there was any accurate 
knowledge concerning vasospasm. The thermocouples 
of the electrothermometer are fastened to the various 
portions of the fingers, toes, hands, feet and body, in 
preparation for readings of surface temperature. First, 
readings are recorded of the temperature of the room, 
and of the mouth and surface of tire skin. Thus, 
corrections can be made for the environmental tem¬ 
perature, and the temperature of the mouth and skin 
can be compared with the corresponding temperatures 
* of a normal person, and with the readings taken during 
the height of fever. The fever is produced by admin¬ 
istering, intravenous! 3 L a foreign protein, for e.vample, 
5,000,000 to 75,000,000 triple typhoid vaccine. The 
dose depends on the weight and sex of the patient. 
Hourly readings are made until the maximal rise of 
fever has been obtained. These readings are compared 
with the initial temperatures, to determine the ratios 
of increased temperature. General, regional and spinal 
anesthesia produce vasodilator effects and can be 
employed instead of administration of protein. 

In studying the temperature of a normal person, it 
will be observed that the temperature of the mouth 
may have increased as much as an average of 2 C., 
whereas the temperature of the skin over the digits 
will have increased 4 to 6 C., or two to three times 
the mouth temperature, indicating that the peripheral 
arteries have been opened bj' inhibition of the vaso¬ 
motor center and that more blood has been permitted 
to flow to the periphery. In cases of vasospastic dis¬ 
order, the difference in temperatures is still greater, 
since the initial surface temperature of the digits is 
lower than that of a normal subject exposed to the 
same room temperature. In cases of general arterial 
sclerosis there may be little, if any, difference in the 
skin temperatures before and after administration of 
the foreign protein, indicating that the vessels are 
incapable of relaxing to allow increase of the flow of 
blood to the periphery. In cases of thrombo-angiitis 

4. AcUon, A. \V.: The Results of Sympathectomy in the Treatment 

A®^>l>heral Vascular Diseases, Hirschsprung's Disease and Cord 
IUad«!er, to be published. 

3. Brown. G. E., and Adson, A. W.; Calorimetric Studies of the 
Extremities Following Lumbar Sympathetic Ramisection and GangHoncc- 
tomy. Am. J. M. Sc. 170: 232 (Aug.) 1925. 


obliterans it is possible to determine whether there 
exists an element of vasomotor spasm of the collateral 
vessels and unoccluded arteries; it is possible, too, to 
determine bj' individual readings the condition of each 
digit. Therefore, the test serves as an index, and unless 
the rise in temperature of the skin of the digits is two 
or more times greater than the rise of the oral tem¬ 
perature, the condition is considered inoperable. The 
test also permits determination of the degree of collat¬ 
eral circulation in different portions of the same digit. 
This aids in arriving at a prognosis concerning the 
preservation or loss of digits with ulcerated tips. 

Further, to substantiate the opinion that vasomotor 
spasm exists and is due to stimuli of central origin 
carried over postganglionic gray rami to the arteries, 
instead of being due to a local fault ® in the arterial 
walls, we have observed that increased blood flow with 
resulting increased temperature is readily produced by 
anesthesia of the vasomotor nerve bj' nerve block and 
regional and spinal anesthesia. In cases of Rajmaud’s 
disease the color changes are immediately abolished by 
anesthesia, and during the anesthesia they cannot be 
reproduced by emotional stimuli or exposure to cold. 
Similar results are obtained by a thorough interruption 
of gray rami, which is most effectively accomplished 
by removing the sympathetic ganglions with resection 
of trunks carrj'ing vasomotor fibers. Following cerrdco- 
thoracic ganglionectomy the retinal arteries and veins 
have been found to be dilated from one and a third to 
one and a half the preoperative size. Repeated calori¬ 
metric and cutaneous temperatures in cases of sympa¬ 
thectomy have revealed that the increased blood flow 
has been maintained for seven years in the cases in 
which operation was first performed. 


SELECTION OF CASES 

The real problem is to select suitable cases for opera¬ 
tion and to decide when operation is indicated.^ It is 
obvious that vasodilatation cannot be produced in an 
arteriosclerotic or occluded artery, and that surgical 
intervention is useless unless there is positive evidence 
of vasospasm in the remaining nonoccluded arteries. 
The operation is not indicated in the milder cases or 
in those in which response is quick and favorable to 
medical treatment. In advanced cases of massive gan¬ 
grene the condition is likewise nonsurgical unless it is 
hoped to effect a lower amputation than otherwise would 
be required. Following amputation, sympathectomy 
may be indicated to preserve the opposite extremity. 

The operation has proved to be of greatest value in 
slowly progressive cases and in those in which patients 
cannot afford or are unable to sacrifice the time required 
to rest in bed and receive local heat, contrast batlis and 
vaccine therapy. During examination such patients are 
classified according to an outline proposed by Brown, 
Allen and Mahorner.- 


S/ozu Progression .—This is the most common type. 
Coldness of the feet is usually the first symptom, fol¬ 
lowed by excessive fatigue of single digits, the arch of 


6. Simpson, S. L.; Brown, G. E., and Adson, A. W,: Raynaud's 
Disease: Evidence That It is a Type of Vasomotor Neurosis. Arch. 
Neurol. & Psychiat. 26:687 (Oct.) 1931. 

7. Adson, A. W.i Surpical Relief of Raynaud's Disease and Other 

V. n* i:*’. .'■■ Sympathetic GanpUoncctomy and Perivascular 

'.5:161 (Aug.) 1926, Adson. A. \V., and 

i:. and Lumbar Sympathetic Ganglionectomy in 
Peripheral Vascular Diseases: Therapeutic Value, T. A, M A 
pan., 25) 1930. Adson A. W.j OlLcary. P. A., and Brown. G.' E.: 
Surgical Treatment of Vasospastic Types of Scleroderma by Resection 
of Sympathetic Ganglia and Trunks, Ann. Int. Med. 4; 555 fDec V lotn 
Brown, G. E.; O'Leary. P. A., and Adson. A. W.: Diagnostic and 
Physiologic Studies in Certain Forms of Scleroderma, Ann Jnt Mi-fJ 
4:531 (Dec.) 1930. Henderson. M. S.. and Adson, .C \V.: Wmoa* 
giclic Ganglioncctomv and Trunk Resection in Arthritis: Indications and 
Results^ J. Bone & Joint Surg. 14:47 (Jan.) 1932. 
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the foot, the wrist, ankle, calf or forearm. Excessive 
fatigue gradually changes into and is replaced by the 
pain of claudication occurring in similar areas which 
progresses and produces an increasing degree of dis¬ 
ability. Color changes with change of posture are fol¬ 
lowed by trophic changes which occur spontaneously or 
are incited by incision of toes, removal of toe-nails. 

Table 1. —Incidence of Opciation Among Men and Women, 
Average Age, Average Dmatwn of Symptoms on Admis¬ 
sion, and History of Amputation Previous 
to Admission 


Average 

Dura- 



Opera¬ 

Opera- 


tion of 


Thrombo Angiitis Obliterans 

tions 

tions Average, 

Symp 

Previous 

Treated by 

on 

on 

Age, 

toms, 

Ampu¬ 

Sympathectomy 

Men 

Women 

Years 

Months 

tations 

Group 1, uncomplicated 






Disease in upper extremities 

3 

1 

30 

75 

Legs, 2 
Arm, 1 

Disease m loI^er extremities 
Group 2, Mith ulcers 

17 

2 

35 

41 

Legs, 3 

Disease m upper extremities 

1 


34 

30 


Disease m lower extremities 

•J2 

1 

40 

50 

Logs, 4 
Toes, 7 

Group 3, ivith gangrene 






Disease in upper extremities 

10 


SO 

35 

Legs, 2 
ringers, 2 

Disease in lo^^e^ extremities 

20 

1 

39 

57 

Logs, 2 
Toes, 2 

Total 

00 

5 

35 5 

49 



accidental trauma, amputation of toes or the applica¬ 
tion of blistering ointments. With the occurrence of 
trophic changes, the pain is sharply accentuated and 
becomes almost unbearable. The gangrenous areas 
increase in extent, necessitating amputation, or healing 
may occur in a group in which pain can be relieved. 
The extremities are cold; there is excessive pallor with 
elevation and abnormal rubor with dependency. Pulsa¬ 
tion in the arteries is diminished or absent. The entire 
process is completed in from four to eight years. 

Absence of Progression. —In this type mild symptoms 
of vascular insufficiency (excessive fatigue or the pain 
of claudication) progress slowly for a time and then 
remain stationary. The extremities are cold, the arteries 
are obliterated, and postural color changes are present. 
Trophic changes other than proliferation of the nails 
and increased thickening of the skin over the weight¬ 
bearing area do not occur. Disability is minimal in spite 
of symptoms which may have endured from eight to 
twelve years. 

Circiilatoi y Compensation. —^This type is not widely 
recognized, although it is fairly common. Shallow 
ulcers do not progress and after from six months to a 
year healing occurs. Gradually other symptoms largely 
disappear, leaving the patient with extremities approxi¬ 
mately 80 per cent adequate for all needs. With care 
patients in this group may go on indefinitely with 
extremities functioning sufficiently well for all ordinary 
needs. Weber ® has noted the return of pulsation in an 
obliterated radial artery, and this has been observed in 
several of our cases. 

Acute Fulmination. —In this type the clinical syndrome 
is the antithesis of slow progression. Claudication 
appears relatively suddenly and progresses rapidly. The 
rest pain is severe before gangrenous changes occur and 
greatly accentuated afterward. Edema and lymph- 
angeitis are present around the gangrenous area and 
there may be slight fever and leukocytosis. The gan¬ 
grene progresses rapidly; the pain is unbearable and 

8 Weber F P * Return of Pulsation in Thrombo-Angiitis Obliterans, 
Brit.'M. J 3:52 (July 12) 1924. 


intractable to all measures. Amputation is necessary. 
The process may be complete after from three months 
to one year. This clinical syndrome may occur at any 
time in the clinical course of cases presenting a pre¬ 
vious course outlined in the first and second groups. 

On completion of the examination, which includes 
laboratory and vascular studies, we decide on the course 
of treatment, basing our judgment not only on the 
condition of the vascular system but on the present 
status and course of the disease. As previously stated, 
the operation is not employed in mild cases without 
ulcer; neither is it employed in cases in which there 
has been no progression nor in which the circulation has 
become compensated. It is never wise to urge opera¬ 
tion during the acute stage of inflammation with active 
cellulitis. This type of patient should be hospitalized 
and treated medically from three to six weeks. 

The slowly progressive cases, which include most 
cases of thrombo-angiitis obliterans, are most suitable 
for sympathectomy, and even then when extensive 
ulcers or gangrenous digits are present, we are inclined 
to hospitalize patients for two or three weeks under 
vaccine therapy in order to determine how the indi¬ 
vidual patient is going to respond to the vasodilating 
effect obtained by administration of protein before 
sympathectomy is performed. If the disease affects 
both the lower and upper extremities, we usually carry 
out a sympathetic ganglionectomy and trunk resection 
to interrupt the vasomotor fibers to the extremities 
affected first, and then wait six weeks until the patient 
has thoroughly recovered before performing the second 
operation. We usually perform bilateral sympathec¬ 
tomy even though the disease appears to produce 
symptoms in only one extremity, since ultimately it is 
almost sure to involve the opposite extremity, and since 
sympathectomy has apparently controlled the process 
and preserved the opposite extremity. However, recur¬ 
ring phlebitis may develop in either extremity following 


Table 2.- 
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tion and Rest Pam 


Thrombo AnglitN 


With 

Inter¬ 

mit¬ 

tent 

Relieved 

of 

Inter¬ 

mit¬ 

tent 

With 

Re 

lievcd 

of 

Contin 

uanco 

or 

Recur 

rcnco 

Obliterans Treated by 

Opera- 

ClaudI- Claudi- 

Rest 

Rest 

of 

Sympathectomy 

tions 

cation 

eation 

Pam 

Pain 

Pam 

Group 1, uncomplicated 

Disease In upper extremities 

4 

0 


3 


1 

Disease m lower extremities 

ID 

17 

16 

8 

5 

1 

Group 2, vith ulcers 
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Disease in upper extremities 

10 
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10 

10 

u 
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27 

20 

12 

25 
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Total. 

104 

03 

61 

83 

69 

25 


Tho nverngc degree ot improiement in intermittent claudication and 
rest pain was 85 per cent. 


sympathectomy but this, aside from producing localized 
pain and edema, does not jeopardize the life of the 
extremity. 

SURGICAL TECHNIC 


As the surgical technic has been described pre- 
viously,“ we shall not go into details, as it is generally 
accepted that the vasomotor innervation of the arteries 


9 Adson, A W.: Cervicothoracic Ganglionectomy, Trunk Res^tion 
and Ramisectomy by the Posterior Intrathoracic Approach, Am. J. i^urg 
11:227 (Feb ) 1931. Adson, A. W., and Brown, G E Treatment of 
Raynaud's Disease by Lumbar Ramisection and Ganglionectomy and 
Perivascular Sympathetic Neurectomy of the Common Iliacs, LAMA 
84: 1908 (June 20) 1925; Raynaud’s Disease of the Upper Extremities: 
The Successful Treatment by Resection of the Sympathetic Cer%ico 
thoracic and Second Thoracic Ganglions and the Intervening Trunk, ibid 
92: 444 (Feb. 9) 1929. 
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and veins does not run centrifugally along the A'essels 
but that the vessels receive their innervation at various 
levels corresponding to the musculocutaneous segments. 
Although Leriche conceived the idea that vasodilation 
might be accomplished by interrupting the vasomotor 
fibers by a periarterial stripping operation, the opera- 


sible to save extremities by sympathectomy. In the 
earlier period of investigation rve attempted the opera¬ 
tion, since wc. had no method to determine preopera- 
tively the degree of vasomotor spasm (tables 2 and 3). 

Table 4 reviews the results accomplished with the 
complications incident to operation. The neuritic symp- 


Tadlc 3. —The Incidence of Trophic Lesions, Gangicnons Lesions in Early Cases Not Improved by Opciation and the Incidence 

of Recurring Tiophtc Lesions Requiring Amputation 
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43 

1 
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1 
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10 
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10 

s 

Finger**, 2 

0 

0 

2 

0 

27 

9 

23 

26 
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3 
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12 

77 

34 

Toe«, 5 
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10 

9 

7 

Toes, 1 
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tion was not of sufficient scope to include all of the 
nerves. If the vasomotor fibers are divided by ramisec- 
tion or ganglionectomy and trunk resection, it is imma¬ 
terial which method is used so long as they are completely 
resected. In treating thrombo-angiitis obliterans of the 
toes and feet we prefer to use the abdominal transperi- 
toneal approach which permits removal of the second, 
third and fourth lumbar sympathetic ganglions with the 
intervening trunks through an abdominal incision. In 
sympathectomy of the vessels of the fingers and hands 
we choose the posterior approach, resecting a portion of 
the first rib and the transverse process of the first 
thoracic vertebra on each side, in order to enter the 
mediastinum and remove the inferior sympathetic cer¬ 
vical and first thoracic ganglions with the upper portion 
of the thoracic trunk. Occasionally, we can include the 
second thoracic ganglion through the same incision. 
When we are unable to include this ganglion we divide 
all ascending rami to the first thoracic and eighth 
cervical nerves. We believe this operation to be more 
thorough than the anterosuperior approach since it is 
difficult to include all of the vasomotor fibers in the 
gray rami coming from the second and first thoracic 
ganglions by the anterior and superior approach. 

RESULTS 

This study includes a review of 100 consecutive cases 
from our earliest experience to the present time. There 
were 89 bilateral lumbar sympathetic ganglionectoinies 
and trunk resections and 15 bilateral cervicothoracic 
ganglionectoinies with resection of the upper portion of 
the thoracic trunk. Operation was performed in 4 cases 
of thrombo-angiitis obliterans involving both the upper 
and lower extremities, which accounts for 104 bilateral 
operations. Ninet 3 '-six patients were males and 4 ivere 
females. 

The disease occurs chiefly in the fourth decade of life 
(table 1). The average duration of symptoms was four 
3’ears on admission. Many of the patients had had toes 
and extremities amputated before admission. Seven 
came with the disease so advanced that it was impos- 


toms are not relieved by either medication or sympa- 
thectom}'. In several instances cutaneous nerve 
branches were divided with no relief. In two instances, 
chordotomy was performed with moderate success. The 
symptoms, undoubtedly, are due to interstitial changes 
resulting from thrombosis of the blood supply to these 


Table 4. —The Results Obtained and Complications 
Encountered 
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— 

— 

. — 

Neuritis 1 

Total 

104 

S7 

SO 

7C 


In the nb'ence of trophic le«5ions sjmpathcctoniy checked proi?rc«s of 
di£cn«e in oppo'^itc extremity m every instance. 


nerves. Fortunately, neuritic pains are only occasion- 
all}' present. 

During the early development of sympathectomy in 
the treatment of thrombo-angiitis obliterans, approxi¬ 
mately one patient in seven was sympathectomized. 
During the last two years the ratio has been increased 



HAVERHILL FEVER^HAZARD AND GOODKIND 


so that one in three is advised to have sympathectomy, 
it js turther interesting to note that amputation foi- 
iowing sympathectomy has been lowered in the last two 
.years through more accurate evaluation of vasomotor 
spasm and tlie proper selection of cases for operation. 

Sequelae. Since the vasomotor fibers are inter¬ 
mingled with other postganglionic gray fibers supplying 
sebaceous and sweat glands, and pilomotor muscles, it 
IS a necessity that these two be divided during svmpa- 
thectoinv as dryness of the skin is thus produced." This 
drjmess is not serious, and if it appears troublesome it 
^n be lelieved by the application of hydrous wool fat. 
The condition serves as an excellent index in determin¬ 
ing whether all of the vasomotor fibers have been 
divided, for if they are not all divided sweating will 
persist. Lumbar sx'mpathectoiny includes postganglionic 
fibers to the h.vpogastric plexus, but since these fibers 
carry inhibition stimuli to the detrusor muscle of the 
bladder, the musculature of the rectum and contraction 
stimuli to the internal sphincters of the bladder and 
rectum, complaints are not made by the patient. This 
IS undoubtedly due to the fact that other fibers carrying 
similar impulses remain uninterrupted in tlie presacral 
nerve and that voluntary control to the e.xternal 
sphincters is not disturbed" 

Cervicotlioracic ganglionectoiiiy and trunk resection 
produce Horner’s s 3 ’ndrome, but when bilateral the 
apparent enophthalmos. contracted pupils and the nar¬ 
rowing of the palpebral fissure are not conspicuous nor 
do they interfere with vision. 
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nerve for a period of bom four to eight months. The smaller 

'Cirt *'*'’»*> Ihe peroneai and the sural, can 

best be treated by crushing. The whole foot can be made 
anesthetic by this method. These patients are absolutely com¬ 
fortable, and in addition to being able to tolerate dressings can 
E>:ercises. This nerve block can also be counted on 

eanm a-iTc ^ ‘ temperature or 

capillary dilatation as is produced by sympathectomy. 

Dr. Ai.fred W. Adsox, Rochester, Minn.; I want to say 
just a word about vascular conditions. It is true that in our 
original experience the results of sympathectomy were not as 
good as they are today, because we were attempting to operate 
h3ve sufficient vasospasm or, rather, 
^fficicnt vessels that could go into spasm that we could relieve. 
Therefore, all our patients are hospitalized, given vaccine and 
a regional or spinal anesthetic, to determine the degree of vaso¬ 
spasm, and unless we are able to record an increase in skin 
temperature over the digits twice as great as that obtained by 
the mouth temperature during the height of fever, we do not 
operate. In using the spina! or the regional anesthesia the same 
vasodilatation effects are accomplished and sympathectomy is 
not employed unless the peripheral skin temperature is raised 3 
degrees centigrade. ^Vc frequentl}'^ administer from one to three 
injections of typhoid vaccine to determine whether the patient 
IS relieved by vasodilatation. If the index is favorable and he 
IS relie\cd, we perform sy^mpathectomy. We have encountered 
patients with pain; however, one is not always able to relieve 
that pain by simply cutting the nerv'e, since interstitial changes 
have occurred above the local ulcer. We have done chordotomy 
in two cases, with only moderate success. 
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ABSTRACT OF DISCUSSION 
Db. a. W. Ai.!,ex’, Boston; Our experience in a scrie.s of 
peripheral circulatory disorders at the Massachusetts Genera! 
Hospital would bear out the remarks of Drs, Adson and Brown 
in regard to sympathetic ganglioncctomy as far as the primary 
and secondary vasomotor conditions arc concerned. Our 
experience, however, lias not been like theirs with thrombo¬ 
angiitis obliterans. Perhaps tlie cases in Rochester may differ 
from ours_ somewhat in that tliey arc dealing with the dise.-isc 
in an earlier stage. I am inclined to think that the cases that 
come into our hospital as bed patients are usually rather 
advanced. In this advanced group we are not able to find 
more than one case out of ten with a sufficient vasomotor 
gradient to warrant an attack on the sympathetic nervous svsteni 
primarily. The cases of thrombo-aiigiitis in which we have used 
this operation have been disappointing. We believe that certain 
general measures which we have advocated and which arc 
undoubtedly carried out in Dr. Adson's clinic by the peripheral 
vascular service may play a large role in the success of some 
of his cases, perhaps as large a role as the sympathectomy itself. 
In a chart illustrating a comparative diagnostic procaine hydro¬ 
chloride block of the sympathetic nervous system, by spinal 
anesthesia, the upper curve represents a case of primary vaso¬ 
motor disturbance, Raynaud’s disease, and shows a quick rise 
in surface temperature. In five minutes’ time the temperature 


ARTHRITICUM EPIDEMICUM) 

A CASE REPORT AND BACTERIOLOGIC STUDY 
J. BEACH HAZARD, M.D. 

AXD 

ROBERT GOODKIND, M.D. 

BOSTON 

In Jantmrt', 1926, Place, Sutton and Willner^ made 
c.-irefi!l clinical and epidemiologic studies of a group of 
cases occurring in Haverhill, Mass. The condition they 
observed in forty-five cases appeared to constitute a 
definite entity and was called by tliem “erythema 
arthriticum epidemicum," The outstanding clinical 
features of the cases described were (1) the symptoms 
of an infection, (2) a rash, and (3) a polyarthritis. 
Onset was sudden and came with or without chills, with 
fever and malaise and with or without vomiting, 
intense headache and prostration. Fej'er in the begin¬ 
ning often reached from 103 to 105 F. and came down 
usually on the tliird or fourth day. The period of 
eruption commenced on the first to the third day of 
illness, increased for from one to three days, and lasted 


IS elevated approximately 15 degrees falircnheit. The lower 
curve is that of a typical case of thrombo-angiitis obliterans, 
under spinal anesthesia, and ft takes, in this case, forty minutes 
to produce a rise in surface temperature of 9 degrees. I would 
not consider that a patient who had a vasomotor index as low 
as 9 degrees would respond to sympathectomy in a satisfactory 
manner. The important feature in the type of case that we see 
is the pain these individuals have, the rest pain. A large per¬ 
centage of them have open lesions; in fact almost every patient 
submitted to our hospital wards has open lesions of some sort 
In these cases we find that sympathectomy will not relieve the 
pain. Therefore we have had to develop another form of treat- 


then from three to seven clays. This eruption consisted 
of dull red, circumscribed, maciilopapular lesions from 
2 to 4 mm. in diameter, in general of rubelliform to 
morbilliform configuration. The rash was distributed 
mostly on the extensor aspects of the e.xtremities, about 
joints and in more sever cases across the shoulder 
girdle and on the trunlc or face. Petechial hemorrhages 
were observed and could be produced by appb'ing a 
tourniquet. Desquamation was of fairly frequent 
occurrence. Joint involvement began usually on the 


ment for these individuals. The peripheral sensory nerves of 
the foot are exposed at about the j'unction of the middle and 
lower thirds of the leg. By exposing these nerves under local 
anesthesia and injecting the larger nerve, the posterior tibial, 
over a short distance with alcohol, we can anesthetize that 


From the Fatbolo^ical Laboratory and the Thorndike lilemofial Labo¬ 
ratory, Second and Fourth Medtca} Services (Harvard) of the Boston 
City Hospital, and the Department of Jfedicine, Harvard University 
Medical School. 

1. Place, E. H.; Sutton, L.^ E., Jr., and Willner, Otto: Erythema 
Arthriticum Epidemicum: Preliminary Report, Boston JI. S. J. 
194:285 (Fch, 18) 1926. 
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first to the fourth day of illness. Pain occurred usually 
in two or more large joints and occasionally in the 
small joints of the fingers and toes. Active or passive 
movement of the spine was painful in most cases. 
Changes varied from almost negligible involvement to 
marked swelling and redness with fluid. These per¬ 
sisted for three or four days and in some cases beyond 
two weeks. Variable symptoms were cough, sore 
throat, bronchitis and delirium. White blood counts 
ranged from 6,800 to 19,000. Detailed bacteriologic 
studies of an organism recovered from the circulating 
blood and from the joints of patients during the Haver¬ 
hill epidemic were carried out in the Boston City 
Hospital by Parker and Hudson.- 

During the spring of 1931, a case of Haverhill fever 
came under observation in the Fourth iMedical Sendee 
of the Boston City Hospital. The clinical course of 
the disease was typical and the specific organism was 
isolated from the circulating blood on several occa¬ 
sions. The infrequency of this infection, the difficulty 
in the diagnosis of sporadic cases and the importance 
of recognizing such cases seem to warrant this report. 

REPORT OF CASE 

The following is a clinical summary of the case 
observed by us: 

History. —^J. C, a man, aged 58, separated from his family 
and living under poor social conditions, was admitted to the 
Fourth Medical Service, Boston City Hospital, shortly after 
midnight, April 23, 1931, complaining of “weakness and pains 
in the legs.” Several months previous to admission the patient 
“froze” his feet. He noticed afterward increasing swelling of 
both of them on standing and recurrent numbness in the left 
foot. Sudden bleeding from the second left toe while walking 
was noted three weeks before admission. He began to com¬ 
plain of a severe sore throat at about this time. A sensation 
of tingling and "burning up” in his toes and feet began to 
trouble him from eight to ten days previous to entrance. About 
two days after onset of this symptom he bathed his feet in 
cold salt water in the harbor and noticed many bright red 
spots on both legs. These lesions became more numerous 
before he entered the hospital. His appetite had been poor for 
two weeks, as he felt "generally sick" and abstained often from 
eating through fear of vomiting. No actual vomiting, 
abdominal pain or jaundice had occurred. For one week the 
patient had felt worse and had “trembling chills, just like 
the malaria shake" at apparently irregular intervals. During the 
five days previous to admission, he had pains in his feet that 
were so severe as to limit activity. His knee joints became 
very painful and at times felt as though “pounded with a 
club.” Considerable spasm resulted if he tried to flex them. 
His hands began to tingle and burn two days before entrance 
and became increasingly weak and painful. He had severe 
pains in his wrists and elbows for the same period of time. 
He had had many colds all his life and at least one severe sore 
throat each winter. When the patient was quite young he had 
what he called rheumatic fever, with swollen, painful joints, 
for which he was in bed at intervals for a period of nine 
months. He had had pneumonia twice. Hemoptysis occurred 
twenty-three years ago, after which he stayed in tuberculosis 
sanatoriums for three periods and had repeated hemoptyses. 
The last occurred seven years ago. Loss of weight in recent 
years was questionable. There was no historj- of night sweats. 

The patient cooked his own meals and ate plenty of fresh 
vegetables and fruits. He used a considerable quantify of 
alcohol until prohibition. 

Nocturia had occurred three or four times for one year. 
He e.xperienced no pain or burning e.xcept for a slight, rare 
suprapubic pain on attempting to start the stream. He had had 
gonorrhea at the age of 20. Syphilis was denied by symptoms 
and name. 


,,„2. Parker. Frederic, Jr„ and Hudson. N. P.: The Etiolocy of Haver- 
nm Fever (Erjthcma Arthriticum Epidemicum), Am. J. Path. 2 s 357 
\Sepl.^ 1926. 


E.raitiiiiatio>i .—He was fair!)' well developed and nourished 
and in no apparent distress. The eyes, ears, nose and lips were 
normal. The tongue showed a small red area from 3 to 4 mm, 
in diameter, with an ulcerated center, in the middle of the left 
edge. This was apparently caused by the sharp edge of a 
carious tooth. There was a marked oral sepsis. The throat 
was diffusely inflamed, with small tonsils spread out over the 
faucial walls. No exudate or membrane was present. Small 
tonsillar and posterior cervical lymph nodes could be palpated. 
The thyroid was of normal consistency and shape. The chest 
was long, with a depression in the left anterolateral region and 
a flare of the costal margin below. Expansion was normal. 
Examination of the lungs revealed evidence of an old fibroid 
tuberculosis of the right upper lobe. The heart was normal. 
The spine showed a slight kyphosis in the thoracicolumbar 
region. The abdominal wall was somewhat rigid but no tender¬ 
ness was present. The liver extended 4 cm. below the costal 
margin and the edge was sharp and hard. The spleen and 
kidneys were not palpable. The genitalia were normal. 

Examination of the extremities revealed the following: 
Numerous circumscribed bright red, some apparently hemor¬ 
rhagic macules 1 to 4 mm. in diameter and a few papules 
were scattered over both legs, most numerous and extensive 
over the extensor aspect. A smaller number of lesions were 
found on both arms, on the palmar surfaces of the hands and 
in the right axilla. Swollen areas of localized redness and 
tenderness quite definitely demarcated up to about 6 cm. in 
diameter were present, the largest posterior and a little above 
the left internal malleolus; others about both knees and over 
the dorsa of the hands above each carpus. One or more 
appeared over the middle of both lower legs anteriorly, quite 
apart from any joint. The ankles, knees, wrists and elbows 
were quite tender to palpation and passive movement caused 
pain. A small amount of fluid was present beneath the right 
patella. No crepitus was evident. The deep refle,\-es were 
present. The second toe of the left foot was macerated and 
infected. The nail was absent and there was evidence of an 
osteomyelitis of the phalanges. There was sclerosis and 
tortuosity of the peripheral arteries. Dorsalis pedis pulsations 
were present in both feel. 

Systolic blood pressure was 134, diastolic pressure 80, 
temperature 100.4 F., pulse 80, respiration 20. 

The white blood count on admission was 9,600 per cubic 
millimeter. The differential count showed polymorphonuclear 
neutrophils 66 per cent, lymphocytes 27 per cent, monocytes 7 
per cent, eosinophils 0 per cent, and basophils 0 per cent. The 
red blood count was 4,840,000 per cubic millimeter. Hemo¬ 
globin measured 77 per cent by the Sahli method. The red 
cells showed slight poikilocytosis, anisocytosis and poly- 
chromatophilia. Platelets were normal. The while blood count 
reached 10,500 three days after admission but remained below 
this level the remainder of his stay in the hospital. 

Roentgen studies showed an old healed Pott’s disease and 
hypertrophic arthritis of the lumbar spine; elbows and hands, 
normal; feet, marked arteriosclerosis; left foot, destruction of 
the terminal phalanx of the second left toe and osteomyelitis: 
kqee joints, hypertrophic arthritis; teeth, multiple caries and 
periapical infection; chest, old fibroid tuberculosis. 

Throat cultures on admission showed Streptococcus viridans. 
Pneumococcus, and Staphylococcus albus. Cultures of fresh 
material from the infected toe revealed Staphylococcus aureus. 

Blood cultures showed a positive growth of Haverhillia 
multiformis. The clinical diagnoses made at the time of 
admission were pulmonary tuberculosis, symptomatic purpura 
and sepsis of the toe. Typhus fever and Rocky Mountain 
spotted fever were also considered as possible diagnoses. 

Clinical Course.—During the first two weeks the patient had 
a septic temperature with daily swings from 100 to 103 F. His 
pulse remained at a level between 80 and 100. Following the 
third and fourth weeks, during which his temperature was 
irregular with two rises to 100 and one rise to 101, the patient 
remained practically afebrile. 

On the day following admission the rash appeared to be 
somewhat faded and within four days it had largely dis¬ 
appeared e.xcept for a faint dull pigmentation. The painful 
and tender areas of induration persisted and several became 
more prominent, particularly in the region of the right elbow.y''" 
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Fluid in the right knee joint was noted for several days but 
was of small amount, so that aspiration was not attempted. 

For about three weeks after admission, migratory pain and 
tenderness with decreasing periarticular induration and swelling 
persisted. It was five and a half weeks before joint symptoms 
had subsided. The roentgenograms, taken on admission, of 
the joints involved during this time, with the exception of the 
knees, were interpreted as negative. 

While in the ward he developed a prominence over the 
localized kyphos and some soft tissue swelling lateral to it. 
This was considered as an advance of the old Pott's disease. 
Further roentgenograms were interpreted as such. The second 
left toe was amputated three weeks after admission and the 
wound healed promptly. Orthopedic measures and social 
aspects of the case kept the patient in the ward several months. 
He remained, however, symptom free and afebrile. 

In summary, the important and characteristic clinical features 
of the case were a severe sore throat, a rash, pain and tender¬ 
ness in the ankles, knees, wrists and elbows, and a septic 
temperature. 

BACTERIOLOGY 

The organism was recovered from the circulating 
blood seven days, ten days and nineteen days after 
admission of the patient to the hospital.^ The first 
negative blood culture was obtained twenty-six days 
after his entrance. Cultures were taken by putting from 
5 to 10 cc. of blood from a vein into 100 cc. of plain 
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Temperature in case of Haverhill fever: P, blood culture positive; 
N, blood culture negative. 


broth (beef infusion containing 0.1 per cent dextrose). 
Incubation for seventy-two hours was necessarj' to pro¬ 
duce good growth of the organism. The positive cul¬ 
tures showed darkening of the blood at the bottom of 
the flask and numerous round yellow balls from 0.1 to 
0.3 cm. in diameter lying on the surface of the layer 
beneath the clear broth. Smears revealed numerous 
gram negative rods, arranged singly, in small clumps 
and in short tangled or parallel chains. 

Morphology. —The morphology of the organism is 
to a considerable extent dependent on tbe type of 
medium used for growth. In favorable mediums it 
appears microscopically as a rod from 2 to 5 microns in 
length and about 0.1 to 0.4 micron in width, with a 
tendency to form short chains, which are arranged in 
small clumps, tangled together or parallel. Many bacilli 
from 3 to 4 microns in length and some long, slender 
bacilli are usually present. Isolated coccoid forms and 
short chains of cocci are also found. 

In less favorable mediums, the polymorphism of the 
organism is most evident. Besides growing in bacillary 
form, whiclr may compose tbe minor portion of the 
culture, the organism occurs in long fine threads and 
filaments, which are often quite tangled and measure 

3. Credit is due to Ikliss Marion E. Lamb for first demonstrating 
the organisms in blood culture. 


from 30 to 40 microns or more in length. Long rods 
may occur in the course of the threads or separated 
from them. Frequent fusiform spherical swellings in 
the filaments and rods are characteristically found. 
These enlargements are sometimes from 10 to 15 
microns in thickness. There is evidence in this type 
of growth of true branching, Y-shaped forms being 
occasionally found. Some threads stain irregularly, 
showing many fine granules in the cell body. 

On solid mediums, the polymorphism reaches its 
maximum and the filaments and threads may form 75 
per cent or more of the elements. In transplants from 
solid to liquid mediums, the variation in size and shape 
is retained to a large extent. 

The age of the culture seems to bear little relation to 
the morphology. Old cultures on favorable mediums 
may show only a small percentage of the filaments, 
which appear to be resistant forms. 

In smears of material from infected animals, such 
as the peritoneal exudate and heart’s blood, the organ¬ 
isms are found only as short slender rods, from 2 to 3 
microns in length. 

Staining Reactions. —The organism, as freshly 
recovered from a blood culture, stains feebly with 
aniline dyes. It is gram negative and is readily decolor¬ 
ized by acid. No capsules or spores can be demonstrated. 

Odor. —No odor is present. 

Cultivation. —The optimum temperature for culti¬ 
vation is from 35 to 38 C. Prolonged incubation kills 
the organism, five days being the maximum to ensure 
living cultures. In ascitic fluid broth, the length of 
life during incubation is less than in other mediums. 

The mediums of choice are blood broth, ascitic fluid 
broth, or fresh clotted rabbit’s blood that has been 
inactivated by heating it for fifteen minutes at 55 C. 
In ascitic fluid broth the organism grows typically at 
the bottom of the tube or along the side, with clear 
broth above. Fluffy balls of organisms from 0.1 to 0.3 
cm. in diameter are frequently present. The growth in 
blood broth is the same as that described in blood cul¬ 
tures. After repeated subculturing, the organism 
changes the blood to a dark purple color in forty-eight 
hours. No gross evidence of growth is seen in clotted 
rabbit’s blood, but microscopically an abundant growth 
of short bacilli, singly and in chains, is found at the 
end of from twenty-four to forty-eight hours’ incuba¬ 
tion. The organism does not grow in plain broth and 
shows only slight growth in hormone broth. 

For quick growth of the organism, ascitic fluid broth 
and blood broth are the most satisfactory mediums. 
Clotted rabbit’s blood is to be preferred for preserving 
cultures, as the organism is viable in such a medium 
for as long as four weeks if kept at icebox temperature. 
Cultures in blood broth die in from ten to fourteen days, 
and in ascitic broth the organism cannot be consistently 
recovered after five or six days. 

On solid mediums it does not grow aerobically and 
shows scant growth under anaerobic conditions. An 
abundant growth is obtained by using a method 
described by Parker and Hudson. A transplant on solid 
mediums is placed in a jar with a burning candle. The 
jar is then sealed off so that it is air tight and the candle 
flame dies out. The atmosphere so produced seerns to 
be of an optimum physical and chemical composition 
for growth. By such means it is possible to grow the 
organism on ascitic fluid agar, on blood agar, and on a 
medium composed of glycerin, extract of potato and 
infusion broth with egg yolk added. Loeffler’s medium 
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is unfavorable. On solid mediums the organism grows 
as an opalescent, round, slightly raised colony from 0.1 
to 0.3 cm. in diameter. When scraped from the sur¬ 
face, it appears white and mucoid, stringing out and 
easily rolling off the loop. 

The orpnism is fairly sensitive to variation in 
hydrogen ion concentration. The optimum lies between 
pii 7.4 and pn 8.0. 

Oxygen and Carbon Dioxide Relations. —As indi¬ 
cated, the organism is neither strictly anaerobic nor 
aerobic. The fact that it grows only at the bottom of 
the tube in liquid mediums indicates its partial anaer¬ 
obic tendencies. Successful growth on solid mediums 
only in a candle jar likewise argues for a carbon 
dioxide-oxygen tension differing from either strictly 
anaerobic or aerobic conditions. 

Sugar Reactions. —Ascitic fluid broth and hormone 
broth were acidified by the organism and therefore 
could not be used in determining the sugar reactions. 
However, a simple medium composed of peptone water 
(peptone 1 per cent, sodium chloride 0.5 per cent), 
with 10 per cent ascitic fluid added, furnished a medium 
rich enough for growth and showed no appreciable 
change in hydrogen ion concentration. Controls were 
set up as follows: (1) twelve uninoculated tubes, each 
containing the medium with 1 per cent of the various 
sugars used added and (2) one inoculated and one 
uninoculated tube containing the medium only. With 
phenol red as an indicator, the control tubes were 
unchanged after incubation. All changes in the inocu¬ 
lated sugar tubes, except for starch and dextrose, lay 
between pa 6.6 and pa 7.0. In the tubes containing 
these two sugars the pa was reduced to about 5.2, as 
indicated by methyl red. Acting on levulose, dextrose, 
maltose and starch, the organism formed acid at the 
end-of forty-eight hours, while the pa of tubes con¬ 
taining inositol, sucrose, xylose, glycerin, rhamnose, 
lactose and inulin was unaffected. No further change 
was observed at the end of three, four, six or ten days’ 
incubation. A second series of sugars gave similar 
results. 

Virulence. —In studying the virulence of the organ¬ 
ism, white mice and rabbits were utilized. White mice 
injected intraperitoneally with twenty-four or forty- 
eight hour cultures died within two to seven days. 
The amounts used varied from 0.5 to 1 cc. of blood 
broth or ascitic fluid broth cultures. Postmortem 
examination of animals dying from two to three days 
after inoculation was negative. In those surviving 
from five to seven days, lesions were found in the con¬ 
junctiva, pericardium, pleura and mediastinum. A 
purulent conjunctivitis began on the second or third 
day after inoculation and was preceded by a period of 
probable photophobia during which the mouse kept its 
head buried in the sawdust on the floor of the cage 
when exposed to the light. The lesions of the anterior 
mediastinum and pericardium consisted grossly of a 
collection of purulent exudate. Microscopic examina¬ 
tion revealed a collection of polymorphonuclears, serum 
and some fibrin on the surface of the pleura and peri¬ 
cardium. Short, slender gram negative rods were seen 
in smears of the exudate. 

No joint lesions could be produced by intraperitoneal 
injection. When 0.3 cc. of a twenty-four hour culture 
was injected into the joint of one mouse, it sun-ived 
for seven days and then died, showing typical lesions 
of the eyes, mediastinum and pericardium. The joint 
injected was swollen and contained a quantity of thick 


white purulent exudate. Microscopicalh', it showed a 
collection of pol 3 ’morphonuclear leukocj'tes and serum 
over the sjmovial surfaces. No organisms were demon¬ 
strable on smear. 

Two young rabbits rveighing from 900 and 920 Gm., 
respectively, were inoculated intraperitonealh* with a 
twenty-four hour growth of organisms in 100 cc. of 
bouillon, which had been centrifugated and resuspended 
in 10 cc. of saline solution. Three such injections at 
interv'als of forty-eight hours failed to produce any 
lesion or symptom. 

Agglutination Reactions. —Agglutination tests carried 
out with the patient’s serum and the organism were 
positive in dilutions of 1:640, during the second week 
after onset. The bacterium did not agglutinate in 
normal human serums. 

Two strains of proteus X19 failed to agglutinate 
with the patient’s serum in any dilution. 

Agglutination reactions carried out with the serum 
of the patient and B. typhosus and organisms of the 
B. paratyphosus A and B groups rvere negative. 

Classification. —In respect to the classification of the 
organism we would concur with Parker and Hudson, 
who state that it seems to belong' in the order Actino- 
mycetales, in the family Mycobacteriaciae and consider 
it as a new genus, Haverhillia multiformis. 

COMMENT 

Organisms similar to or identical with the one we 
isolated have been reported in the literature from time 
to time in the past, but in most instances the bacterio- 
logic studies are so brief that exact correlation of char¬ 
acteristics is not possible. 

Levaditi, Nicolau and Poincloux^ were the first to 
describe in detail an organism which, except for minor 
details, is identical in morphology and growth charac¬ 
teristics with the one isolated in this case. Smears of 
the organism have been declared identical by Levaditi. 
Clinically, their case was like the one we have described. 

The organism studied by us shows the same char¬ 
acteristics as the one described by Parker and Hudson, 
and the cases reported by Place, Sutton and Willner 
presented a similar clinical picture. 

Blake,'^ from a case showing the clinical symptoms 
of rat bite fever (Sodoku) and history of rat bite, 
isolated an organism which he called a streptothrix but 
which resembled both morphologically and culturally 
the organism isolated by us. Schottmuller ® earlier 
had isolated a similar organism from two cases, one 
following a rat bite, the other a squirrel bite. From 
a case of rat bite fever, MacKie and McDermott' 
obtained from blood culture an organism similar to 
that described by Blake, which agglutinated in the 
patient’s serum in dilutions as high as 1:1,250. How¬ 
ever, several days later by injection of tissue from a 
lymph node into a guinea-pig, they were able to isolate 
the Spirillum minus of rat bite fever. They considered 
the first organism as probably a secondary infecting 
bacterium. It is possible that the organisms isolated 
by Blake and Schottmuller from cases clinically resem¬ 
bling rat bite fever were of a similar nature. Other 
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reports of organisms, which in the brief descriptions 
available seem to resemble Haverhillia multiformis and 
which were isolated from cases that were clinically rat 
bite fever, have been given by Ebert and Hesse,® 
Tunnicliffe and Mayer,” and Litterer.^” Tileston 
observed a bacterium resembling Blake’s organism in 
the blood stream but was unable to grow it from blood 
culture. 

Proof of the etiologic role of the organism in our 
case is based on its isolation from three successive blood 
cultures and its agglutination in the patient’s serum. 
Furthermore, the clinical resemblance of our case to 
similar cases from which an identical organism has 
been isolated gives further proof that Haverhill fever 
is a clinical entity with a definite bacteriologic etiology. 

The source of this infection is unknown. In our 
case no suggestion could be obtained. Parker and 
Hudson, and Place, Sutton and Willner thought it 
might be milk borne, and their assumption was sup¬ 
ported by the fact that each patient with the exception 
of two in the Haverhill epidemic used milk which came 
directly or indirectly from the same dairj'. However, 
bacteriologic proof rvas lacking as the organism grew 
poorly in milk, and all attempts to produce an infec¬ 
tion in a cow proved unsuccessful. Levaditi and his 
co-norkers‘® recently isolated an organism that occurs 
spontaneously m mice and described it as resembling 
the organism that he isolated from a case in 1925. 
Inoculation of mice produced gross lesions similar to 
those produced by us However, a strain of the 
organism given us by him failed to agree with either 
the growth or the morphologic characteristics of our 
organism. 

The isolation of a definite organism from the cir¬ 
culating blood of patients having a similar clinical pic¬ 
ture establishes "Haverhill fever’’ as a clinical entity. 
The organism has such specific characteristics that, 
even in the absence of an antiserum for carrying out 
a serologic diagnosis, its identification is possible. 

8« Ebert, B, and Hesse, E • Ziir Khnik und BaktenoloRJc dcs 
japomscben Rattenbiszfiebers (Sodoku), Arch f klin Chir. i6g:69, 
1925 

9 Tunnichffe, Ruth, and Ma>er, K : A Case of Rat'Bitc rc\cr, 

J Infect Dis 23: 555 (Dec) 1918 

10 Litterer, William A Non Species of Streptothnx Isolated in a 
Case of Rat Bite FcNcr, JAMA. G8; 1287 (April 28) 1917. 

11 Tileston, Wilder The Etiolog> and Treatment of Rat Bite Eever, 
JAMA 66:995 (April 1) 1916 

12 Leiaditi, Constantin, Selbie, T R , and Schocn, R • Les arthntes 
du rheumatisme polj articulaire spontanc de la souris proNoque par Ic 
Streplobacillus monihfortnis, Compt rend Soc de biol 103:1193 
(Ma> 1) 1930 Leiaditi, Constantin, and Selbie, F R Mode de trans« 
mission de I’erj theme pol>niorphc aiguc cpidemique, Compt. rend Acad, 
d sc. 189: 1332, 1929 

13 Leiaditi, C^onstantin, Selbie, T R , and Schocn, R La mjocarditie 
dans le rheumatisme pol> articulairc de la souris proNoque par Ic Slrcplo- 
baciilus moniliformis, Compt rend. Soc. de biol 103:463 (Feb. 21) 
1930 


Conversation with a Patient.—Often the busy doctor feels 
he has no time to spend long hours in conversation with a 
patient but occasionally such an interview might obviate much 
suffering, as well as many visits to the office or to the patient’s 
home. Too often this form of approach is replaced by the 
deftness of craftsmanship, and the use of ingenious tools is sub¬ 
stituted for a thoughtful consideration of the problem. If such 
serious symptoms may arise solely from emotional disturbances, 
consider, for an instant, the deplorable plight of the poor fellow 
who has to wrestle, not only with an organic disease, but with 
his emotions as well. For, I suppose, it is fair to say that no 
patient suffering from an organic disease, unless his mind be 
clouded, is free from more or less emotional strain. Whether 
this depends on the readjustments made necessary by his actual 
state of illness, or whether it depends on a misinterpretation or 
improper estimate of sj mptoms, the emotional strain becomes an 
actual part of the disease, and has a definite bearing on its 
course.—Longcope, W. T.; lifethods and Medicine, Bull. Johns 
Hophius Hasp. 50:4 (Jan.) 1932. 


THERAPEUTIC METHODS IN A 
PSYCHIATRIC HOSPITAL 

WILLIAM C. MENNINGER, M.D. 

TOPEKA, KAN. 

It is a frequent experience to have a medical confrere 
ask, "Wbat do you do for your patients in the sana¬ 
torium?’’ This question would be asked only about a 
hospital for patients with mental disorders. All physi¬ 
cians are well acquainted with measures of treatment 
in the general hospital, but to most of them hospitaliza¬ 
tion of patients with mental disease means only diag¬ 
nosis and custody. It is my purpose in this paper to 
report the therapeutic measures used in a modern 
ps 3 'chiatric hospital where mj^ associates and I are 
attempting to put into practice the principles of 
d 3 'namic psychiatry. 

A patient comes to the hospital not with symptoms, 
but with problems. What can be done for him? It is 
not sufficient that he be made ph 3 'sically comfortable; 
rest and freedom from responsibility alone will not 
satisfy his psychologic needs. His problems must be 
studied intensively, interpreted and a solution 
attempted. This solution can be worked out in two 
wa 3 's: first by the creation of an environment in 
which the patient can function with more ease than 
in that from which he has come, and second, b 3 ' the 
establishment of a series of scientifically controlled 
friendships in the course of prescribed therap 3 '. 

ENVIRONMENT 

From the moment the patient enters the hospital we 
attempt to provide for him an environment suited to 
his needs and wishes, i. e., to hint, rather than to adapt 
him to the institution. The hospital with all its neces- 
sar 3 ' prohibitions and restrictions, paradoxically, must 
also permit an opportunity for freedom and an outlet 
for expression. It must protect the patient from the 
world and often from himself, and simultaneously 
create an atmosphere of confidence and reassurance. 
Above all, it must be a highly organized, efficient insti¬ 
tution, and at the same time conceal the organized effi¬ 
ciency and the impersonal institutional air. 

Individual differentiation in the manner of the 
patient’s reception and management in the hospital is a 
large factor in his subsequent improvement. Such 
individualization is possible only through recognition of 
the emotional plight of each patient. H. K., for 
example, a college student, entered our hospital with the 
delusion that he was in hell; he was tense, mute, fearful 
and extremely sensitive. In view of this, the nurses 
were specificall 3 ' instructed to take frequent occasion to 
explain his new surroundings in reassuring terms. 
Extraordinary care was taken to prevent any shock that 
would aggravate his mental distress. On his first visit 
to the woodworking shop it was noted by the occupa¬ 
tional therapeutist that he shrank from the harsh noises 
of the saw and the hammer, and that his anxiety was 
intensified when he was in proximity to one of the 
workers who was using a crowbar. For this reason 
basketr 3 ' work in his room was prescribed until his 
social reintegration permitted him to return to the 
workshop. 

J. N., to cite another example, a middle-aged minister, 
came to the hospital loathing himself, “a God-forsaken 
sinner,’’ unworthy and intolerant of any kindness. He 

Read before the Section on Nervous and Mental Diseases at the 
Eightj-Third Annual Se'ssion of the American Medical Association, 
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was eager to abase himself before everyone and rejected 
all sympathy because of his strong introjected hostility, 
and his consequent feelings of guilt and of the need for 
punishment. No attempt was made to probe into his 
difficulty at first, and no obtrusive attention was given 
him. Opportunity was provided for him to work out 
his craving for punishment in washing walls, splitting 
wood, polishing floors—anything that gave him an 
opportunity to serve. He was helped most by a kind 
of severe kindness which afforded him relief for his 
acute sense of guilt. Standardized cheer and conso¬ 
lation, a so-called ideal environment, would onl}' have 
pushed this patient into deeper depression, because it 
would have intensified his feeling of unworthiness. 

H. a powerfully built, middle-aged, prosperous 
farmer, came to the sanatorium believing all was lost, 
his family starving, hospitalization foolishness and sui¬ 
cide his only solution. Flowers and sunshine, a cheery 
nurse and reassuring words would have nettled this 
man and confirmed his arguments that hospitalization 
for him was “expensive foolishness.” Instead of cater¬ 
ing to his discontent, his disgruntled arguments and 
negativistic unsocialness were ignored, and attention 
was given him only when he entered into activities of 
the hospital and followed his program. In other words, 
a premium was put on his cooperation. For instance, 
at the weekly picnics he would attempt to draw off the 
doctors and recite his grievances. These attempts were 
good-naturedly thwarted by putting him at second base 
on one of the baseball teams composed of doctors, 
nurses and emploj’es, as well as the other patients. 
Discovering that he could not obtain attention except 
by cooperating in the affairs of the hospital, he devel¬ 
oped a more conciliating attitude, which eventually 
made possible his recovery. 

Quite a different method was used with H. Me., who 
was encouraged to express himself as fully as possible 
within the limits of safety for himself and others. This 
patient was excited, talkative and demanding; food 
and sleep were unimportant in his hyperkinetic state. 
He asserted, on entering the sanatorium, that he was 
just in time to receive a spiritual revelation from the 
God-Head, which must be told only to a priest. The 
priest came to the hospital although it was late at night. 
We felt that it was better to give him some harmless 
outlet for his expansiveness rather than the customary 
drug sedative. He wrote reams of copy, and finally 
called for a typewriter on which he transcribed the 
History of the Bible, and the Epistle of the Thirteenth 
Apostle (as he called himself). 

No discouragement or disapproval clouded this dis¬ 
charge of energ}’. Care was taken not to give this 
patient any invitation or opportunity to follow his con¬ 
scious desires to do violence or to escape, which were 
obviously in conflict with his unconscious desires to 
be held in restraint. He sometimes begged for this 
restraint, as, for example, when during intravenous 
treatment he would ask an attendant to hold his arm 
lest he harm some one. As much freedom as possible 
was permitted him to carry out his wishes, with such 
modification as this supporting restraint to his nearly 
obliterated super-ego made necessary. 

Thus, instead of supplying a uniform environment, 
which seems comfortable to us as healthy persons, the 
hospital furnishes each patient with an environment 
that he can accept with greater ease and comfort, 
because it allows him to express himself at a simpler 
level than that of the reality from which he has taken 
flight in his illness. 


In providing him with this tolerant, friendly haven, 
we find that the less the patient is reminded that he is 
separated from the outside world by prohibitions and 
restrictions, the more his readjustment is expedited. 
Consequently, as soon as the patient's progress permits, 
he is graduated from the hospital to the sanatorium, a 
separate building, where he is free from all restrictions 
except the friendly supervision of doctors and nurses. 

It is not our purpose, however, to maintain the men¬ 
tally sick patient in this individualized environment 
indefinitely. The process of recovery requires that he 
gradually win his way back until he is able to leave the 
artificially created atmosphere and reenter the world 
of reality. He might be content to rest forever in this 
(for him) comfortable state were it not for the emo¬ 
tional response which he develops toward the persons 
who provide this haven for him and who minister 
with such understanding to his wishes, conscious and 
unconscious. 

SCIEKTIFICALLY CONTROLLED FRIENDSHIP 

This emotional response, which we think of as scien¬ 
tifically controlled friendship, we regard as the chief 
factor in the process of recover}'. The hospital build¬ 
ing and all the materialistic armamentarium are of little 
importance as compared with the personality relation¬ 
ships that exist between the patients and the members 
of the staff. Every doctor is familiar with the part that 
confidence plays in the treatment of his patients, and 
he is aware also of the influence, adverse or favor¬ 
able, of relatives and friends on his patients. This 
familiar principle has been capitalized, elaborated and 
greatly reenforced by making it a matter of study 
and practice for not only the doctors and nurses but 
every employee of the institution. Every member of 
the personnel is interested not only in carr}’ing out his 
particular routine function, but also in contributing 
something personal to this ruling principle. For exam¬ 
ple, the chef, who, in addition to being a good cook, 
is an expert tennis player, supervises the maintenance 
of the tennis court and plays regularly with the doctors 
and patients. The girls who work in the kitchen and 
dining room are among the best of the baseball players, 
and hurry through their work to participate in games. 

This attitude on the part of the employees is secured, 
first, by extremely careful selection. Throughout the 
entire institution the employees must be of a superior 
type, people with whom the patients can associate with¬ 
out reluctance. Greater stress, however, is laid on the 
training of the employees after they become associated 
with us. Graduate nurses rarely obtain in their general 
hospital training an adequate understanding of the psy¬ 
chologic problems involved in the treatment of mental 
illness. Hence, education in psychiatric principles and 
the psychodynamic point of view is even more impor¬ 
tant than their general hospital training in developing 
the technic of tactful understanding of the delicate and 
subtle requirements of psychiatric nursing. 

This process of education continues for the nurses 
and attendants as long as they are employed in the 
institution. An average of one hour daily is allowed 
them to attend lectures, conferences and study groups, 
and to prepare notebooks and to read and review 
selected books and periodicals from the hospital library. 

The educational program includes training for not 
only the nurses and attendants but to a somewhat less 
technical degree all employees, including the kitchen 
help and office force. In addition to didactic work in 
psychiatric principles, these persons as well as all other 
employees attend regular conferences which integrate 
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policies and activities of the group. As a result of this 
continued and intensive training, the whole staff of the 
institution is permeated with this spirit of cooperation 
and sympathetic insight into the aims of the hospital 
and the methods of carrying them out. They are thus 
prepared to apply the therapeutic principle of scien¬ 
tifically controlled friendship to the patients. 

THE DAILY SCHEDULE 

To be most effective this principle must be carried 
out in a systematic way, with specific application to the 
needs of each patient. To insure this, a schedule of 
assigned activities is written out and given to each 
patient at the beginning of each week. This not only 
informs the patient that he is being given individual 
consideration, but also maintains a continued plan of 
prescribed therapeutic attack. Preeminently, however, 
it gives opportunity for successive personal contacts 
through the prearranged scheduling of the various 
therapeutic tools of occupational therapy, recreation, 
physical therapy, reading, music and other creative 
efforts, rest, psychotherapy, study groups, etc. The 
friendly relationships which the patient forms in the 
coui'se of his schedule transforms this daily plan from 
a progression from one unrelated unit of treatment to 
another into a continuous process of treatment facili¬ 
tated by varied occupations. For example, Mary B's 
schedule on Wednesday at 10 o’clock reads “Occupa¬ 
tional therapy—sewing on a quilt”; but Mary reads 
into this something far more personal and satisfying, 
because her doctor, who is interested in ships, drew for 
her pictures and diagrams of the many kinds of sailing 
ships. These Mary painstakingly traced on cloth of her 
own choosing and cut out white sails and appliqued 
them on a blue sea with infinite care and devotion. 
This project was artistically conceived and executed by 
the patient as a gift for her doctor. The work began 
while she was lying listlessly in her bed, depressed and 
weeping, but as the quilt progressed, it necessitated 
contacts with other people; she must choose materials 
and use the sewing machine; finally she began to enter 
into the other activities of the hospital. Thereafter, her 
progress was rapid. 

This whole plan of treatment is a continuous form 
of psychotherapy. It depends initiall}' on the physi¬ 
cians’ understanding of the patient’s conflicts gained 
through frequent personal conferences. Tliese inter¬ 
views are not the casual contacts established in ward 
rounds, but are scheduled appointments. 

The value of friendliness, kindness, personal atten¬ 
tion and encouragement are recognized intuitively by 
almost everyone, but their scientific application as thera¬ 
peutic tools is surprisingly rare. In our experiments 
and investigations we have attempted to carry this prin¬ 
ciple into all departments and to animate the patients’ 
work with its purposive stimulus. 

RECREATION 

Organized recreational activity is a particularly effec¬ 
tive medium for the application of this method of 
treatment. The director of recreation, who gives his 
full time to this work, skilfully leads the patient to 
express an interest in some sport or hobby which is 
utilized in developing a friendship, then in drawing 
the patient into some activity and finally in bringing 
him into a social situation in which he cooperates with 
other players. Thus, by an indirect method of free 
play, the patient is enabled to suspend temporarily, in 
varying degrees, his own intrapsychic conflicts and to 
accept a form of reality. 


JOUK. A. M. A. 
Avc. 13, 1932 

Our experiences, as well as the reports of other hos¬ 
pitals, have led us to believe that the chief therapeutic 
value of athletics is the social value, especially in a 
hospital where men and women mingle in games and 
contests. This adds a powerful socializing influence 
not possible in institutions limited to one sex or where 
the sexes are kept separate. 

We have found it satisfactory to have both men and 
women play together on the indoor baseball teams 
which include practically every patient and every mem¬ 
ber of the staff. Although this is a group activity, its 
benefits can be specifically adapted to the individual. 
In the case of H. K., for example, baseball afforded 
him an opportunit}' to show some superiority. This 
patient’s fantasy material showed that he had taken 
refuge in flight from reality because of his profound 
feelings of inferiority. He had visions of himself as 
God, the All-Powerful. It was discovered that although 
he had only one hand, he could catch more balls and 
knock more home runs than almost any other player. 
In this situation, H. K. was able to excel in reality and 
had no need to fantasy himself as successful. 

Depending on their condition, the patients are encour¬ 
aged to become captains of teams or directors of 
activities. The manner in which the responsibility 
therapy is applied is shown in the case of E. R., an 
apathetic, depressed hypo-active girl, who irregularly 
and without interest took part in the morning setting-up 
exercises. She was delegated to lead them, and imme¬ 
diately sought a book of instructions in the library, 
asked for suggestions from various members of the 
staff and assumed an active, aggressive leadership. 

Many similar examples of how group recreation is 
applied to the individual problem could be cited. In 
order to interest every patient, a wide diversify of 
activities, including golf, tennis, croquet, shuffleboard 
and volley ball as well as many indoor games and con¬ 
tests, are scheduled. Swimming has been prescribed 
to overcome muscular rigidity, incoordination and nega¬ 
tivism, with gratif 3 'ing results. 

In addition to the parties which are specifically pre¬ 
scribed, a patients’ club functions weekly with a pro¬ 
gram consisting of a presentation of some interesting 
topic by one of the patients. This may be the elabo¬ 
ration of a current event, perhaps a description of the 
patient’s business, occasionally the presentation of a 
hobby, a review of a new book or perhaps a musical 
program. This necessitates a certain amount of inte¬ 
gration and membership and is considered a privilege. 
In the same way, outings, attendance at church, picture 
shows, lectures or concerts are prescribed as indicated 
by the individual’s needs and preferences. 

READING 

Our experience with the prescription of reading 
extends over the last year. We are accumulating some 
data in this virgin field of therapeutics and are con¬ 
servative in attempting to estimate results to date. 
The cardinal principle is the prescription of specific 
reading material rather than letting the patient pick up 
something at random or, as is more often the case, to 
do no reading at all. In a few instances the patient 
is asked to write a review of the assigned material. 
The books are chosen for their interest to the patient 
from what we know of his background and hobbies, 
and if possible for the therapeutic content. We have 
experimented with a good many tj'pes of magazines, 
fiction, biography, poetry and to a considerable extent 
with mental hygiene literature. 
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For many weeks after her admission, a hypomanic 
patient repulsed our psychotherapist, regarding his 
attempts to gain her confidence as a repetition of what 
she called the insincere attitude of her double-crossing 
relatives. Finally, he brought her a copy of Moby 
Dick and discussed with her at some length his interest 
in the story and its significance as an allegory. A few 
days later with self-deprecating bravado she gave him 
a longhand copy of the chapter called “The Lee Shore,” 
with the explanation that she had awakened early one 
niorning and copied it because she liked it so much. In 
that eloquent chapter she found a sympathetic descrip¬ 
tion of her own flight, which relaxed her resistance and 
allowed a positive transference to begin. 

OCCUPATIONAL THERAPY 

Occupational therapy is almost as old as psychiatry, 
but much that has gone under that name has little or no 
therapeutic value. Work in the ward, including the 
care of the rooms, kitchen and laundry, and farm work 
may have a therapeutic value in isolated cases, when 
individually prescribed, but in general their use is of 
advantage only to the hospital administration. By no 
stretch of the conception can occupied time be con¬ 
sidered as synon 3 mious with occupational therapy. 

The occupational therapist in the hospital follows the 
same procedure as was described for the recreational 
director, in first interviewing the patient at the earliest 
opportunit)' to determine his interests and capabilities. 
Then after consultation with the physician, the pre¬ 
scription is written for the patient, but, it is through 
the personal influence of the therapist and the physi¬ 
cians that the patient is brought to attempt the work. 
We believe that the benefit to be derived from handi¬ 
craft, aside from the socializing influence of the work¬ 
rooms, is the opportunitj' of expression it affords the 
patient. This must be individualized to suit the require¬ 
ments of each one: the schizophrenic patient finds in 
his work a contact with reality; the manic patient uses 
it as a propitious outlet for the discharge of energy; 
the introspective patient is given an opportunity for 
extraversion, and the sadistic patient works out with 
tools his antisocial impulses. We have found that it 
is of tremendous value to a patient with fragmented 
ps 3 -che to produce something, which, trivial as it may 
be in itself, represents to him a valuable personal con¬ 
tribution. 

To recognize this, the occupational therapist must 
have a knowledge, not only of arts and crafts, but also 
of the ps 3 'chiatric point of view. The ph 3 '-sician too 
often regards the occupational therapist as just another 
attendant, and her teaching as an unimportant form of 
pastime for the patients. He should not only lend his 
active support, but should inform himself of the field, 
so he may intelligently prescribe specified types of occu¬ 
pation and evaluate their success in his patients. 

MUSIC 

Our experience %vith music as a part of the treatment 
has led us to conclude that in many instances it is not 
applicable (certain people have no musical interest or 
ability) and in other instances it is certainly detrimental 
(m Itypomanic states and certain depressions in which 
the stimulated associations are too painful). On the 
other hand, it has proved to be beneficial to the majority 
of our patients through the opportunity it affords for 
tylf-pcpression and socialization in fireside group sing¬ 
ing, instrumental music, quartets and solo work. This 
benefit has been most noticeable in persons convalescing 
from cyclothymic states, in reversible schizophrenic 


patients and in some psychoneurotic patients. In several 
instances we have provided instrumental training for 
unsocial schizoid persons, with improvement in their 
mental status and a fair degree of success in their 
musical efforts. 

SPECIAL ACTIVITIES 

The close personal relationships which the patient 
forms and the awakening interests which arise from 
them often result in rather novel departures from the 
customary procedure. The benefit derived from these 
special activities in individual cases more than warrants 
the additional supervision and planning which they 
require from the personnel. Provision, for example, 
is often made for patients to attend public lectures and 
entertainments, to organize nature study groups, to 
study French or stenography. In several instances, 
arrangements have been made for patients to take class 
work at a local college or the high school. Members 
of a boy scout troop in the city have been very coopera¬ 
tive in including some young male patients in their 
activities and in encouraging them to participate in 
swimming, boxing, etc. A college student has been 
employed to devote several afternoons a week acting as 
a companion and observer to a schizophrenic, unsocial, 
erratic lad about his own age. 

Creative activities, such as sketching, painting and 
writing, are encouraged, with gratifying results, thera¬ 
peutically if not always artistically. The preparation 
of a marionette theater has lately occupied the atten¬ 
tion of a large proportion of the patients. 

PSYCHOTHERAPY 

All of the procedures described, rightly administered, 
gain their ends because of the psychiatric principles 
involved and are therefore a kind of psychotherapy. 
This, however, does not mean that more systematic 
technics of psychotherapy should not also be used. It is 
my conviction that every patient in a psychiatric hospi¬ 
tal is capable and deserving of psychotherapy of some 
sort. For a few, the standard procedures of freudian 
psychoanalysis are desirable. 

PHYSICAL THERAPY 

These principles of treatment do not make it possible 
to dispense with the well established technics of physi¬ 
cal, chemical and electrical therapy. Rather, they make 
these more effective, for the psychologic effects of the 
personal attention and physical manipulation are prob¬ 
ably more beneficial than the physiologic effects. 

Physical therapy is an assigned prescription for every 
patient daily. The modern psychiatric hospital is 
equipped with a hydrotherapeutic department for seda¬ 
tion, stimulation and elimination; with diathermy for 
the treatment of paresis; with provision for special 
dietary methods, and with necessary drugs, and the 
usual medical and surgical supplies and instruments. 
But chief reliance must not be placed on these, for the 
treatment of functional mental illness by physical 
devices is as illogical and unscientific as it is experien- 
tially futile. 

SUMMARY 

It has been the purpose of this paper to describe the 
modern hospital treatment of mental illnesses, a treat¬ 
ment based on the understanding of the psychologic 
conflitys of the maladjusted patient. The method con¬ 
sists in the establishment of an environment adapted 
to the individual patient’s needs, which will give him 
greater comfort and freedom of expression than that 
from which he has come, and in the arrangement of a 
connected succession of personal contacts with under- 
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Standing persons with whom the patient develops 
rapport in the course of a daily schedule of therapeutic 
activities. This relationship is capitalized in encour¬ 
aging the direction of the patient’s energies into more 
productive channels and, finally, in bringing about the 
carefully graded separation of the patient from his 
dependence on these aids and the facilitation of his 
return to the home environment by improved under¬ 
standing. 


ABSTRACT OF DISCUSSION 

De. F. Garm Noebury, Jacksonville, Ill.: If something 
were not wrong with the ability to adapt to home, business and 
social life there would be no occasion for entrance for treat¬ 
ment in this field. The underlying situation and the precipitat¬ 
ing cause in association with the physical condition demand 
first attention. Then, based on these conclusions, comes the 
plan for treatment. Perhaps this feeling may be best stated 
thus: A knowledge of the mental mechanisms involved plus 
the embodiment of the principles laid down in Weir Mitchell’s 
"Doctor and Patient” and Peabody's “The Care of the Patient” 
have meant more in formulating such a plan than anything else. 
The organization carrying out the details of such a procedure 
is a most important part of such management. Close clinical 
supervision coupled with nursing experience means much for 
individualization. This is one of the main justifications of a 
private sanatorium. The opinion may be expressed that the 
apparently casual yet well considered conversation on the part 
of an experienced masseur or masseuse during a massage is 
often more valuable than the actual manipulation itself. The 
psychiatrist must know just what the situation and needs are 
with each particular case, how much has been accomplished 
and what direction the next approach must take. He must 
have acquired the art of approach and suggestion. He can 
then make use of the various measures described by Dr. 
Menninger. Knowledge, art, tools—these three cannot be 
separated when therapy is considered. Grasp and insight in the 
psychotic, poise and well considered emotional response in the 
neurotic come from the establishment of normal chains of 
thought and of normal outlook. They come from the develop¬ 
ment of or restoration of confidence; from the ability to see 
things as they are, to meet things as they exist. The actual 
coming is more often the result of personal effort and conversa¬ 
tion by the physician than anything else. Any type of thera¬ 
peutic aid which he can employ to help in the preparatory 
stage is of value and should be utilized in the way Dr. 
Menninger has described. 

Dr. Thomas J. Heldt, Detroit: Successful response to 
the therapeutic aids to which Dr. Menninger has called atten¬ 
tion is largely dependent on individualization and personaliza¬ 
tion, not only on the part of the patient but also on the part 
of the physician and other hospital employees. The importance 
of these aids is such that they may well be extended to general 
hospitals in which nervous and mental patients are treated. I 
have had some nine years of experience in applying to patients 
in such a general hospital most of the therapeutic measures 
mentioned. I can corroborate their effectiveness, so clearly 
outlined in the cases reviewed by Dr. Menninger. I would 
emphasize that in the carrying out of these therapeutic aids 
repeated call is made on lay personnel, some trained, some 
semitrained, and still others largely untrained. In this regard 
I have found it advantageous to arrange ten-minute explanatory 
talks daily by the floor physician to orderlies and maids and 
to others of the lay personnnel mentioned. I have found also 
that the bringing of a nervous and mental patient into a general 
hospital is in itself an environmental setting of importance. 
The helpfulness of such setting is reflected not only in the 
favorable reactions of the patient but also in the newly con¬ 
ditioned responses of the hospital superintendent, the lay per¬ 
sonnel and our medical associates. 

Dr. George S. Johnson, Denver: I should like to direct 
attention to the point Dr. Menninger made abput the individual¬ 
ization of the patient. In general hospital experience one finds 
that the patient comes into the hospital and at once feels he 
has a physician who is attending him, but in the psychopathic 
hospital and in the psychiatric institution the tendency is to 


feel that he is in the hospital for the time being and is 
merely waiting for the time when he can go out, and that 
recovery is a matter of time. Dr. Menninger has called atten¬ 
tion to the systematic application of the contact he makes in 
the hospital. I find in the hospital in Denver that the explana¬ 
tion of the dynamic concept not only to the patient but to the 
entire personnel is of great value in creating that which Dr. 
Menninger has brought out in his paper. 


LABORATORY INVESTIGATIONS AS 
AIDS IN OTOLARYNGOLOGIC 
DIAGNOSES 

L. W. DEAN, M.D. 

ST. LOUIS 

The cytologic examination ol the nasal discharge is, 
in my judgment, an important procedure with every 
patient with a nasal lesion. I should feel that my 
examination was incomplete if this had not been done. 
The cytologic examination of the discharge from the 
ear, while not so important, has a distinct advantage. 
If on examination of the nasal discharge it is found to 
be almost all mucus with very few cells, that means one 
thing; if the fluid contains practically no mucus, as in 
cerebrospinal rhinorrhea, that would suggest another 
thing. The presence of many polymorphonuclear neu¬ 
trophils in the discharge taken from the neighborhood 
of the ostium of the sinus indicates infection. Even 
to a layman the presence of pus cells will mean some¬ 
thing. When red blood cells are found they^ have 
clinical significance. The presence of degenerated 
epithelial cells without any blood cells is of decided 
clinical significance. 

Certainly it is of great importance to have infonna-. 
tion regarding the number of eosinophils present in the 
nasal discharge. While the increase in the eosinophils 
does not necessarily mean an allergic condition or the 
absence of eosinophils exclude allergy, the presence or 
the absence of these cells is suggestive. Only a few 
cases that we have seen with a marked nasal eosino- 
philia have proved not to be allergic. Many cases in 
which there has not been an increase in eosinophils 
have been found to be allergic. Repeated examinations 
of nasal smears will often reveal a marked increase in 
the eosinophils which w'as not present on former 
examinations. 

The cytologic examination of the discharge from the 
ear should be made at the time of myringotomy if 
possible. When macroscopic blood is secured at myrin¬ 
gotomy, a cytologic examination may reveal many poly¬ 
morphonuclear neutrophils. The presence of these cells 
in the blood indicates an otitis. The state of degenera¬ 
tion of the polymorphonuclear neutrophils found in the 
discharge from the ear suggests the severity of the 
infection. The greater the degeneration of these cells, 
the more active is the process as a rule. 

In a large number of patients with purulent otitis, 
many eosinophils have been found in the nasal and 
nasopharyngeal discharge, but as yet we have not dis¬ 
covered a discharge from the ear with many eosinophils. 

The discharge from the nose is examined by taking 
a cotton carrier and touching the neighborhood of the 
ostium of the sinus. The material adhering to the cot¬ 
ton is spread on a slide so as to leave st rands of mucus 
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on the slide, if some are present. The strands of mucus 
in the nasal discharge act like fish-nets and collect the 
cells that are present in the discharge. Similar prepara¬ 
tions are made from the ear, the discharge being taken 
from the myringotomy wound immediately following 
the incision of the drum head or from a perforation in 
the drum head. 

The film on the slide is gently fixed with heat, the 
slide is flooded with Wright’s stain for one minute, an 
equal quantity of buffered distilled water is added for 
three minutes, and the slide is washed with distilled 
water and air dried and is ready for microscopic 
examination. It is important to know that the Wright's 
stain is perfect. This stain deteriorates in a few weeks. 
Only stain that is known to be good by actual test 
should be used; otherwise, the results will be disap¬ 
pointing. 

Fluid that is aspirated may be examined in the same 
way, or it may be examined as are the washings from 
the sinuses and from chronic discharging ears. The 
fluid secured is placed in a container and thoroughly 
shaken in order to separate the cells from the strands 
of mucus. The material is then placed in a centrifuge 
tube and centrifugated for a few minutes at a slow 
speed. This precipitates the mucus threads, but does 
not throw down the cells. The fluid is decanted, placed 
again in a centrifuge tube and centrifugated at a rapid 
speed for two or three hours. This precipitates the 
cells as a compact mass in the apex of the centrifuge 
tube. The fluid is drawn off and the precipitated mass 
hardened with formaldehyde. Before the fluid is placed 
in the tube, a flattened wire bent to fit the bottom of 
the tube is inserted so that the mass is in the bend of 
the wire. After the mass is hardened it can readily be 
removed from the tube by means of this wire. It is 
then mounted in paraffin and sectioned and stained as 
tissue. 

It has happened that in a case of an unsuspected 
malignant condition in a maxillary sinus, groups of 
cancer cells were found by this method. This made 
the diagnosis of carcinoma. 

When the washings in cases of otorrhea are studied, 
some of the material precipitated should be examined 
under the microscope for cholesterol crystals before it 
is hardened. The presence of cholesterol crystals plus 
fatty degenerated epithelial cells makes the diagnosis 
of cholesteatoma. This procedure often reveals the 
presence of cholesteatoma which was not found by 
examining the fluid without centrifugation. 

The chemical test for cholesterol on the discharge 
from the ear in chronic purulent otitis media is still 
an uncertain procedure. The fluid from acute otitis 
gives the reaction. The exact quantitative test indic¬ 
ative of cholesteatoma has not been determined. 
Chemical tests have the advantage in that they deter¬ 
mine the presence of amorphous cholesterol as well as 
the crystals. 

Roentgen examination of the nose and ear has 
become an important factor in diagnosis. My impres¬ 
sion is that roentgen examination has been at least 
sufficiently emphasized. To me a thorough clinical 
history and an excellent examination are far more 
important than the roentgen procedure. At any rate, in 
nasal sinus disease one is not justified in making a 
diagnosis of an infection of the sinuses because the 
roentgenogram shows that the lining of the sinus is 
thickened. The lining of a sinus is often thickened 
because of p allergic condition, and in the early stages 
of nephrosis the thickening is due to a pure edema 


which is part of the generalized edema of the patient. 
Roentgen examination of the nasal sinuses together 
with a cytologic study of the discharge should give 
definite information. Certainly, many patients who 
were thought to have infected sinuses requiring radical 
operation have been treated successfullv by conservative 
treatment when the cytologic study plus the history 
has shown that a thickened lining was an edematous 
process and not an infected membrane. 

In infants and young children I have the roentgen 
examination made first. This is done to determine 
whether or not a given sinus is present, and, if present, 
whether or not it has clinical significance on an ana¬ 
tomic basis. Years ago Dr. Mosher remarked that 
nasal sinuses in children were precocious. In older 
children and in adults roentgen examination is of the 
greatest help in clearing up obscure points regarding 
pathology. It should be made only after the securing of 
a thorough history and after a careful clinical exami¬ 
nation. For man}' years some of us did laryngologic 
work without the use of the x-rays, and by means of a 
good history plus a thorough study of the case we made 
an exact diagnosis. Perhaps our patients were better 
off than those who are now operated on, because an 
x-ray picture shows a slight thickening of the lining of 
the sinus. At any rate, the x-rays should be used to 
clear up those points in diagnosis which are not definite 
after a thorough clinical examination has been made. 
The roentgenologist should have before him the history 
and clinical findings and a statement of the information 
that is desired. 

Certainly x-ray pictures of the maxillary sinuses are 
bound to be misleading unless their interpretation is 
helped by a good history and a clinical examination. 

Differential examination of the blood, particularly 
with the Schilling method in otolaryngologic cases, is 
a procedure that should be done by experienced per¬ 
sons. The recognition of cell types and the evaluation 
of the differential blood count require technical as well 
as clinical experience. A proper differential count of 
the blood may in itself make the diagnosis. In the 
study of infections, it may be the deciding factor as to 
whether operation is necessary or whether it should be 
deferred. 

It should be remembered that the otolar}'ngologist 
sees not only cases of agranulocytosis, but rarely cases 
of infectious mononucleosis and more commonly cases 
of lymphatic reactions following infections about the 
nose and throat. He also sees cases of myeloblastic 
leukemia, aplastic anemia, myelogenous leukemia and 
lymphatic leukemia. The early symptoms of these 
diseases may manifest themselves first in the throat. 

Ulcerative as well as hemorrhagic lesioirs in the nose 
and throat may be only symptoms of a primary blood 
dyscrasia, the diagnosis of which is possible only by a 
careful differential blood count. 

Agranulocytosis is a disease characterized by marked 
depression of the granular elements in the blood with 
marked leukopenia. There are various theories as to 
its cause, and one is that it is a primary disease of'the 
bone marrow with a special predilection for the glandu¬ 
lar elements. The diagnosis of this disease can be made 
only by careful differential studies of the blood. The 
clinical picture of this disease may not differ from that 
of myeloblastic leukemia, the main difference between 
the two being made on a differential count of the blood, 
which in myeloblastic leukemia shows myeloblasts, 
whereas in agranuloc}'tic angina there are no blast cells. 
In the same way, the differential diagnosis between a 
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lymphatic reaction secondary to infection about the nose 
and throat and lymphatic leukemia is made by the find¬ 
ing of lymphoblasts in lymphatic leukemia. 

Aleukemic lymphadenoses and myeloses can be differ¬ 
entiated only by careful differential counts of the blood. 
It requires experience to recognize these early cells as 
lymphoblasts and m 3 feIoblasts. In aplastic anemia, the 
earliest S 3 anptoms may be referable to the throat. It 
is characterized hy marked diminution in all three blood 
elements; leukocytes, platelets and red cells. 

Often a diagnosis is made of monocytic angina with 
a temporary rise in monocytes together with a rise in 
lymphocytes. This does not constitute a diagnosis of 
monocytic angina, and really represents only a tempo¬ 
rary rise in monocytes, which is not uncommon with 
infections in the tonsils, and the lymphatic reaction per¬ 
sists longer than the monocy^tic reaction. 

Probably the greatest value in the Schilling differ¬ 
ential count of the blood for the otolaryngologist is the 
study of infections. The interpretation and evaluation 
of the degree and seriousness of the infection can be 
best measured by the differential count of the blood. 
Prognosis is closely associated with differential changes 
in the blood. An increase in the Stabkernige cells in 
the Schilling differential count of the blood is a degen¬ 
erative picture, and in infections of the nose and throat 
is not of serious moment in itself. With an increase 
in the severity of the infection, younger cells, so-called 
Jugendliche cells, appear in the blood stream and 
classify the picture as regenerative. With further 
progression of the infection, more serious regenerative 
pictures are seen, with the presence of myelocytes. 
When myelocytes arc found in the course of an infec¬ 
tion, they are always to be considered seriously. The 
time to operate may be decidedly influenced by a differ¬ 
ential count of the blood. The progress following 
operation or other treatment can be most accurately 
determined by the differential count of the blood. The 
onset of complications can also be measured accurately. 

In the diagnosis of tuberculous lesions of the nose 
and throat, the Schilling differential count of the blood, 
together with the subcutaneous tuberculin test, is 
invaluable. An increase in the number of Stabkernige 
cells may be present in any infection and is always 
present in active tuberculous lesions. Sy'philitic lesions, 
unless secondarily infected, do not show an increase 
in Stabkernige cells; neither do tumors unless they are 
infected. In a suspicious tuberculous lesion of the nose 
and throat, with an infectious blood picture as evidenced 
by an increase in the number of Stabkernige cells, the 
blood picture can be modified by the use of tuberculin. 



Fig. 1.—Glass sleeve swab protector for collecting nasal smears^ jn 
position for use. The whole is inserted through a nasal speculum^ into 
the nose. The flare on the end of tlie outer tube protects the inner 
one from contamination. C, S. Linton. 

After the injection of 10 mg. or less of old tubercu¬ 
lin into a tuberculous lesion that is not healed, there is 
an increase in the numljer of Stabkernige cells in 
twenty-four or forty-eight hours, or a drop in 13 'mpho- 
cytes. A negative reaction of the blood following 10 
mg. of old tuberculin excludes tuberculosis. 

As I view it, the exact determination of the blood 
findings is a procedure that requires experience, both 
in making the differential count and in its interpreta¬ 
tion, and should be done by one trained in hematology 


as well as in clinical medicine. While the otolaryngolo¬ 
gist may be able to make a fairly accurate differential 
count of the blood in most of the ordinary infections, 
yet my own judgment is that when it is necessary to 
depend on blood findings to differentiate between the 
blood dyscrasias and infection, to determine the exact 
significance of the blood picture in severe cases of 
sepsis, to differentiate between lymphatic reactions and 
monocytic anginas or infectious mononucleosis or to 



Fig. 2.— /t, trocar inserted through the inferior meatus into the 
maxillary sinus. J3, a Liicr syringe attached to the trocar, containing 
physiologic solution of sodium chloride. 


determine the presence of active tuberculosis, one 
should depend on an expert for the examination of the 
blood. 

The examination of material secured at biopsy should 
be made by the surgeon who is in charge of the case. 
The surgeon should be well grounded in patholog 3 '. If 
be has this knowledge, be should be best prepared, 
because of his clinical conception of the case, to make 
the diagnosis. Often in diseases of the larymx and even 
in lesions of the tongue, when they are malignant, the 
piece secured at biopsy will not show the malignant 
process. The surgeon would not be led astra 3 ' by the 
microscopic picture, but should be guided by the results 
of his history and examination and make a second or 
even a third biopsy before coming to a definite 
conclusion. 

If a person is not sufficiently grounded in pathology, 
he should look at the tissue with a pathologist and give 
to hinj the be; 2 efit of his clinical knou'ledge of the case. 

In making Ijacteriologic studies in infections of the 
ear, nose and throat, it is important to secure the 
material for investigation in a proper way. The 
material from the ear should be secured, if possible, at 
the time of myringotomy. The next best time to secure 
the material is when and if an operation is performed 
on the mastoid. Routine cultures of the pus in mastoid 
cavities give a large percentage of negative results, espe¬ 
cially in infants; consequently, pieces of tissue for 
culture should be sent to the laboratory in addition to 
the cultures made from the discharge. The specific 
organism responsible for the infection should he present 
in the tissues. Such a procedure will almost always 
give a positive result if the bacteriologic examination 
is thorough. In the same way, the lining of an infected 
nasal sinus is the best material from the sinuses for 
bacteriologic study. 

In work on the nose and throat it is advisable to have 
available to the resident staff an incubator so that the 
cultures may be prepared immediately. 
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The objection to making cultures from discharges 
from the ear after myringotomy or spontaneous per¬ 
foration is that the contaminating organisms often 
overshadow and prevent the finding of the real etiologic 
factor. 

It is common to find type III pneumococcus at the 
time of myringotomy and then to fail to find it in 
repeated examinations made on the discharge from the 
ear, and then to find it again at the time of operation 
on the mastoid. 

In making a bacteriologic examination of the nose, it 
is necessary to use a double glass sleeve containing the 
cotton on a probe (fig. 1) in order to get the culture 
only from the point that it is desirable to study. If a 
cotton swab is inserted into the nose through the nasal 
speculum, it becomes contaminated before it reaches the 
area to be investigated. The examination of the middle 
meatus of normal noses in midsummer by such a pro¬ 
cedure has shown 80 per cent of them to be sterile. 
This finding can be secured only if a double glass sleeve 
or some protecting mechanism is used with the cotton 
carrier on its way in and out of the nose. 



Fig. 3.—^xhe trocar and syringe used in obtaining fluid for 
examination. 


In making cytologic and bacteriologic studies of the 
nasal sinuses, it is necessary to aspirate the contents of 
the sinus or, if a fluid is not secured on aspiration, to 
introduce into the sinus a little sterile physiologic solu¬ 
tion of sodium chloride, swish it around in the sinus 
and then aspirate it. The fluid thus secured is used for 
study. A good method of doing this in infants and 
older children is to insert a trocar through the inferior 
meatus into the maxillary sinus under gas anesthesia 
(fig. 2 A). When this is done the operator should have 
before him in an illuminated box the x-ray picture of 
the sinus in order to know the exact relationship of the 
floor of the maxillary sinus to the inferior turbinate. 
After the trocar has entered the antrum, the stylet is 
withdrawn. Using a rubber connection, a Luer syringe 
containing about 4 drachms (15 cc.) of physiologic 
solution of sodium chloride is attached to the trocar 
(fig. 25). A part of the physiologic solution of 
sodium chloride is injected into the antrum and then 
aspirated into the barrel of the syringe. Frequently 
pus so thick that it will hardly pass through the cannula 
is aspirated. (Figure 3 shows the trocar and syringe 
used in this procedure.) The material thus secured 
from the maxillary sinus is not contaminated by the 
contents of the nose and serves the excellent purpose 
of furnishing material for bacteriologic and cytologic 
study. 


Search must be made in all cases of infection of the 
ears, nose and throat for both aerobic and anaerobic 
organisms. The search for anaerobic organisms occa¬ 
sionally gives unlooked for results. 

When acid-fast organisms resembling Bacillus tuber¬ 
culosis are found in the material from the ear, it is 
necessary to make injections into guinea-pigs in order 
to determine definitely whether or not it is Bacillus 
tuberculosis. Even if this organism is found in the dis¬ 
charge from the ear, if the patient has active pulmonary 
tuberculosis it may not be a case of tuberculous otitis, 
but the organism may be there as a contaminant. 

Blood cultures and cultures from the spinal fluid are 
often indicated. In cases of suspected otitic or lar}^- 
gologic sepsis, the agglutination tests for tj'phoid, 
paratyphoid, melitensis, typhus, meningococcus and 
tularemia will occasionally show that the infected ear is 
not responsible for the serious illness of the patient. 

In the same way a careful search for malaria in the 
blood in a case of suspected thrombophlebitis in a lateral 
sinus will rarely give positive results. 

The Kahn precipitation test and the Wassermann 
complement fixation test should be used as routine 
measures. _ 

ABSTRACT OF DISCUSSION 

Dr. Harris P. Mosher, Boston; I have found the Schil¬ 
ling index valuable in interpreting the course of infections and 
in evaluating them. It often hastens operative intervention, 
and it frequently helps in making a prognosis. Since the 
advent of agranulocytic angina, the differential blood count 
has come to the front. It alone makes the diagnosis. But 
long before this disease was described there were the leuke¬ 
mias and various blood dyscrasias which show their first signs 
in the throat. 1 have a feeling that any throat condition which 
is not definitely suppurative, and in which biopsy is not 
promptly positive, calls for a differential blood count. From 
the patient’s standpoint, I think the physician who is not in 
intimate touch with a laboratory should take a routine culture 
in his throat cases and perhaps in every case make a differ¬ 
ential blood count. Dr. Dean said nothing about epidemic 
sore throat. The laboratory a few years ago isolated the 
organism of this disease and has lately made a serum available. 
This is the only hope that has appeared in this dread disease. 
Dr. Dean’s statement that one should not depend on swabs 
for detecting bacteria but should hunt in tissue specimens inter¬ 
ested me especially. He said that if one does not find the 
bacteria it is because one does not hunt long enough. This 
points a way out. It may mean a solution in cases of infantile 
diarrhea associated with so-called mastoiditis. 

Dr. Burt R. Shurly, Detroit; Dr. Dean’s method of 
obtaining specimens for cytologic and bacteriologic studies 
without contamination is deserving of practical application in 
the office and in the hospital. The early knowledge of the 
culture findings, the chemical changes in the blood, the roent¬ 
gen study and the study of the nasal discharge greatly influ¬ 
ence the early choice of proper therapeutic measures. But 
with these laboratory aids easy of access it is necessary to 
remember that they, including the roentgen examination, are 
not without a considerable percentage of error, and that the 
basis of careful diagnosis must be common sense, good judg¬ 
ment, and a study of the individual. The history and clinical 
observations must remain paramount. The influencing factors 
of general systemic disease, the study of resistance to infection 
and the virulence of the micro-organisms must not be over¬ 
looked in evaluating the mystic maze of laboratoiy aids and 
technic. In the scientific fervor for chemical, cytologic and 
bacteriologic evidence one must not forget that the patient is 
uot. a guinea-pig but a member of the human family with an 
individuality. 

Dr. I. S. Kahn, San Antonio, Texas; For about a year 
I have studied the nasal smears in every person with vaso¬ 
motor rhinitis coming to my office for diagnosis or treatment, 
and also in borderline chronic cases referred to me by rhinol- 




546 


CONFULSIONS—PETERMAN 


Jour. A. M. A. 
Auc. 13, 1932 


ogists for decision as to the e-xistence of nasal allergy. Natu¬ 
rally, easily diagnosed cases of irritating lesions such as fissures, 
ulceration, foreign bodies, parasites or impingement, that might 
produce eosinophilia were not referred, and I have no records 
on such lesions, and there are none in the literature. In every 
case showing nasal smear eosinophilia that I have seen, a 
definite allergic hypersensitivity was ultimately determined to 
be the sole, or a complicating factor. This was found unex¬ 
pectedly in several cases of so-called chronic sinusitis referred 
by rhinologic friends to be used as controls for this work. In 
my experience to date, within the limitations of the irritating 
conditions mentioned, every case of nasal eosinophilia above 
3 per cent has meant allergy and has been proved either by 
significant positive skin tests or environmental study, when 
positive skin tests were not secured, a condition noiv recognized 
as not rare by practically all allergy workers. The cytology 
of infections in the known allergic cases included in this study 
has shown also that the changes in the allergic state may be 
considerably modified by infection, and when such infection has 
occurred in an allergic individual, as shown by a complicating 
polynuclear cytosis, or by a polynuclear cytosis replacing pre¬ 
vious eosinophilia, attention to proper treatment has greatly 
improved the results of therapy based on allergy alone, a 
matter of decided importance. In my experience, the hay fever 
cases temporarily failing to show eosinophilia are at times the 
cases complicated by infection, cases of extreme severity in 
which the allergic diagnosis is unquestionable, hut in which the 
discharge is purely watery and there are no cells, and cases 
seen in a state of temporary quiescence. A case of feather, 
house dust or pollen sensitivity, with definite nocturnal or early 
morning symptoms of considerable severity, may be totally 
quiescent allergically and symptom free by afternoon after 
several hours of freedom from antigen contact, and the true 
state of affairs missed by both the examiner and the labora¬ 
tory. In those cases limited principally to nocturnal or early 
morning activity, the material can be collected on a roughened 
cellophane handkerchief in the home as, sealed in a jar, it will 
remain fit for examination for several hours. For the allergy 
worker these routine smear tests are of decided value in proving 
the existence of the condition of hypersensitivity when the initial 
routine diagnostic skin tests are negative, leading to further 
investigation either by further skin testing or environmental 
study, or, a matter of as great importance, to the detection of 
unsuspected complicating infections requiring additional appro¬ 
priate treatment. 

Dr. George Pixess, Los Angeles: The discussion of 
Dr. Dean’s paper leads one to believe that this work is new, 
but a similar study has been carried on in my laboratory for 
some fifteen years, and in discussion with Dr. Dean and others, 
eosinophils were suggested as being characteristic but not 
always pathognomonic of allergic disease. The eosinophil pic¬ 
ture was suggested as an aid in the differentia! diagnosis of 
allergic and other otologic diseases. The laboratory obser¬ 
vations should not be used alone for diagnostic purposes but 
merely to substantiate diagnosis made from the clinical history 
and physical signs. In a series of 159 children studied at the 
allergic clinic of the Children’s Hospital of Los Angeles, rou¬ 
tine nasal smears were made. Of this group, fourteen were 
diagnosed as nonallergic prior to the examination by the otol¬ 
ogist. Nasal smears and washings in this group revealed 
eleven negative as to eosinophils and three positive, bringing 
out the fact that allergic disease is readily recognized and in 
the questionable cases eosinophil studies on nasal smears and 
washings are of great value. 

Dr. L. W. Deax, St Louis: In making cytologic exami¬ 
nations of nasal and ear discharges, sometimes the observations 
are not what are expected. For one year I have looked for 
an increase of eosinophils in ear discharges. In those cases 
that are definitely allergic, in which there is an abundance of 
eosinophils in the nasal discharge, the ear discharges have 
been disappointing so far as the eosinophils are concenicd. 
M.any cells have been found which stain with eosin, but they 
are not granular. They are not eosinophils. In connection 
with tlie'use of tissue secured at operation in determining the 
micro-organisms present, as mentioned by Dr, IMosher, the 
materiarsecured at the time of operation is macerated and 


used for making cultures. The viable organisms should be in 
the tissue even if absent from the pus. I appreciate Dr. Shurly’s 
point that clinical judgment is what counts. That goes without 
saying, ^ It \vill always be the most important thing. Regard- 
uig eosinophilia in the nasal discharge being pathognomonic 
for allergy-, as suggested by Dr. Kahn, I will say that this is 
not in accordance with what I have found. It is not safe to 
make a diagnosis of allergy on the basis of an increase in 
eosinophils in the nasal discharge, nor does the absence of 
eosinophils exclude allergy. In a case of digitalis poisoning, 
an enormous number of eosinophils were found in the nasal 
discharge. When the digitalis was discontinued, the eosino¬ 
phils disappeared. When it was again administered, they reap¬ 
peared. In a case of carcinoma of the maxillary sinus no 
eosinophils were found the day following operation; the second 
day only a few were found but on the third day there were 
great clouds of them in the nasal discharge. 


CONVULSIONS IN CHILDHOOD 

STUDY OF FOUR HUNDRED AND NINETEEN CASES 
H. G. PETERMAN, M.D. 

MILWAUKEE 

This study concerns the selected case records of 419 
children under 15 years of age who were admitted to 
the Milwaukee Children’s Hospital because of convul¬ 
sions. The selection of private and charity cases is 
limited to include only those in whom every reasonable 
effort was made to establish a diagnosis (table 1). 
This series represents 1.9 per cent of the total admis¬ 
sions (22.036) to this hospital in the last nine years. 
The small number of cases (28) listed in the tables 
under “Cause unknown” represent patients in whom it 
was impossible to establish a diagnosis after utilizing 
alt of the facilities available in our institution. While 
they are an admission of the limitations of our ability, 
they are included without hesitation as a realization of 
some of the unsolved problems in pediatric neurologjL 
A great deal of clinical stud}’- and careful animal 
experimentation have provided a certain understanding 
of the mechanism of the convulsive state. While the 
precipitating factors and the entire mechanism of a 
convulsion are not clear, there are certain features which 
are rather generally accepted. Most convulsions are 


Table 1.—Entire Series 


Diagnosis 

Epilepsy (idiopathic) .. 

Acute infections . 

Spasmophilia or tetany. 

Cerebral birth injurj* or rcsidtie. 

Cause unknown . 

Miscellaneous ..... 

Total ... 


Number 

Per Cent 

144 

34.4 

- 90 

21.4 

67 

16.0 

55 

13.1 

2S 

6.7 

35 

S.4 

419 

100.0 


probably immediately due to a cerebral vasomotor reac¬ 
tion which produces first cerebral anemia (tonic stage) 
followed immediately by a cerebral congestion and 
edema (clonic stage) (Foster Kennedy’^). Compres¬ 
sion of the carotids and vagi in human subjects has 
produced clonic spasms and loss of consciousness 
(Leonard Hill-). In experiments on cats, cutting off 
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the cerebral and medullary circulations was followed 
by unconsciousness, bladder and rectal evacuation, 
severe tonic convulsions and then flaccidity. A return 
of the circulation was followed by clonic convulsions 
(Pike and others^). “Convulsive attacks which fol¬ 
low temporary cerebral anemia can be regularly pre¬ 
vented by an artificially produced cerebral circulation 
of saline solution during the compression of the 
innominate and left subclavian arteries” (cats) (Els- 
berg and Stookey ■*). 

The significance of cerebral edema in epilepsy has 
been known since the time of Hippocrates and has been 
more recently substantiated by the works of Alexander, 
Elsberg and Pike, Dandy, Mixter, Wartenberg, Car¬ 
penter, Fay and others.^ The knowledge of this edema 
has been utilized in the treatment of epilepsy by dehy¬ 
dration (Band)’, Fay, McQuarrie and Peterman®). 
Possibly the effectiveness of the ketogenic diet is due 
to the dehydration it produces (Peterman"). It has 
long been known that the ketosis (Wilder®) is not the 
effective factor.® However, the peculiar susceptibility 
of the idiopathic epileptic patient to the periodic recur¬ 
rence of his seizures, which are often of stereotyped 
character, has not been satisfactorily explained. 

The high incidence of convulsions in childhood, par¬ 
ticularly between the ages- of 6 and 36 months, has 
been the subject of a great deal of speculation. There 

■Table 2. — Nciv-Born. (to 1 Month) 


■ Diagnosis Number 

Cerebral birth injury. 3 

Acute infection .. 4 

Total . 7 


would be no particular advantage in reviewing the 
various theories that have been proposed to explain this 
frequency. Among them are the “incomplete develop¬ 
ment of the cortex,” “incomjffete myelinization of the 
nerves,” “suppression of the cortical motor system” and 
many others.'® With the present knowledge of the 
incidence and possibilities particularly of cerebral birth 
injury and hemorrhage, spasmophilia, epilepsy and 
acute infections, these theories are superfluous for all 
practical purposes. The infant and the child are sub¬ 
ject to certain diseases, which in themselves are the 
exciting factors or indirect causes of convulsions. 
When the period of incidence of these diseases is 
passed, and thus the exciting causes are removed, the 
incidence of convulsions is greatly lowered. In most 
cases a thorough study will reveal the cause of the 


3. Pike, F. H.; Guthrie, C. C., and Stewart, G. N.: J. Exper. Med. 
10: 490, 1908. 
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convulsion. Such a study also eliminates cutting of 
teeth, enlarged thymus, adhesions of the foreskin or 
clitoris and worms from the list of causes. There are 
no such diagnoses in this series. 

It is our practice to obtain as complete a history as 
possible. Since in many cases of convulsions the physi¬ 
cal findings after the attack may be entirely negative 

Table 3. —Frovt 1 to 6 Mouths 


Diagnosis 

Acute infections . 

Cerebral birth injury. 

Spasmophilia . 

Gastro-enteritis . 

Hydrocephalus . 

Meningitis (meningococcus) 
Unknown . 


Number 

Per Cent 

IS 

33.3 

10 

IS.5 

9 

16.6 

3 

5.6 

2 

3.7 

I * 

1.9 

11 

20.4 


Total 


54 100,0 


or normal, a great deal of emphasis must be laid on 
the history. The family history, if complete and relia¬ 
ble, will indicate whether or not a hereditarj- defect 
may be anticipated. The character of the pregnancy, 
the time of gestation and the tyjje of labor will indicate 
whether the child has possibly had an intracranial 
injury. A description of the subsequent mental and 
physical development is of great value in determining 
the relationship of abnormal findings to the convul¬ 
sions or vice versa. While the type and character of 
the convulsions may sometimes be observed, one is 
entirely dependent on the history for the frequency. 
About 75 per cent of our patients had convulsions in 
the hospital; thus in 25 per cent we were dependent 
on the history alone. The patients with idiopathic 
epilepsy have notoriously few seizures during a short 
period in the hospital (Peterman"). 

PRESENT SERIES 

As stated, the convulsions of childhood are directly 
due to or associated with certain diseases, and these 
diseases are particularly prevalent at certain ages. 

Table 4. —From 6 to 36 Months 


Diagnosis Number Per Cent 

Acute infection . 52 35.3 

Spasmophilia . 51 34.7 

Cereliral birth injury residue. 17 11.5 

Epilepsy (idiopathic) . 10 6.7 

Brain injury (traumatic). 2 1.4 

Meningitis (meningococcus) . 2 1.4 

Hydrocephalus . 2 1.4 

Pertussis, sequel (intracranial hemorrhage). 1 0,7 

Gastro-enteritis . 1 0.7 

Acute encephalitis (measles). 1 0.7 

Encephalitis residue . 1 0.7 

Intracranial vascular lesion. 1 0.7 

Unknown . 6 4.1 

Total . 147 100.0 


Therefore, the convulsions are best classified according 
to age. Such a classification has been developed in 
this study and has proved to be of great clinical value 
(tables 2, 3, 4, 5 and 6). The small number of infants 
in the first month of life is characteristic of most 
children’s' hospitals. 

The largest number of cases, 34.4 per cent, were 
diagnosed as id iopathic epilepsy. It is rather well 

Peterman. M. G.: The Ketogenic Diet, J. A. JI. A. 90: 1427 
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known that most convulsions in children, particularly 
after 3 years, are due to epilepsy. However, this is 
no justification for the common error of making this 
diagnosis without further investigation. The diagnosis 
of idiopathic epilepsy is made by exclusion and only 
when all organic possibilities have been eliminated. In 
this paper the petit mal seizures are included as 
convulsions. 

Twenty-one and four-tenths per cent of the con¬ 
vulsions were caused by acute infections. Under this 


Table S .—Ft out 3 to 10 Yeats 


Diagnosis 

Number 

Per Cent 

Epilepsy (idiopathic) ... . . 

81 

57 0 

Cerebral birtli injury residues 

18 

J2 7 

Acute infections ,, 

15 

10 6 

Tetanus . 

4 

2 8 

Residue brain injur> (accidental) 

2 

1 4 

Encephalitis, residue 

2 

1 4 

Gastro enteritis . 

2 

1 4 

Jacksonnn epilepsj (no evidence injurj, infec¬ 
tion or tumor) 

2 

J 4 

Poliencephalitis (Strumpcll Mane). . 

2 

1 4 

Spasmophilia ..... 

1 

0 7 

Meningitis . . , , . . 

1 

0 7 

Crain tumor 

1 

0 7 

Menmgo\ oscular, s> philis congenita 

1 

07 

Hydrocephalus, congenital 

1 

0 7 

Congenital cerebral defect 

1 

0 7 

Unknown ... 

8 

5 7 


ww 

— 

Total ... .. 

142 

100 0 


heading are included the acute infections of the upper 
respiratory tract, otitis media, the onset of pneumonia 
and the onset of some infectious diseases.'- The con¬ 
vulsion is probably the response of the organism to the 
invasion of the blood stream or meninges by the micro¬ 
organisms (septicemia), or to the dysregulation of the 
water balance which many infections produce (cerebral 
edema). 

Spasmophilia caused the seizures in 16 per cent of 
the patients, and 76 per cent of these children were 
between 6 and 36 months of age. There were 9 infants 
between 2 and 6 months of age in whom the diagnosis 
of infantile tetany or spasmophilia was made. In 5 
the blood serum calcium on admission was 7 9, 6 3, 
7.5, 7.5 and 7 mg., respectively. In the remaining 4 
the diagnosis was made on the basis of convulsions 
with carpopedal spasm, positive Chvostek and Trous¬ 
seau signs and positive Erb electrical reactions. A 
discussion of tetany in young infants is not in order 
in this paper. 

Thirteen and one-tenth per cent of the patients had 
convulsions on the basis of cerebral birth hemorrhage 
or injury or a residue of these lesions. A number of 
investigators have demonstrated that trauma can render 
an aiea of the biain unstable. Of 25,000 soldieis who 
suffered injury to the brain during the World War, in 
4 per cent convulsions subsequently developed.''’ The 
studies of Sharpe and Maclaire, M. Hines Robeits, 
L. Howard. Smith and others on the spinal fluid of 
new-born infants have demonstrated a probable injury 
in between 10 and 15 per cent of all infants'^ The 
effect of this birth traumatization has been well pie- 
sented in the classic works of Ehrenfest, Ford and 


12 Sachs and Hausman (footnote 10, p 582) Griffith, J P C, and 
MitcheH. A Graeme The Diseases of Infants and Children, Philadelphia, 
W B Sannders Company, 1927, ^ol 2, p 510 
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14 Sharpe, W , and Maclaire. A S Intracranial Hemorrhage in the 
New Born. JAMA SC: 332 (Jan 30) 1926 Roberts, M Hines 
The Spinal Fluid in the New Born, JAMA 85: 500 (Aug IS), 1925 
Smith, L H Am J Obst &. Gynec 19: 374 (March) 1930 


others.'” Whether the birth traumas produce imme¬ 
diate symptoms or not, they are capable of lowering the 
threshold of irritability (Timme) '® or, by subsequent 
contraction of scar tissue (Foerster and Penfield),” of 
producing convulsions. 

In 6.7 per cent of the patients the diagnosis could 
not be established. 

The remaining 8.8 per cent constitute a miscellaneous 
group in which tetanus occurs the most frequently.' 

CLASSiriCATION ACCORDING TO AGE 

Nczv-Boni Infants (to 1 Month) (7 Cases). —While 
this series is small, the findings coincide essentially with 
those of larger groups in that cerebral birth trauma is 
a most common cause of convulsions.'” The explana¬ 
tion was given previously. With a history of prema¬ 
turity, prolonged or difficult labor or cyanosis at birth, a 
subsequent convulsion should immediately suggest the 
possibility of a birth injury. A spinal puncture is of 
the greatest value in diagnosis. If the delivery has been 
uneventful and a fever or other signs of infection pre¬ 
cede the convulsion, another cause may be considered. 
A leukocyte count and possibly a blood culture will be 
of assistance in making the diagnosis. 

Infants from 1 to 6 Months (54 Cases). —Contrary 
to nianj'^ authors, convulsions are not infrequent in this 
period (12.9 per cent of tins series). Here acute infec¬ 
tions play the predominating role in the etiology (33 3 
per cent of the cases). The cerebral birth injury 
residues are next in frequency (18.5 per cent). This 
age period contains the largest number of patients (11 
per cent) witli convulsions of unestablished origin. 

Infants Betzoeen 6 and 36 Months. —This period has 
the highest incidence of convulsions (147 cases, or 
35 per cent of the series. The acute infections, par¬ 
ticularly the onset of the acute infectious diseases, are 
the most frequent cause of convulsions at this age 
(52 cases, or 35.3 per cent). These cases are recog¬ 
nized by the onset of convulsions with fever and 
leukocytosis. In this period spasmophilia or tetany 
constitutes an almost equal number (51 cases, or 34.7 


Table 6 —From 10 to 15 Yeats 


Diagnosis Number 

Epilepsy (idiopathic) . 50 

Ccrehral hirth injury residues . C 

Congenital brain defect . .... .. 2 

Tetanus 2 

Acute infection. . . - 2 


Jacksonian epilepsy (no evidence injurj, infec 

tion or tumor). 

Residue brain injury (traumatic) 

Congenital syphilis .. 

Chronic encephalitis . • .... 

Unknown . 


Per Cent 
72 5 
8 8 
2 9 
2 9 
2 9 

1 4 
1 4 
1 4 
1 4 
4 4 


Total 


69 100 0 


per cent). These cases appear most commonly in the 
spring and fall as interiupted healing of rachitis 
(Gerstenberger and his associates '’'’). They are usually 
diagnosed on the basis of characteristic convulsions 
preceded by irritability, facial twitching or laryngo- 


15 Ehrenfest, Hugo Birth Injuries, New York, D Appleton Mid 
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S The Etiology of Infantile Spasmophilia, JAMA 94: 523 
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spasm in infants with evidence of rachitis. The con¬ 
vulsions, which are characterized by carpopedal spasms, 
are usually precipitated-by or associated with an acute 
infection of the upper respiratory tract. The diagnosis 
may be confirmed by the clinical findings of a Chvostek 
and a Birk (peroneal) nerve sign, the Trousseau 
phenomena and the Erb electrical reaction, by roentgen¬ 
ologic signs of a beginning healing of rachitis and by a 
usually low calcium and high phosphorus content of the 
serum. The cerebral birth injury residues constitute 
11.5 per cent (17 cases) of this group and are usually 
characterized by a history of birth injury and a delayed 
development. Physical examination often reveals 
spasticity and increased and unequal reflexes. The 
convulsions may be precipitated by an acute infection. 
Ten cases, or 6.7 per cent, are due to idiopathic 
epilepsy. The high incidence of acute infections and 
spasmophilia in this period justifies the separation of 
this group from the following one. 

' After 3 years and through puberty, idiopathic epilepsy 
assumes the major role in the causation of convulsions, 
while cerebral birth injury residues take second place, 
and the acute infections rapidly decrease in number. 

Behvcen 3 and 10 Years .—This is the second largest 
group of cases (142 cases, or 34 per cent). Epilepsy 
is responsible for 81 cases, or 57 per cent. These 
patients present a family history of epilepsy or 
hereditary nervous disease in over 50 per cent of the 
cases, while the past history is usually irrelevant. The 
convulsions recur more or less periodically, with aurae 
in about 50 per cent. There is often a history of 
dietary indiscretion and constipation immediately pre¬ 
ceding the attacks. The physical findings and labora¬ 
tory examinations between attacks are usually nega¬ 
tive (Peterman “). 

The cerebral birth injury residues comprise 13.4 per 
cent of this group of cases (19 cases) and are charac¬ 
terized by the findings given previousl)^ 

The acute infections constitute 15 cases, or 10.6 per 
cent. 


Between 10 and 15 Years .—This group of->.69 chil¬ 
dren (6.4 per cent of the series) differs from the 
preceding one in the lower incidence of cerebral birth 
injury residues (6 cases, or 8.8 per cent) and acute 
infections (2 cases, or 2.9 per cent). Idiopathic 
epilepsy is responsible for 50 cases (72.5 per cent). 

Ulost of the miscellaneous diagnoses (37 cases, or 
8.8 per cent) are self-explanatory. The 6 cases of 
gastro-enteritis include a group of children with a his¬ 
tory of dietary error followed by vomiting and diarrhea 
and convulsions in whom the physical findings were 
otherwise negative. The 3 cases of congenital cerebral 
defect were ones of porencephalia, which was con¬ 
firmed by encephalograms. There were 2 cases of 
poliencephalitis which conform to Striimpell’s and 
Marie's original descriptions of this condition.-^ 

There is a strikingly low incidence of syphilis, 
hydrocephalus and injury (traumatic) to the skull in 
this series. 

Routine examinations of the stools for intestinal 
parasites have given negative results in this series, and 
intestinal parasites are eliminated as a cause. 

Examinations of the blood have revealed leukocytosis 
(over 10,000) at the time of entrance in 168 cases. Of 


20. Ptterman. M. G.: Wisconsin M. J. 01:169 (March) 1932. 
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these, 42 rvere cases of spasmophilia, 41 of idiopathic 
epilepsy, 36 of “acute infections," 18 of cerebral birth 
injury residue and the remainder of miscellaneous con¬ 
ditions. Forty-eight of these 168 patients with leuko¬ 
cytosis had a polymorphonuclear count over 70 per 
cent. The counts were found in 18 cases of epilepsy. 
10 of “acute infections,” 5 of “unknown cause,” 4 of 
meningitis and the remainder in miscellaneous con¬ 
ditions. 

The spinal fluids were abnormal or pathologic in 22 
cases. (The cell count was over 10 in 7 cases of “acute 
infections,” in 5 of meningitis, in 4 of .epilepsy, in 3 
of cerebral birth injury residues and in 2 of tetanus, 
and there was a positive Wassermann reaction in 1 case 
of congenital syphilis.) 

There were 4 deaths in convulsions, 3 in tetanus 
and 1 in acute infection (bronchopneumonia). 

IMMEDIATE TREATMENT 

The simplest, quickest and most effective treatment 
of a seizure is the administration of chloroform by 
inhalation. 

The most logical treatment, which is equally simple 
and effective but acts more slowly, is the administra¬ 
tion of hypertonic solutions of magnesium sulphate 
(50 per cent), dextrose (or cane sugar) (from 25 to 
50 per cent) or sodium chloride (from 5 to 10 per 
cent) by mouth or rectum (from 2 to 8 ounces [59.2 to 
236 cc.]). The solutions may be given from every four 
to six hours as indicated. Sterile solutions of mag¬ 
nesium sulphate (25 per cent) may be injected intra¬ 
muscularly (from 5 to 10 cc.) or intravenously (from 
2 to 5 cc. of from 10 to 20 per cent, slowly) for rapid 
effect. 

The spinal fluid should be drained for examination 
and for the relief of pressure (except in cases of 
suspected tumor of the brain). In intracranial hemor¬ 
rhage lumbar drainage removes the blood, irrigates the 
subarachnoid space and tends to prevent blood clots and 
the collection of fluid. It should be preceded by the 
intramuscular injection of blood. Spasmophilia or 
tetany may be treated immediately by the intravenous or 
intramuscular injection of calcium preparations (cal¬ 
cium gluconate) followed by viosterol in large doses. 

Sodium barbital may be injected intramuscularly or 
subcutaneously in doses of from to grains 
(0.016 to 0.097 Gm.). 

Between seizures phenobarbital may be given by 
mouth to prevent a second seizure (from fo 1)4 
grains). 

The treatment of recurring convulsions is a large 
subject in itself and depends on the basic cause. 

COMMENT 

Four hundred and nineteen cases of convulsions in 
children have been studied, and a diagnosis has been 
established in 93.3 per cent. The study includes a com¬ 
plete history, a careful physical examination, including 
neurologic studies, a blood count, a Wassermann test of 
the blood and microprecipitation tests, urinalysis, 
e.xamination of the spinal fluid (except in spasmo¬ 
philia), examination of the fundi, x-rays of the skull 
and examinations of the stools. In the past three years ■ 
encephalograms have been made in doubtful cases. 

The findings reveal that certain diseases peculiar to 
childhood are the direct causes of - most of the con¬ 
vulsions. While some children may be said to be 
particularly susceptible to the convulsive state, this 
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study indicates that there is usually a physical basis for 
this susceptibility (spasmophilia or epilepsy) which is 
amenable to treatment. 

Ever>- con^-ulsion produces a certain amount of cere¬ 
bral injur}- and therefore lowers the threshold for 
subsequent seizures. Ever}- convulsion demands a care¬ 
ful study and effort to prevent a recurrence. It is 
extremely unfortunate that there are still physicians 
who consider convulsions a necessan.- evil of childhood 
and advise parents that the child will “outgrow” the 
tendency. 

While many patients came in with diagnoses of 
thymic convulsions, worms, teething convulsions or 
toxic convulsions, a thorough examination eliminated 
these diagnoses. These conditions must truly be exceed¬ 
ingly rare. The teething convulsions were usually 
spasmophilias. 

During the past year I have made moving pictures 
of the various types of convulsions in order to studv the 
convulsive stage in detail. Xo conclusions have been 
drawn, but it appears that the idiopathic epilepsies rep¬ 
resent stereotyped reactions which are also observed in 
some brain injury residues (birth and traumatic), while 
most of the remaining seizpres represent incoordinated 
“explosions.” 

CONCLUSIONS 

A practical classification of convulsions in childhood 
is presented. Most of the convulsions in new-born 
infants are due to acute infections or to cerebral birth 
injury; in later infancy, they are due to spasmophilia, 
and in childhood, to idiopathic epilepsy. basic cause 
may be found in most cases. Convulsions are just as 
serious a symptom in children as they are in adults. 
There is no justification whatever in minimizing the 
s}-mptom because of the age or in infonuing parents 
tliat time will remove the cause. 


.■\BSTR.\CT OF DISCUSSION* 

Dr. H.\rry Lowexburg, Philadelphia; Some years ago, 
before this section, I believe, Drs. Powers and Park, at that 
time at Yale, did some studies in the treatment of con\-ulsions 
in whooping cough. They came to the conclusion that many of 
these children who develop con\-ulsion5 during whooping cough, 
and also many diildren who initiate their acute infectious dis¬ 
eases with convulsions, were essentially spasmophilic. They 
made calcium studies and were able to demonstrate tliis in a 
large number of cases. The conclusion which they drew was 
that it would be possible, as a prophylaxis in the treatment of 
whooping cough and of other conditions wherein con\-ul5ion3 
might be expected, to regard these children as spasmophilic 
and treat them accordingly with injections of calcium and with 
the hormone of the parathyroid. I followed this teaching for 
many years and, I think, to great adrantage. Dr. Peterman 
did not mention in his paper the use of calcium, and of para- 
tluToid e.xtract. Perhaps it was broadly covered under the 
direction to treat the basic disease. If cerebral edema is a 
cause for convulsions in tliese children, it seems quite in order 
to make use of calcium and of the parathsmoid hormone. 

Dr. M. G. Peterman, Milwaukee; I have had only two 
children with pertussis develop con\-ulsions. Neither of them 
liad a low blood calcium. One had a blood-tinged spinal fluid; 
the otlier had fluid under increased pressure. But neither pre¬ 
sented what was considered as spasmophilia. Therefore, I 
have not included that point in the discussion. The series shows 
that the conv-ulsions in infants are due to cerebral birth injuries 
or acute infections; in later infancy, to spasmophilia; in child¬ 
hood. to idiopathic epilepsy. I believe tliat convulsions are just 
as serious a s>-mptora in children as tliey are in adults and that 
there is no justification whatever in minimizing the symptoms 
because of the age, or in informing parents that time will remove 
the cause. 


THE ^lORTALITY FROM ABSCESS 
OF THE BRAIX 

FR.AXCIS C. GRANT, M.D.- 

PHILADELPHIA 

Of all the lesions involving the brain, none requires 
more judgment and experience in its successful man¬ 
agement than an abscess. That an abscess exists may 
be difficult of proof. Frequently when its presence 
seems unquestioned, a precise localization cannot be 
made. Lastlv, when the diagnosis of an abscess in a 
definite area is reached, the decision as to the proper 
time and method for its evacuation taxes all the sur¬ 
geon’s skill. All too often diagnosis and localization 
are proved correct, but the patient dies as the result of 
imperfectly applied surgical measures. 

This report is based on a series of fifty-one verified 
abscesses of the brain, thirty-nine from the neuro¬ 
surgical service of the University Hospital, eight from 
the Graduate Hospital and four from iMount Sinai 
Hospital. The etiology' and pathology' of brain abscess 
have been c-xtensivelv reviewed by manv yvriters. 
Further repetition of these points seems unnecessary. 
I wished to determine from an analysis of these fifty- 
one cases yvhether the high mortality accompanying 
abscess of the brain is due to errors in diagnosis and 
localization, or yvhether the time in the development of 

Table 1. — Fifty-One Coses of Brain .-ibseess 


Preoperative localisation and diainiosis correct. 39 or 76.4 per cent 

Cafes diacnosed as tumor but localization correct... 4 

Total localization correct. 43 or S4.3 per cent 


Errors in localization and diagmosis cannot account for mortality 


the abscess at yvhich drainage is instituted and the 
means employed in drainage are the cause. 

.Among the fifty-one verified cases, a preoperative 
diagnosis of abscess yvas made in thirty-nine. In four 
the lesion yvas considered to be a tumor rather than 
an abscess. .All these forty-three patients yvere 
operated on and the abscesses drained. One child yvas 
admitted unconscious yvith signs of increased intra¬ 
cranial pressure. The history obtained was inadequate. 
.As the situation yvas desperate and no positive diagnosis 
could be reached, ventricular tap yvas immediately per¬ 
formed for relief of pressure in the hope that the child 
could be kept aliy'e until a more thorough examination 
yvas made. Hoyvever, she died six hours later. .Autopsy 
showed a cerebellar abscess. In four cases, abscess 
yvas suspected, and drainage attempted unsuccessfully. 
But since in eadi instance the localization yvas incorrect, 
the abscess yvas subsequently found at autopsy. In tyvo 
cases a diagnosis of meningitis yvas made on admission 
and no operation seemed indicated. .Autopsies shoyved 
a subcortical abscess of the frontal lobe, ruptured into 
the anterior horn of the ventricle, and a subdural frontal 
abscess yvith generalized meningitis. .Another patient 
yvas ayvaiting operation for cerebellar abscess, but died 
suddenl}' from a cerebellar crisis. Autopsy verified 
the localization of the abscess. 

These figures seem to show clearly that diagnosis and 
correct localization of the brain abscess yvere possible 
in roughly SO per cent of this series. E rrors in deter- 

From the Xeuro-Sursrical Clinics of the Universltj' Hospital and the 
Graduate Hospital oi the University of Pennsjlvania, and the Mount 
Sinai Hospital. , .. .u.. 
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mining the presence and situation ot a brain abscess 
do not, therefore, seem to play an important part in 
accounting for the high mortality rate. 

Presuming that the diagnosis of brain abscess is 
made and a decision reached as to its position, at what 
period in its development should drainage be attempted ? 
Should evacuation of the abscess be carried out 
promptly, or should intervention be delayed until the 
defensive mechanism of the brain has had ample time 
to wall off and encapsulate the infection? If accepted 
methods of treating infection elsewhere can be applied 
to intracranial suppuration, then surgical intervention 
should be postponed until localization has occurred. No 
experienced surgeon would consider incising and drain¬ 
ing an abscess in any other area of the body before 
encapsulation was completed. Furthermore, the brain 
is less well organized than other regions to combat 
suppuration. The glial elements of the brain are highly 
specialized cells, well equipped to carry out their 
proper function, but they react slowly in localizing 
infection. Moreover, the brain is relatively poorly sup¬ 
plied with fibrous tissue, which is the foundation of any 
“walling off” process. Therefore, since delay in 
establishing drainage until localization of the infectious 
process has occurred is a major surgical principle, it 
should be strictly adhered to in dealing with brain 
abscess. But a longer period must be allowed the 
brain to complete the encapsulation, lest drainage be 
inserted before the defensive mechanism has functioned 
properly. 

The development of an abscess of the brain parallels 
closely that of an abscess elsewhere in the body. Infec¬ 
tion is implanted, adjacent cells die, and leukocytes 
surround and invade the infected area. “Cerebritis,” 
local tissue necrosis without definite pus formation, 
occurs. Liquefaction of the center of the infected area 
follows. Finally, encapsulation may take place, unless 
the virulence of the organism is such that the defensive 
mechanism of the brain is overwhelmed. Obviously 
drainage during the stage of “cerebritis” is useless, for 
the infected area contains little or no free pus that can 
be evacuated. Even after the fluid pus has formed, 
drainage is of questionable propriety unless encap¬ 
sulation has occurred. Encapsulation is evidence that 
the defensive reaction of the brain tissue has been able 
to control and localize the infection. Whenever possible 
drainage should be delayed until the abscess is circum¬ 
scribed. The defensive mechanisms of the brain are 
thereby given sufficient time to complete encapsulation 
without the added handicap of operative trauma. 
Furthermore, isolation of the infecting organisms tends 
to decrease their virulence. Lastly, the adjacent tissues 
become sensitized to the iiifecting organism so that 
when drainage is instituted spread of infection about 
the drainage tract is less likely to result. 

' The results in this series of cases indicate the 
dangers of operation on an abscess of the brain before 
encapsulation has occurred. Nineteen such cases were 
verified by operation or at autopsy. In fourteen cases 
the abscesses were drained; four in the “cerebritis” 
stage, so that little or no pus was obtained. Three 
patients were not operated on because a diffuse men¬ 
ingitis was present when they were first observed. In 
two cases evacuation was attempted, but the localiza¬ 
tion was faulty, and the position of the lesion was 
discovered only at autopsy. Lack of encapsulation of 
tlie infection was demonstrated at necropsy in twelve 
cases.- The operative notes in seven other cases state 
that no resistance suggesting capsule formation was 


met by the exploring cannula just prior to the appear¬ 
ance of pus in its lumen. None of these nineteen 
patients sundved, although drainage by precisely 
similar methods rvas followed b}' recover}’ in instances 
in rvhich definite encapsulation was encountered. While 
it is admitted that a sense of resistance to the tip of 
the exploring cannula may not be an accurate means 
of determining capsule formation, nevertheless, it 
seems sufficiently accurate to sustain our position. In 
three cases in which the operative notes stated that a 
capsule was present because of resistance to the 
cannula, microscopic examination later showed that no 
true encapsulation had occurred. However, the con¬ 
verse is not true. In no instance in which the 
operator held the opinion that the infection was not 
walled off was a capsule demonstrable at autopsy. 

Based on this record, it is the opinion of my asso¬ 
ciates and myself that surgical intervention for evacua¬ 
tion of a brain abscess should be deferred until 
encapsulation seems assured. W'e do not believe that 
an unlocalized area of “cerebritis” should be classed 
as an abscess of the brain any more than a spreading 
infection elsewhere in the body can rightfully be 
designated as an abscess. Furthermore, we are doubt¬ 
ful as to the propriety of surgical intervention in these 

Table 2.— Time of Eocafstilalion 


Operated on within 2 weeks. 13 

10 unencapsulaied 
3 encapsulated 

Operated on third to fourth week. 18 

8 unencapsulated 
10 encapsulated 

Operated on fifth to sixth week. 5 

Z unencapsulated 
3 encapsulated 


All operated on after sixth, week found encapsulated 


early cases. If any surgical measure is undertaken the 
method used should be most conservative. When the 
exploring cannula fails to evacuate pus or if pus is 
found without a change in resistance suggesting the 
presence of a capsule, the operator should think care¬ 
fully before he inserts permanent drainage. The 
trauma resulting from introducing a drain at this time 
may seriously handicap the defensive reaction of the 
brain. A simple tap and evacuation of pus will relieve 
existing pressure symptoms. A second evacuation with 
drainage can be done at a later date when encapsulation 
of the abscess has been more completely established. 

Granting that sufficient time should be permitted a 
brain abscess to encapsulate, are there definite signs 
which indicate with certainty that this has occurred? 
How long should drainage be delayed to permit com¬ 
plete encapsulation? Thirteen abscesses were verified 
in the first two weeks. Ten were unencapsulated; 
seven were proved at autopsy and tliree by operation. 
The four cases in which drainage was instituted during 
the period of “cerebritis” fall in this group. Twelve 
abscesses were subcortical. One of the three encap¬ 
sulated abscesses was extradural following frontal 
osteomyelitis. In eighteen cases drainage was per¬ 
formed during the third and fourth weeks. Eight 
abscesses rvere recorded as unencapsulated, of which 
four were verified at autopsy. Five patients were 
operated on in the fifth or sixth week. Three of the 
abscesses were reported as encapsulated and two as 
unencapsulated, all on operative evidence alone. Each 
of the fifteen abscesses in the patients in this series 
operated on after the sixth week following the onset of 
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symptoms appeared to have a definite capsule. It would 
seem, then, based on the criteria for encapsulation 
herein adopted, that thorough walling off of a sub¬ 
cortical area of infection within the brain requires 
about four weeks from the onset of symptoms, pro¬ 
vided that the defensive mechanism of the brain is not 
overwhelmed from the start by the virulence of the 
infection. 

Is there an}’- other means by which encapsulation 
ma}’ be determined? Based on the records of these 

Table 3. —Opcraiivc Results 


19 cases iinencapsulated abscess, mortality. 100.0% 

30 cases encapsulated abscess, 20 lived, 10 died, mortality. 33.3 % 

Time of operation definitely affects results 


cases, the neurologic findings were not of much aid 
from this point of view. In only three of the nineteen 
cases of unencapsulated abscesses was there observed 
a definite increase in the neurologic signs suggesting a 
spreading lesion. In the other cases a group of 
symptoms appeared, at times slowly and in other 
instances abruptly, but all were apparent in some degree 
from the onset. These early manifestations often 
increased in severity, but e.xcept for evidence of 
increased intracranial pressure, such as headache, 
increasing stupor and slow pulse and respiration, it 
is curious how rarely a fresh neurologic symptom 
suggesting a spread of infection from one area into an 
adjacent part of the brain became conspicuous in the 
clinical picture. Lumbar puncture was performed so 
infrequently that no real information can be gleaned 
from this source. Fundiscopic e.Kaminations were 
made in forty-eight cases. Of eighteen unencapsulated 
abscesses, there was no choking in eleven; the disks 
were blurred in two. and actual choking var}’ing up to 
4 diopters in each eye occurred in five. Of die thirty- 
two encapsulated abscesses, there was no choking in 
si.K; blurring of the disks occurred in four, and in 
twenty choking of various degrees up to 7 diopters was 
noted. No record of the condition of the e}’egrounds 
could be found in three instances. In two of the si.K 
encapsulated cases without choking, the abscess had 
probably been present for at least a year, so that possibly 
the swelling had been present and subsided. In these 

Table 4. —Results of Fuudiscof>tc Exauuuation 


18 Unencapsulated Abscesses 

Xo choked disk. 

Blurred disk .^. ^ 

Choked disk up to 5 diopters. 5 

30 Encapsulated Abscesses 

Xo choked disk.. ^ 

In 2 of these abscess present for at least a j'ear and 
chokinff may have subsided 

Blurring of disk.... 4 

Choked disk up to 7 diopters. 20 


two instances the abscess followed a trauma and the 
inclusion of a foreign body within the brain. It 
seems, therefore, that the presence of choked disk 
suggests that encapsulation has probably occurred. We 
have not sufficient information as to the stage of the 
papilledema to bear out Lillie’s’- contention that sur¬ 
gical intervention is most successful when it is withheld 
until no further increase in the choking is to be 
noted. 

The failure to save a single patient with an unen¬ 
capsulated abscess of the brain by operative measures 


can lead to only one of two conclusions; either the 
surgical measures were ill timed or they were ineffec¬ 
tively applied. Drainage should certainly have been 
delayed in the four cases in which it was inserted dur¬ 
ing the stage of “cerebritis,” for little or no pus could 
be evacuated. In two of these cases the “cerebritis” 
followed trauma. Three other patients were proved to 
have multiple abscesses, frontal and occipital, parietal 
and_ cerebellar and extradural and intradural frontal, 
obviously hopeless conditions. It should be stated, 
however, that in none of these instances was the pres¬ 
ence of the second abscess suspected until revealed at 
autopsy. Since precisely similar methods of drainage 
were employed in all abscesses whether found to be 
walled off or not, a comparison of the results obtained 
by operation on the encapsulated group may serve to 
show whether faulty surgical technic was the cause for 
the overwhelming mortality when operation was 
carried through before localization was complete. 

Thirty-two encapsulated abscesses round out this 
series. One patient died in the ward while awaiting 
operation. Another was refused operation owing to 
the abrupt development of frank meningitis. This 
case is classified as an error in diagnosis, since the 
presence of an abscess was entirely unsuspected. 
Autopsy revealed a well encapsulated subdural collec¬ 
tion which had ruptured into the subarachnoid space. 

Table 5. —Titiic of Drainage of Encapsulated Abscesses; Scries 
of Thirty-Tzvo Cases; Thirty Operated On 


Csses Eecovered Died 

3 1 2 

11 S 3 

4 4 0 

4 1 3 

5 3 2 

3 3 0 


Earlier surgical intervention might well have resulted in 
recovery. Thirty patients with encapsulated abscesses 
were operated on and the abscesses drained with twenty 
recoveries and ten deaths. In three such cases the 
abscesses were drained in the second and third weeks 
following tlie onset of symptoms; one patient recovered 
and two died. One death occurred from sudden com¬ 
pression following apparentl}' perfect drainage of a 
cerebellar abscess. Autopsy showed the tube within 
the abscess; the abscess was entirely collapsed, but the 
cerebellar lobe was swollen from traumatic edema. A 
pressure cone was demonstrable about the medulla; and 
the cerebellar tonsils were jammed in the foramen 
magnum. A subtemporal decompression or a ven¬ 
tricular tap might have saved this patient. He was 
found dead in bed the fourth night following operation. 
The pulse and respiratory rate gave no indication of 
increased pressure. As he had had essential epilepsy 
for ten years, it was suspected that a convulsion might 
have occurred, raised the intracranial pressure suddenly 
and caused fatal medullary compression. The second 
patient was suspected of having an abscess, but two 
exploratory taps were negative. The diagnosis of 
tumor was therefore made, and an osteoplastic flap 
reflected. A large abscess was discovered and an 
attempt made to marsupialize the abscess by sewing the 
dura to the capsule, thus walling off the subarachnoid 
space. The bone flap over the cavity was removed. 
The abscess slowly extruded, and for a time the situa¬ 
tion appeared favorable. However, the “cerebritis 
spread slowly, and meningitis resulting in death 
appeared seven weeks later. 


Second to third week.... 

Fourth iveek . 

Sixth week. 

Eighth week. 

Thirtieth to fiftieth week 
One year . 


1. Lillie, W. L: Surg., Gynec. & Obst. 47:-tOS (Sept.) 1928, 
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Eleven encapsulated abscesses were drained in the 
fourth week of symptoms. Eight patients recovered 
and three died. One fatality resulted in a patient with 
multiple cerebellar abscesses only one of which was 
drained. The presence of two lesions was confirmed at 
autopsy. Both seemed of equal age and were not con¬ 
nected, so that it appears certain that the second abscess 
did not result from imperfect drainage or spread from 
the other. A second death followed the development 
of an internal hydrocephalus which resulted from 
imperfect drainage of a cerebellar collection. The 
third death in this group followed a simple tap and tap 
Avith insertion of drainage into a small deep-seated 
and toughly encapsulated abscess of the frontal lobe. 
The pus was located and evacuated at the first opera¬ 
tion. OAving to the thickness of the capsule, it seemed 
doubtful Avhether drainage could be inserted. Tavo 
days later, the attempt Avas made, but the tube Avas 
implanted only Avith difficulty. Fatal meningitis 
deA^eloped a Aveek later. Autopsy Avas refused. It is 
my impression that Ave should have been satisfied Avith 
a simple tap and not traumatized the tissues by the 
insertion of drainage. 

Four patients Avith localized abscesses Avere operated 
on during the sixth Aveek of their formation. All of 
the patients recoA'ered. Curiously enough, in this group 
are included tAvo cerebellar abscesses that Avere simply 
evacuated and not drained. In one instance it Avas 
believed that a tumor of the vermis Avas present. Both 
patients are alive and entirely Avell four and tAvo years 
later. 

Four patients make up the group operated on tAvo 
months after the onset of symptoms. Three died and 
one recoA'ered. One fatality folloAved operation on 
the mistaken diagnosis that a tumor Avas present. 
A large, right frontal abscess Avas discovered. The 
bone flap Avas removed and the arachnoid space 
e.vcluded by suturing the dura to the abscess Avail. The 
faulty diagnosis spoiled an excellent opportunity for 
recovery, as fatality from meningitis promptly resulted. 
A second patient had an ipsolateral cerebellar and 
parietal lobe abscess and a sinus thrombosis. Only the 
cerebellar abscess Avas diagnosed and drained. Death 
resulted from rupture of the cerebral collection into the 
ventricle. The third patient obviously had an abscess 
of the right temporal lobe folloAving infection beneath 
tile temporal muscle involving the zygoma. When first 
seen on!}' a blurring of the disk Avas noted. Operation 
AA'as delayed to alloAV for more complete encapsulation. 
Sudden stupor deA'eloped five days later. An abscess 
containing about 50 cc. of colon pus Avas hastily 
CA'acinted. The patient never recoA'ered consciousness 
and died five hours later. Our judgment Avas unques¬ 
tionably at fault in this instance. 

Five abscesses Avere drained from six to tAvelve 
months after the first appearance of the symptoms. 
Tavo patients died. One death occurred in an old 
depressed fracture Avith an encapsulated sequestrum. A 
small cerebral fungus AA'as present before operation. A 
collection immediately beneath the fungps and sur¬ 
rounding the sequestrum AA-as evacuated. A sudden 
medullary collapse occurred four hours later. Further 
exploration revealed a larger abscess more deeply 
situated beloAv the corte.x. This Avas promptly drained, 
but ncA-ertheless, the patient died. The second death 
folloAA-ed drainage of a right temporosphenoidal abscess 
ni one stage through an opening in the bone 4 cm. 
across. The abscess Avas easily tapped and drainage 


inserted Avithout difficulty, but a cerebral fungus 
resulted, folloAved in seA’eral Aveeks b}- meningitis. 

Three chronic abscesses. Avhich from the history AA'cre 
apparently present for at least a year, Avere drained. 
All of tile patients recoA’ered uneventfully. These 
thirty cases represent the results of surgical drainage 
in true brain abscess. All of the lesions had progressed 
beyond the stage of “cerebritis”; localization had 
occurred, and the defensiA-e mechanism of the brain 
had the situation Avell in hand Avhen drainage Avas 
instituted. That precisely similar methods of treatment 
prior to encapsulation resulted in such a strikingly 
different mortality rate emphasizes the importance of 
selecting the proper time in the deA'elopment of the 
abscess for the insertion of drainage. 

method of DR.AINAGE 

In the drainage of these abscesses, three principles 
have rigidly been folloAved, First, Avith the exception 



Fig 1 —Brain abscess cannulas. E'cplonng cannula and strict (center). 
Two sizes of earners and silver tubes to pass over the cannula into the 
abscess (right and left). 

of the four cases in Avhich tumor Avas suspected and 
a large flap turned doAvn, the lesion AA'as approached 
through a small opening in the hone. In almost every 
instance a trephine Avas made, never more than 2 cm. 
in diameter. Every effort Avas used to place the opening 
in the bone in that area beneath Avhich the abscess most 
closely approximated the surface of the brain. No 
particular effort Avas made to drain through the point 
at which the infection crossed the meninges into the 
brain. Second, in tAventy-tAvo of the thirty encapsulated 
abscesses, the evacuation Avas carried through in tAvo 
stages, the trephine opening being made, the dura 
opened and packing introduced in the AA'ound for from 
tAA'enty-four to forty-eight hours to produce meningo- 
cortical adhesions and to Avail off the subarachnoid 
space. Fifteen of these patients recoA'ered and scA'en 
died. Third, the drainage material used in all 
instances Avas a soft rubber tube. Except in four cases 
in AA'hich the patients Avere operated on under the 
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impression that the lesion was a tumor, the abscess 
cavity was never widely opened for inspection. ‘ Two 
of these patients, as has been stated, were treated by 
marsupialization of the abscess cavity. The after- 
treatment was modeled closely on King’s = method; 
botli patients died. In the other two cases, in which 
an osteoplastic flap was reflected, the abscess was 
opened, the pus sucked out, the cavity washed out with 
a mild antiseptic and the wound closed without drain¬ 
age. One patient has had no symptoms suggesting a 
recurrence in the past four years, the other in the past 
eight months. In four cases, the abscess was tapped, 
but following Dandy’s “ suggestion no drainage was 
introduced. Three patients recovered and one died. All 
three patients have been symptom-free for over two 
years. Gauze packs have never been used in any of 
these cases to keep the cavity open or to act as drains, 
nor has the l\Ioser drain, so strongly recommended by 
Cahill,'^ been employed. 

One of the difficulties frequently encountered in 
attacking an abscess is the introduction of the dram. 
Considerable trauma maj' result to surrounding tissue 
with consequent spread of infection in an attempt to 
place the tube accurately m tlie abscess cavitj’. In an 
effort to solve this problem, we have made an explor- 


silver tube in the abscess cavity as shown by the escape 
of pus through its lumen. A soft rubber drainage tube 
is now passed down through the silver tube into the 
abscess and the tube withdrawn. By the use of this 
instrument we have been able to place a drainage tube 
accurately in any abscess cavity no matter how deeply 
seated, with a minimum of trauma. 

COM MENT 

It would appear from an analysis of the series of 
cases studied that the diagnosis and localization of 
brain abscess are no more difficult than for any other 
intracranial lesion. Ventriculography was used only 
four times as an aid in determining the situation of the 
lesion. In a fifth case, the abscess was encountered 
when an attempt was made to reach the lateral ven¬ 
tricle. 

Drainage of a brain abscess before encapsulation has 
occurred has been uniformly disastrous in our e.\peri- 
ence. We admit that but one method has been 
employed. Possibly King's = technic, or the use of the 
Ivloser drain, might have given better results. Further¬ 
more, we confess that we cannot describe any clinical 
symptoms that indicate with certainty that the infection 
is definitely localized. The figures presented seem to 



Fig 2—Diagr.ini to illustrate the method of using the brain cannula A. the cannula is in the abscess, «iih the stjlet iMlhdrawn. B, sleeic 
and tube passing down the cannula into the abscess Tbe c.atiiiula is ni.adc long so that its upper end may be grasjicd aboie the descending 
sleeve, thus securing the cannula and pre\enting it fro*n passing down into tlic abscess ujlh tlic sleeve In this way puncture of the inner 
wall of the abscess is prevented C. cannula and earner withdrawn, leaving the siher tube in the abscess cavity. D, rubber drainage tube 
introduced accurately into abscess cavity tiirougli the silver tube. The silver tube is then withdrawn, the rubber tube being left in place. 


ing cannula of the usual diameter, hut of double 
length. Over this cannula fits a sleeve with its lower 
end conical and tapering off to the e.xact size of the 
cannula (fig. 1). This sleeve carries snugly fitting 
silver tubes of various diameters. Once the e.xploring 
cannula is in the abscess cavity, the sleeve and tube 
are passed down the shaft to the point where the fingers 
steadying the cannula in the abscess cavity rest against 
the edge of the trephine opening. The reason for the 
extra length of the exploring cannula now becomes 
apparent, for its upper end projects out beyond the top 
of the sleeve. The operator’s grip is next shifted on 
the cannula from below to above the sleeve, and he 
steadies the cannula by its upper end, as the sleeve 
passes down it into the abscess cavity. If the cannula 
cannot be steadied by its upper end and prevented from 
passing downward into the brain while the sleeve is 
being advanced into the abscess, there is great danger 
that both cannula and sleeve might progress together, 
and the tip of the cannula be plunged through the inner 
Avail of the abscess. Once the sleeve and tube are in 
place, the cannula and slecA'e are Avithdrawn. leaving the 

2 King, J E. J * Surg, Gynec Sc Obst 39: 554 (Nov ) 192-t. 

3 Danclj, \V. E . Treatment of Chronic Abscess of the Brain by 
Tapping, J. A. M A 87: 1477 (Oct 30) 1926 

4. Cahill, H. P.: Laryngoscope 40:365 (May) 1930. 


suggest that operation is most successful after the 
fourth or si.xth week following the onset of definite 
symptoms. • We are in entire agreement Avith the state¬ 
ment of McKenzie “ that most cases in Avhich an 
abscess of the brain is suspected are not surgical 
emergencies. Time should always be taken for careful 
study and complete examination so that localization 
is as accurate as possible. The high percentage of 
correct diagnosis in this series is due to a policy of 
delay until all studies are completed. If increased pres¬ 
sure Avas present, h_vi)ertonic solutions bj' vein Avere 
used to combat it. if the situation greAV too acute, a 
trephine opening Avas placed over the area most 
strongly suspected, so tliat an emergency tap could be 
made promptly if necessarjE Only tAvo patients died 
because operation Avas delayed too long. Fourteen 
died because operation Avas performed too soon. 

In the treatment of brain abscess, the surgeon is on 
the horns of a dilemma. Determination of the proper 
moment to drain an abscess is a critical point m 
successful treatment. If he operates too promptly, he 
may spread infection rather than evacuate it. If be 
delays too long, tbe abscess may rupture into the 
A'entricle- or subarachnoid space Avith disastrous results. 

9 McKenzie, K. G : The Treatment of Abscess of the Brain, Arch. 
Surg 18: 1594 (April) 1929. 
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We feel stronglj^ that delay is preferable to fumbling 
haste and imperfect localization. Delay permits the 
brain to wall off the infection, to build up resistance to 
the particular organism and, by encapsulation, to reduce 
its virulence. That three of four patients wiih well 
encapsulated abscesses recovered following simple tap 
and evacuation of pus from the cavity shows that in 
time these abscesses become sterile or the virulence of 
the infecting organisms becomes so attenuated that the 
defense mechanism of the brain can handle the situa¬ 
tion, provided we do not handicap it by too much 
traumatism of the adjacent areas. A more accurate 
localization enables the surgeon to place the trephine 
opening in the skull in the best possible position to 
obtain free drainage. 

Only one method of drainage has been used in this 
series, the insertion of a smalt rubber tube. This 
technic has been used because thereby a minimum of 
trauma to adjacent tissue results. feel that our 

mortality has resulted for the most part from a spread 
of the “cerebritis” about the abscess due to ill timed 
drainage or too much trauma resulting from bungling 
attempts to insert a drain. Frank meningitis has been a 
terminal event in only a little less than half the cases. 
In a third of those in which meningitis devt loped the 
infection appeared over a week after drainage was 
instituted, suggesting a gradual spread of “cerebritis” 
into the subarachnoid space rather than its development 
as a direct result of the original operation. 

CONCLUSION 

An attempt has been made to determine the influence 
on the mortality from brain abscess of the following 
factors: difficulty in diagnosis and localization, time 
of treatment and method of treatment. 

Our conclusions are as follows: 

1. Brain abscess is not more difficult to diagnose 
and localize than any other intracranial lesion, provided 
sufficient care is taken in the study of the case. 

2. A brain abscess should not be drained until it 
seems certain that encapsulation has occurred, prefera¬ 
bly in the si.xth week after the onset of symptoms. 

3. Drainage by a small rubber tube has given satis¬ 
factory results. No matter what method is used, 
unnecessary trauma to surrounding tissue is to be 
scrupulously avoided. 

ABSTRACT OF DISCUSSION 

Dr. Ernest Sachs, St. Louis; I think everj-body is agreed 
that the principle Dr. Grant laid down, that one should not 
operate on an abscess until it is chronic, is sound if one can 
wait that long. But it has been my experience, unfortunately, 
that one sees cases in which it is impossible to wait until one 
thinks a capsule is formed. Just how long it takes for a capsule 
to form, I don’t know; certainly based on other pathologic 
evidence, a number of weeks. There is one point in Dr. Grant's 
paper that strikes one forcibly, and that is that in all the cases, 
whether encapsulated or unencapsulated, the treatment was the 
same. I should tike to raise the point whether some of the 
patients in this distressing gro.up of cases in which the abscess 
is apparently probably not yet encapsulated might not be saved 
if a different method of treatment was used than is used in 
the encapsulated abscess. A recent case has brought this home. 
Sudden unconsciousness necessitated action and a brain abscess 
was aspirated without draining. The patient made a complete 
recovery. I believe the procedure plays an important role, 
and what I am doing now in the chronic abscesses (and of 
course I always wait if I possibly can) is to aspirate the abscess 
repeatedly, if necessary, and not drain at all. I hope that this 
method of procedure will perhaps enable me to save some of 
these patients with unencapsulated abscesses. A condition that 


is not so very different, I think, might be cited. Thoracic 
surgeons are strongly opposed to opening a chest that contains 
fluid unless there is frank pus, but a stage is reached frequently 
in which the chest is so full of fluid that in order to relieve the 
pressure symptoms they have to evacuate the fluid, but they don t 
drain. If they drain too soon, they are likely to get a fatality. 
That condition might be compared to this condition of an acute 
abscess in which one can't afford to wait. I quite agree with 
Dr. Grant that one should wait if possible until the abscess is 
encapsulated. Even. then. I believe, unless the capsule is right 
near the surface, it perhaps is wiser to aspirate and not drain. 
In two cases 1 have used King’s method of marsupializing the 
abscess when the abscess was near the surface of the cortex, and 
both of the patients got well, but I think that was due to the 
localization of the abscess near the surface, so that meningitis 
did not occur and pus did not get into the subarachnoid space. 
There i; one other point on which I don't quite agree with Dr. 
Grant: m my experience the diagnosis of brain abscess is often 
vastly more difficult than the diagnosis of a tumor. I have seen 
a number of cases of brain abscess in which I not only could 
not make a loea'ization but I was unable to tell whether there 
was an abscess. 

Dr. R. E. Semmes, Memphis, Tenn.; In regard to the 
question of whether encapsulation has taken place, in my 
experience the general signs of sepsis have been a good index 
and I have waited until the temperature became normal and 
until the leukocyte count dropped to normal. I also think with 
Dr. Sachs that when the abscess has been located with a ven¬ 
tricular needle the nature of the pus should determine what is 
done. I have followed the plan of tapping the abscess and having 
a smear made immediately at the table. If the abscess is encap¬ 
sulated and the pus is sterile, no drain is inserted, the abscess 
simply being drained by tapping, and retapping if necessary. If 
organisms are demonstrated by smear, 1 put in a small tube 
drain; but I think that if through accident or necessity one 
has to tap an abscess before encapsulation has taken place, in 
these cases one should not insert a tube. It will be time enough 
later after repeated tappings, if it becomes necessary on account 
of refilling, to insert a drain. The next most important thing 
in determining mortality, I think, is the situation of the abscess. 
Perhaps I have had bad luck with cerebellar abscesses, but in 
my experience they have been much more apt to be fatal regard¬ 
less of encapsulation or even what is found in the pus. I 
believe one should not put a drain in a cerebral abscess. In the 
small subtemporal space, edema following trauma and secondary 
encephalitis is so dangerous that tapping alone should be 
employed. I think that in the average case of brain abscess, 
especially when encapsulation has taken place and when few 
or no organisms are found, the continued trauma accompanying 
a foreign body, such as a tube in the brain, is more harmful 
than helpful. 

Dr. Francis C. Grant, Philadelphia; Dr. Sachs and I 
are in accord e.xcept possibly in minor details. Given a patient, 
such as he described, who has Had mastoiditis for a considerable 
time, with headache, and the sudden appearance of increased 
intracranial pressure, there is no question as to what should 
be done. The abscess should be searched for and found, no 
matter what the stage in its development may be. It has been 
niy routine under such conditions, if I think that the patient 
harbors an abscess but am not sure, to make a preliminary 
trephine over that area in the brain in which the abscess was 
believed to be situated. Then, if and when the crisis might 
occur, it would be possible with the least possible loss of time 
to evacuate the pus. As far as tapping of the abscess is con¬ 
cerned, there again I am in entire accord with Dr. Sachs. I 
have had five cases in which tapping has been done without the 
insertion of a drain, and four of the patients recovered. That 
a simple tap without the insertion of a drain is successful simply 
bears out the point that I tried to emphasize in the paper; 
namely, that it is the use of the minimum of trauma in the 
evacuation of pus that is of great importance. In these cases 
of abscess the patients are much more likelv to die from the 
spread of cerebritis following the rough and fumbling insertion 
of a drain than they are from any other cause. By clumsv 
manipulation at the time the abscess is drained, the infection 
may easily be spread out into normal brain tissue. As a result 
the defense mechanism of the brain must again attempt to 
localize the infection and is handicapped by the presence of the 
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drainage tube. I would repeat, therefore, that to insure 
successful results it is important to avoid all possible trauma in 
the insertion of a drain. With regard to the high percentage 
of correct localization of abscess, I was as surprised at this 
as was Dr. Sachs, but I feel that by delay and carefully 
repeated e.xaminations one is able to make a shrewd guess as 
to the presence and position of the lesion. 


THE TREATMENT OF PERNICIOUS 
ANEMIA WITH DIGESTED 
LIVER 

C. W. BARNETT, M.D. 

AND 

W. M. THEBAUT, Jr., A.B. 

SAN TRANCISCO 

Since the work of Minot and Murphy,' in 1926, tlie 
presence of a substance in liver, effective in producing 
remissions in pernicious anemia, has been repeatedly 
demonstrated. More recently, Castle = has shown that 
the digestion of beef in normal gastric juice leads to 
the formation of an effective substance, possibly identi¬ 
cal with that present in liver. The nature of the sub¬ 
stance in beef responsible for this reaction is not 
definitely known but it is conceivable that the same 
substance may also be present in liver, in addition to 
the effective agent already there. If so, the digestion 
of liver with normal gastric juice should give a material 
more potent in pernicious anemia than whole liver. 

Walden and Clowes “ have succeeded in increasing 
the potency of liver by mi.xing it with stomach tissue. 
The details of the method have not been published, 
but they mention that they had some preliminary diffi¬ 
culty in obtaining a potent product. Reimann * has 
also reported marked increases in the potency of liver 
by digestion in normal gastric juice obtained after hista¬ 
mine stimulation. He succeeded in obtaining typical 
remissions in pernicious anemia with as little as 10 Gm, 
of digested liver daily. Some time ago we carried out 
an e.xperiment similar to the experiments of Reimann 
but did not report the results. In view of the disagree¬ 
ment between our results and those of Reimann, it 
seems worth while to record the e.xperiment. Tlie 
response of a patient with typical pernicious anemia to 
treatment with digested liver is shown in the accom¬ 
panying chart. The digestion was carried out by the 
method of Castle and Townsend,' finely ground liver 
and normal gastric juice, obtained from a number of 
normal subjects after the subcutaneous injection of 
histamine, was used. The amounts of liver used are 
shown in the scale on the left side of the chart. The 
cpiantities of gastric juice varied from 120 to 160 cc. 
per hundred grams of liver. Treatment was started 
wdth 25 Gm. of liver daily for ten days.- During this 
treatment there was a slight increase in reticulocytes 
to about 10 per cent but no change in the red cells 
or hemoglobin. The dose of liver was then increased 
to 50 Gm., 100 Gm. and finally 200 Gm. daily. No 
definite response was noted until the dose of 200 Gm. 
was reached, when a typical remission occurred. Treat¬ 
ment was then carried on with desiccated hog stomach. 

From the Department of Medicine, Stanford University Medical 
School 
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This response differs in no way from what one 
would expect after the feeding of the same amounts of 
whole liver. There is no evidence, from these results, 
that digestion has any effect on the potency of liver in 
producing remissions in pernicious anemia. 

Since there are two possible sources of tlie effective 
substance in the mixture used, it is not possible to 
tell whether that already present in the liver or that 
formed by the digestion was responsible for the remis¬ 
sion. In the latter case, since there was no apparent 
increase in potency, the destruction of that already 
present would have to be assumed. 

To determine the effect of digestion on the effective 
substance already present in liver, a second patient with 
pernicious anemia was treated with a single dose of 
twenty-four vials of liver extract No. 343 digested in 
120 cc. of normal gastric juice iii the same manner 
in which digestion of the liver was carried out. The 
initial red count was 895,000, the hemoglobin 19 per 



DAY OF OBSERVATION 

The response of a patient with pernicious anemia to treatment with 
digested lucr 


cent and the reticulocytes 2.8 per cent. The reticulo¬ 
cytes increased to 35.2 per cent on the fifth day and 
the red count to 2.050,000 and the hemoglobin to 3S 
per cent on the tenth day. This response is e.xactly 
what one would e.xpect from twenty-four vials of 
untreated liver extract. The antianemic factor in liver 
is evidently not destroyed by digestion. 

SUMXrARY 

The response of certain ])atients with pernicious 
anemia to treatment with liver and liver e.xtract digested 
in normal gastric juice differs in no particular from 
what would be expected from the same quantities of 
liver and liver extract, undigested. 

These results suggest that the increase in potency 
of liver when mixed with stomach tissue observed by 
Walden and Clowes is not alone a result of digestion 
of liver protein but may be due to a summation of 
the potent material already present in liver, in stomach 
tissue and possibly small amounts formed by digestion. 
We are unable to explain the discrepancj- between our 
results and those of Reimann. 
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BOTULISM IN NORTH DAKOTA 
report of outbreak of thirteen fatal cases 
ROBERT W. ALLEN, M.D. 

State Epidemiologist 
AND 

A. WALTER ECKLUND, M.S. 

Bacteriologist in Charge, State Public Health Laboratory 

BISMARCK, N. D. 

In reviewing one of the early biennial reports of the 
North Dakota State Board of Health we find that an 
outbreak of so-called ptomaine poisoning occurred at 
i'layv'ille in June, 1895. The victims, all of whom died, 
had eaten some canned cove oysters from the same 
can, and all of those who had eaten of the oysters were 
affected. The symptoms recorded were: 

Disturbed vision, swollen tongue, difficulty in speaking and 
swallowing, the latter increasing until patient was unable to 
swallow at all. Complete paralysis of pharyngeal and 
esophageal muscles for several hours before death. Heart 
action toward end feeble. Duration forty to sixty hours. 

In the light of present knowledge, these were undoubt¬ 
edly cases of botulism. 

The first recorded outbreak of botulism in North 
Dakota occurre'd in June, 1930, at Golva, Golden Valley 
Count}', with four fatal cases reported. North Dakota 
suffered its second reported outbreak of botulism in 
1931, which incidentally was the largest outbreak ever 
to occur in this country in a single community from a 
single common cause, and occurred within eight months 
after the outbreak at Golva. 

A midnight lunch consisting of buns, hot boiled 
wieners, vegetable salad, light spice cake, light cookies 
and coffee was served in connection with a party given 
at a farm home near Grafton, Walsh County, on the 
evening of Jan. 29, 1931. The salad consisted of diced 
carrots, peas and cut string beans, served on a lettuce 
leaf, with ivhipped cream dressing. The carrots, peas 
and string beans were from a "batch” home canned 
the previous season by the so-called cold pack method, 
a copper wash boiler having been used instead of a 
pressure cooker. The canning receptacles used were 
glass jars with both metal and glass caps. The host 
family had been eating of this "batch” of vegetables 
during the fall and winter without previous ill effects. 
A history of disease among the animals or poultry on 
the farm was not obtainable. 

Sixteen of the seventeen present partook of the 
entire lunch, one guest declining to eat the salad because 
lie never ate vegetables in any form; subsequently he 
did not become ill. Thirteen of the sixteen who ate of 
the salad afterward became ill and died. The remain¬ 
ing three who ate of the salad and did not subsequently 
become ill therefrom were intoxicated at the time of 
eating, had been nauseated and vomited before lunch 
was sen-ed, and vomited again during or just after 
lunch. “Moon” or “hootch,” home-made beer, and 
wine were the liquors consumed by several who 
attended the party. It did not enter into the cause of 
death, however, as five ot the victims who died did 
not take a drink of liquor in any form. 

The ages of the patients ranged from 15 to 45 years. 
The time intervening between the ingestion of the 
poisoned food and the onset of the disease ranged from 
16 to lOS hours, with an average of 31.8 hours. The 
duration of the disease ranged from 12 to 120 hours, 
with an average of 34.5 hours. 


REPORT OF CASES 

The first victim was a housewife, white, aged 3S. The onset 
took place sixteen hours after ingestion of the poisoned food. 
This patient had eaten a double portion of the salad, her 
husband having refused his portion because he never ate 
vegetables in any form. The symptoms in the order of their 
appearance were dizziness, muscular weakness, diplopia, vomit¬ 
ing, constipation, difficulty in swallowing, muscular paralysis 
(she could not help herself in bed) ; respiration was normal in 
rate but very superficial; the patient appeared toxic and said 
but little; the pulse rate was 80 until during the last hour and 
then became rapid up to 120-140. The temperature was normal; 
blood pressure 125 systolic and 75 diastolic: reflexes were 
normal; the pupils equal. Death occurred forty-eight hours 
after ingestion of the poisoned food and thirt}--two hours after 
the onset of the disease; there was marked quietude, no struggle 
and extreme cyanosis. The pulse was perceptible for several 
minutes after respirations ceased. The immediate cause of 
death was respiratory paralysis. 

■■ The twelfth victim was a white man, aged 26, single, who 
did general labor. The onset occurred thirty hours after 
ingestion of the poisoned food. On arising in the morning, he 
complained of dizziness and diplopia and was nauseated. 
Througiiout the entire day the same S 3 ’mptoms persisted but 
did not increase. Diarrhea followed an oil cathartic. Twentj’-four 
hours after the onset he complained of difficulty in swal¬ 
lowing and talking; the tongue was “thick.” The blood pres¬ 
sure was 115 systolic and 70 diastolic, pulse 80, temperature 
normal. There was no muscular weakness until the afternoon 
ot the second day. He slept well the first night, with no illness 
except for the diarrhea, but he became restless the second night 
and remained so until death. There was labored respiration in 
the afternoon of the second day and he was unable to extend 
the tongue from the mouth. Forty-eight hours after the onset 
he suffered choking spells, later strangling frequently. Cyanosis 
developed. The sensorium was clear. Death occurred fifty-two 
hours after the onset of the first symptoms. The immediate 
cause was respiratory paralysis. The pulse rate shortly before 
death was 1(X) and the temperature was subnormal. The pulse 
continued strong for several minutes after respirations ceased. 

The last victim was a white man, aged 23, single, a laborer. 
The onset of symptoms occurred 108 hours following ingestion 
of the poisoned food. There was muscular weakness; he fell 
down and was unable to arise. Visual disturbance appeared 
on the second day of illness and consisted of blurred vision 
only. During the first three days of illness he was about 
town, attended the funerals of his fellow victims, testified before 
the coroner’s hearing, and was intenuewed by one of us and 
by other investigators. He first experienced difficulty in 
swallowing solids on the third day of illness but had no 
difficult}- in swallowing liquids at any time. Muscular weakness 
was pronounced on the third day. He refused hospitalization.' 
Op the fourth day, while running down an alley in response 
to a volunteer fire call, he fell; being unable to arise, he was 
picked up by friends and taken to the hospital. Muscular 
weakness was marked; he was unable to turn himself in bed 
without great difficulty. The sensorium was clear until death. 
He was restless most of the time and slept poorly. Respiration- 
was rapid but quiet, superficial but not labored. The pulse was 
from 100 to 140, gradually increasing up to the time of death. 
The temperature was from 100 to 102 F. The blood pressure 
was 110 systolic and 70 diastolic. The urine was normal. 
Death occurred suddenly from respiratory paralysis, five 
minutes after the patient had sat up in bed and taken 
liquid nourishment (a bowl of soup). 120 hours after the onset 
of symptoms. There was little cyanosis and no struggling. 

COMMENT 

The general symptoms, elicited by other victims with 
few e.\ceptions, were as follows: 1. Diplopia followed 
blurred vision, changing to dimness of vision. 2. There 
was difficulty in speech proceeding to complete aphonia. 
3. Constipation was the rule; some of the victims failed 
to be relieved with all available measures, while one 
suffered diarrhea with green paint-like stools. 4. The 
patients were unable to protrude the tongue beyond 
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the teetli and to expel accumulated mucus from the 
throat. 5. Most of the patients evinced restlessness and 
intense fear of death. 6. The temperature was sub¬ 
normal in all but two cases. 7. One of the attending 
ph 3 'sicians described the appearance of the throats as 
similar to one anesthetized locally for tonsillectomy. 
8. Death was due to strangulation or respiratory 
paral 3 'sis in all cases. Heart action continued in one 
case for six minutes after the respirations ceased. 

POISONED FOOD INVOLVED 

Unfortunatel 3 % none of the original salad material 
was obtainalile. However, the vegetable mixture of 
diced carrots, peas and cut string beans, u'hich entered 
into the formation of the salad, was undoubtedly the 
infected food. This conclusion is arrived at by the 
process of elimination. The wieners and lettuce were 
the onl 3 ' other foods that could have entered into th^ 
cause. The wieners were from a batch of some HCT 
pounds, made up b 3 ' the local meat market two days 
previousl 3 ' and sold indiscriminate^' to the local trade. 
The lettuce had been purchased on the open market. No 
other food poisoning cases occurred in the community 
e.xcept among those who attended the party and ate of 
the lunch served at midnight. The wieners had been 


Laboratory Results 


Laboratory 

Direct Micro- 
E.vaminaffon 
of Material 

Toxicity of 
Original Food 
Feeding Tests 

Toxicity ol 
Original Food 
Injection 

Culture of 
Original Food 
B. Botulinus 

Toxicity o( 
Blood and 

Spinal Fluid 

Cultures 

from 

Colon 

Dr. W. E. Carey, 

U. of Chicago 

Not reported 

Negative for 
guinea>pig 

Not reported 

Negative 

Negative 

Positive for B. 
botulinus type A 
in one culture 

Dr. A. K. Saiki, 

U. of N. D. 

Not reported 

Negative (or 
guinea-pig and 
mice 

Negative for 
guinea-pig 
and mice 

Negative 

None submitted 

None submitted 

A. W. Ecklund. JI.S., 

S. P. H. Lab.. 
Bismarck 

Gram-positive 
spore bearer . 

Negative for 
guinea-pig 

Negative for 
guinea-pig 

Negative 

None submitted 

None submitted 

C. I. Nelson, Ph.D., 

N. D. A. C., 

Fargo 

Gram-positive 
spore bearer 

Not reported 

Positive (or 
guinea-pig; no 
antitoxic protec¬ 
tion tests 

Negaiive 

None submitted 

None submitted 

E. i\I. Stanton, 
Regulatory Dept, 
Bismarck 

Gram-positivo 
rods; no 
spores 

Negative for 
guinea-pig and 
chickens 

Negative (or 
guinea-pig 

Negative 

None submitted 

None submitted 


gas production. The five laboratories to which the 
samples were submitted followed in general the same 
technical methods of procedure for isolation and 
identification of Bacillus botulinus and its toxin, 
namely: 

1. Direct microscopic examination of material. 

2. Toxicity tests on the original material.' 

(а) Inoculation. 

(б) Feeding. 

3. Cultural examination for B. botulinus. 

4. Toxicity test of the cultures. 

In addition to these procedures. Dr. W. E. Carey 
of the University of Chicago secured specimens of 
spinal fluid, blood and a section of the ascending and 
transverse colon, with its contents, from the twelfth 
victim. These were taken to the University of Chicago, 
Department of H 3 'giene and Bacteriolog 3 ', for study. A 
comparative summary of the reports of the various 
laboratories is given in the accompanying table. 

An evaluation of the laboratory results is rather 
difficult to make. In general, the results agree quite 
closely. A gram-positive spore bearer was found by 
two laboratories, a gram-positive rod by one, two 
laboratories not reporting this examination. A general 


boiled just previous to being served, which would have 
rendered them safe even though the 3 ' had been infected. 
In addition, two younger children of the host family, 
who had retired before lunch was served, ate some 
of the remaining wieners for breakfast the following 
morning and for lunch at school that day, without ill 
effects. Alcoholic beverages consumed were ruled out 
for the reason that five of the victims did not drink 
at all. and of those who did, three did not become ill. 

Samples of the suspected food were secured from the 
host’s family larder and sent to the State Public Health 
Laboratories at Grand Forks and Bismarck, to the State 
Regulatory Department, Bismarck, to the Agricultural 
College, Fargo, and to the University of Chicago 
Laborator 3 L Chicago. A summary of the reports of the 
various laboratories is given in the table. 

LABORATORY EXAMINATIONS 

As already stated, specimens of the suspected canned 
vegetables were secured for a bacteriologic examination 
and sent to five different laboratories. Four jars of the 
mixture of diced carrots, peas and cut string beans were 
secured from the pantry and cellar, from the same 
supply as the vegetables used for the salad. 

The material in the jars was a juice of the vegetables 
together with solid portions of them. The liquid was 
cloudy and the contents of the jars gave off a sour, 
rancid, limburger cheese-like odor. There was visible 


agreement of four laboratories on feeding test with 
guinea-pigs, chickens and mice indicates that the sam¬ 
ples were nonto.xic b 3 ' this method. Three laboratories 
reported the material nonto.xic b 3 ' subcutaneous or'intra- 
peritoneal injection. One laborator 3 ’ found the material 
to.xic but did not carr 3 ' out antito.xin protection tests. 
All five laboratories were in agreement that the material 
did not contain B. botulinus as indicated b 3 ' the cultures 
made of the original materials. This of necessity 
removes the possibility that the one laborator 3 ' reporting 
the original food toxic had found the toxin of B. botu¬ 
linus. There can be onl 3 ' two interpretations of the 
laboratory work done on the to.xicity of the food and its 
bacterial flora: 

1. The materia] submitted and e.xamined was not the 
same as the material consumed at the host home. 

2, The material under e.xamination was nontoxic and 
the laboratory reports do not substantiate the h 3 'pothesis 
of a food infection with B. botulinus. 

Onty one laboratory reegived clinical material for 
examination, this consisting of blood, spinal fluid and 
a section of colon from the twelfth victim.- The blood 
and spinal fluid were nontoxic. The report of the bac¬ 
teriologic examination of the contents of the colon was 
reported as follows: 

Several cultures were made from the section of the colon. 
One of these, on feeding to guinea-pigs, was found to be toxic. 
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Protection tests with antitoxins A and B gave protection with 
type A antitoxin but not with type B. This demonstrates the 
presence of B, botulinus type A in the intestine of one of the 
victims and it indicates the Grafton outbreak was due to type A 
botulinus. 

This one single factor is all that the laboratories offer 
to substantiate the clinical diagnosis of botulism. Even 
though this seems rather meager evidence, the fact 
cannot be overlooked- that B. botulinus type A tvas 
isolated from the intestine of one of the victims, in 
spite of the fact that the food examined was unques¬ 
tionably nontoxic. 

NECROPSY 

The macroscopic and histopathologic observations on 
the twelfth victim, as noted by Drs. French and Saiki of 
the University of North Dakota School of Jdedicine, 
Grand Forks, were confirmatory'- of botulism intoxi¬ 
cation. General congestion of all internal organs was 
noted, especially' those of the central ner\’ous system. 
The basal ganglion showed slight congestion, with 
chroniatolysis of the ganglionic cells and disappearance 
of Nissl granules. 

No specific pathologic changes in bodies dead from 
botulism have been definitely recognized in the past. 
The observations in this case, however, are in close 
harmony with obserrmtions on record of former cases. 
All, therefore, strongly support the clinical diagnosis of 
botulism poisoning. 

DIAGNOSIS 

The diagnosis of botulism, although a rare disease, 
from the clinical symptoms alone, when established, 
entails no serious entanglements to the trained mind 
of the skilled physician. Dr. M. IV. Lyons of Sentinel 
Butte, who attended the four patients of our first 
recorded outbreak, and Drs. G. ill. and C. J. Glaspel, 
C. R. Thompkins and F. W. Deason of Grafton, who 
attended the patients of the second and most recent 
outbreak, made positive diagnoses of botulism prior 
to the death of the first victim. Not one of these 
physicians had previously seen a case of botulism. 

TREATMENT 

General .—The general treatment carried out was 
that of heavy catharsis, forced liquids, rest in bed, 
liquid diet, and, toward tlie end, respiratory and cardiac 
stimulants. Sedatives were required in some cases. 
All patients were hospitalized or under a nurse’s care 
in their home. 

Specific .—Specific treatment with botulinus anti- 
to.xin was not. resorted to either prophylactically or 
therapeutically, for the reason that it was not available 
until twelve of the victims were dead and the thirteenth 
already ill, and the available supply was insufficient to 
offer any therapeutic advantage. 

Antito.vin .—Botulinus antitoxin type A and B com¬ 
bined, as supplied by Jensen and Salisbury, Inc., Kansas 
City, Mo., sole commercial manufacturers of the prod¬ 
uct in the United States, was administered to one of 
the three survivors on the eleventh day following the 
fatal party. The attending physician, W. H. Long, 
from the Dakota Clinic, Fargo, kindly furnished tlie 
following report: 

The ocular movements were good, the pharyngeal reflexes 
normal; there was a definite nystagmus to the right, to the 
left and vertically. The temperature was normal, the pulse 80. 

It was thought best to give the antitoxin, so the patient was 
tested by the intradermal method and then given 1 cc. of the 
antitoxin. After half an hour, the remainder of the 1,000 units 
was given. That night she was very ill; her legs were weak 
and she fainted while climbing the stairs to retire. I saw her 


the following day and the nystagmus was much increased, but 
there were no other symptoms. On the second day the 
nystagmus was still present, and on the fourth day she 
developed a mild serum reaction. Subsequently the patient 
completely' recovered. 

SUM-MARY 

1. Diagnosis of botulism, type A in the Grafton out¬ 
break was confirmed by the University of Chicago 
laborator)', from a section of the colon of one of the 
victims. 

2. The vegetable mixture of diced carrots, peas and 
cut string beans served in the salad was without doubt 
the poisoned food. This is concluded from the elimi¬ 
nation of all other possible poisoned food and the sug¬ 
gestive laboratory observations on other similar canned 
vegetables. 

RECOMMENDATIONS 

1. The proper procedure in home canning of food¬ 
stuffs and their preparation before serving should 
be given the greatest possible publicity. 

2. In case of an outbreak of botulism, all individuals 
known or suspected to have eaten of the poisoned food 
should receive a preventative dose of botulinus anti¬ 
toxin, type A and B combined, at the earliest possible 
moment. 

3. As the immediate cause of death in botulism is 
respiratory paralysis, it would seem feasible that arti¬ 
ficial respiration or the use of a respirator should be 
resorted to in the last measure of treatment, in con¬ 
junction with the free use of botulinus antitoxin. 


Clinical Notes, Suggestions and 
New Instruments 

SUCTION IN OBTAINING ENDOMETRIAL BIOPSIES 

Haroi.s> U. K.LISGLEU, M.D., AiiG C. Burcu, M.D, 
Nashville, Tenx. 

The diagnosis of intra-uterine ksions is frequently difficult 
and in many cases can be established only by the study of 
material obtained by curettage. In a recent study of endometrial 
hyperplasia it seemed desirable to obtain tissue from each patient 
at weekly intervals during the course of the disordered cycle. It 
was. of course, impossible to curet so frequently, and, further¬ 
more, such tissue would have no value from the standpoint of 
study, as it would be impossible to gage the factor of regenera¬ 
tion. 

Geist’s * method of studying the morphology of menstrual 
blood had seemed a solution in cases in which actual bleeding 
occurred. In a case of this type, in which the cervix was 
open, we inserted a small catheter into the uterus and aspirated 
the bloody uterine contents. In this instance a sufficient quantity 
of tissue was obtained to indicate that endometrium was actually 
sucked into the catheter. Martin and Ellis - and others had 
previously used the principle of aspiration and needle puncture 
in obtaining tissue from deep-seated lesions, but, so far as we 
can determine, the method of aspiration has not been applied to 
the uterus. It is not, however, our intention to claim priority 
but simply to call attention to a method that has proved useful 
to us. 

The method is as follows: 

An ordinary Keyes-Ultzman cannula, which in reality is 
nothing more than a rigid hollow uterine sound with perfora¬ 
tions at the tip, was used. Its use has been reported in a 
previous communication.^ 


rrom the Ueparlment of Obstetrics and Gynecology, Vanderbilt Uni¬ 
versity School of Sledicine. 

1. Geist, S. H.: Morphology of Menstrual Blood, Am. I. Obst. & 
Gynec. 22 : 533-542 (Oct.) 1931. 

2. Martin, H. E., and Ellis, E. B.: Biopsy by Needle Puncture and 
Aspiration, Ann. Surg. 92: 169 (Aug.) 19.10. 

- I- and Klingler, H. H.: Endometrial Biopsy by Suc¬ 

tion, J. Tennessee M. A., to be published. 
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SENSITIVENESS 'TO ‘ 

_ the results with this instrument have proved satis¬ 
factory in a number of cases, it was frequently difficult to 
-insert the instrument on account of its rigidity. A Luer or 
all-glass type syringe was attached to the cannula. However, 
numerous syringes were broken in withdrawal and suction due 
to the stress at the junction of syringe and cannula. This made 
it necessary' to substitute a tube constructed of malleable copper 
and attached to a record syringe. Another instrument, also made 
of copper but with a small curet with closed back, was also 
constructed. We were not able to obtain good results with the 
curet head. The simple copper tube, however, has given excel¬ 
lent results and has been in use in the outpatient department 
for some time. No bad results have been noted. Most patients 
complain of mild discomfort, but in no instance has an anesthetic 
or analgesic been necessary. 

The technic is briefly as follows; The patient is placed in 
the lithotomy position. Cervical exposure is obtained by means 
of a bivalve speculum. The cervix is cleansed of mucus and 
the os painted with mercurochrome'220 soluble. The tube is 
inserted into the uterus and bent slightly, depending on its posi¬ 
tion. 'When the cannula comes to rest against the uterine wall, 
the sy'ringe is attached to the cannula and strong suction is 
made, while slight pressure keeps the tip of the cannula in con¬ 
tact with the uterine mucosa. While suction is maintained, the 
cannula is withdrawn for about half an inch and then released. 
The instrument is then rotated slightly, so that on reinsertion 
it will come to rest on another part of the mucosa. This process 
is usually repeated about three times, and the instrument with¬ 
drawn during continuous suction. The apparatus is carefully 
washed with solution of formaldehyde by drawing the fixative 
back and forth several times in order to remove all the par¬ 
ticles of tissue from the apparatus. It is then carefully washed 
out and sterilized and is ready for use again. 

We believe that as much information can be obtained by this 
method as by diagnostic curettage, except in cases of very small 
early circumscribed endometrial carcinoma. This condition 
should always be thought of when the symptoms are not in 
accord with the study of the curettings or when the results of 
treatment are unsatisfactory. In such instances, curettage should 
be performed without delay. 


contact dermatitis in an anesthetist, doe 

TO -AVERTIN- (TRIBEOM-ETHANOL) 

GEOKOE V. KulCJMK, M.D., PllUADELrlllA 

Since the introduction of “Avertin’’ in 1925 it has been used 
e.Ntensively as a general anesthetic. Numerous reports have 
appeared describing renal and hepatic damage following its 
use. Further studies have shown, however, that the impairment 
of renal and hepatic function is for the most part slight and 
transient. This has been substantiated by the recent work of 
Bruger, Bourne and Dreyer.' There have been, however, no 
reports of toxic eruptions directly attributable to “Avertin.” 
and the case reported here of cutaneous sensitization following 
repeated prolonged e.vposiire in the handling of the drug by an 
anesthetist is the first to come to my attention. Survey of the 
literature seems to indicate that “Avertin’’ as an anesthetic will 
probably come into even more extensive use in the future, 
owing to its relative safety and ease of administration. 

In this country “Avertin’’ is dispensed in the form of 
“Avertin Fluid.” This is a 100 per cent solution of tribromethyl 
alcohol (.'\vertin) in amylene hydrate. For the induction of 
anesthesia, a 3 per cent solution of the “Avertin Fluid” is made 
up in water at 40 C. This is instilled rectally by means of a 
tube. Owing to the very labile molecular structure of tribroin- 
ethyl alcohol, beating above 45 C. results in the formation of 
dibromacetaldehyde and hydrobromic acid. The former appear¬ 
ing in improperly prepared solutions gave rise to numerous 
instances of rectal irritation reported following the introduction 
of “Avertin.” The presence of dibromacetaldehyde is now 
tested for as a routine with Congo red before instillation. With 
this precaution, the instances of irritation have greatly decreased. 
It seems unlikely that these represent true instances of sensitiza¬ 
tion to the drug. 

From the Department of Dermatology and Syphilology, University of 
Pennsylvania School of J'ledicirio, John H. Stokes, M.D., director. 

1. Btniger, Maurice; Bourne, Wesley, and Dreyer, N. B.: Effects 
of Avertin on Liver Function, Am. J. Surg. d: 82-S7 (July) 3930. 


‘AVERTIN’’— KULCHAR Jour. a. m. a. 

Aug. 13,.1932 

REPORT OF CASE 

Miss N. M., aged 28, an anesthetist, was seen on Nov. 27 
1931, at which time the dorsal and volar surfaces of all the 
-fingers and the palms of both hands were deeply erythematous 
fissured and exfoliating. ' No vesiculation was noted and the 
nails appeared normal. Careful inquiry into the family and 
past histories revealed nothing of importance. The patient had 
been administering “Avertin” as an anesthetic extensively for 
the past twelve months. For the past six weeks she had noted 
and burning of the fingers and palms whenever exposed 
to “Avertin,” and the eruption had been present four weeks. 
There had been no previous dermatitis,- although e.xposure had 
been repeated and prolonged prior to the onset of the preknt 
eruption. On physical examination, nothing abnormal was noted 
except for the dermatitis of the hands. Close inspection of the 
feet and inlertriginous areas revealed no evidence of a mycotic 
infection. Scrapings made from the fingers were negative for 
fungi. The blood Wassermann reaction was negative. 

Because of the itching and burning noted by the patient after 
handling the “Avertin Fluid” and the accentuation of the 
process on the fingers handling the rectal tube, a sensitization 
was suspected. According to the method described by Jadas¬ 
sohn,- patch tests were made with the fluid in dilutions varying 
from 25 to 100 per cent. After forty^eight hours definite posi¬ 
tive reactions, consisting of an erythematous miliary papular 
eruption localized to the area of application, were noted with 
all dilutions. The controls were negative. Within forty-eight 
Jiours after the removal of the patch tests, the eruption became 
vesicular. The positive reactions persisted for eight days, the 
late stages resembling a chronic eczematoid dermatitis. On 
repetition of the patch tests the same results were obtained, a 
brawny indurated plaque resulting from one application. Dur¬ 
ing the repetition the patient chanced to sleep with her fore¬ 
head resting on a patch test being made with 50 per cent 
solution of “Avertin Fluid.” Two days later a miliary papular 
eruption appeared over the contact area* on the forehead. In 
order to determine whether the “Avertin”' or its solvent, 
amylene hydrate, was the cause of the sensitization, patch tests 
were made with the latter in the same dilutions. These were 
negative. 

The patient was instructed to use rubber gloves over cotton 
gloves in making up and administering the anesthetic, a pre¬ 
caution heretofore not observed. Following the use of a 6 per 
cent crude coal tar ointment and small doses of x-rays, and the 
protective measures, the eruption cleared up in three weeks. 
Exposure to extremely minute amounts of “Avertin,” as, for 
example, the handling of her operating room gown without 
gloves, has, however, resulted in definite recurrences. These 
have cleared up on the resumption of protective measures. 
Attempts at desensitization with crystalline Avertin itself were 
contemplated but have not been done, as the patient is at the 
present time free from eruption under the precautions observed. 

With “.A.vertin Fluid” in dilutions of 25, 50 and 100 per cent, 
patch tests were made on a series of ten patients attending the 
clinic because of uonallergic dermatoses. In one instance a 
mildly positive reaction was noted with a 100 per cent solution 
in a patient who gave no history of exposure to the drug. A 
patch test with amylene hydrate was negative on this patient. 

With the patient's serum taken at the time of the eruption, 
attempts were made at passive transfer, a slight modification 
of the Prausnitz-Kiistner ’ method being used. This consisted 
of the application of the antigen to the site of the injection of 
the sensitive patient's serum as a patch rather than a scratch 
or intradermal test. Attempts made in three patients were 
unsuccessful. 

.As has been pointed out by Kesten and Laszlo,-* occupational 
dermatitis and dermatitis venenata in most instances result from 
a local cellular sensitization to specific iionproteins acquired by 
previous contact. The contact with the sensitizing substance 
is often long and repeated before evidence of sensitization 
appears. Attempts to demonstrate circulating antibodies, how¬ 
ever, by the passive transfer method in sensitized patients have 

2. Jadassohn, J.; Haiitkranklieiten bei Stoffwechselanomalien, Fifth 
Internat. Derniat, Kong., Berlin, 1904, pt. 2. p. 231. 

3. Prausnitz, C., and Kiistner, H,: Studien fiber die Ueberenrpffnd- 
licbkeit. Zentralbl. f. Bakt. SG: 160. 1921. 

4. Kesten. Be.-itrice, and Easzio, Elizabeth: Dermatitis Due to Sensi¬ 
tization to Contact Substances, Arch. Derniat. & Sypb. 23: 221-237 
(Feb.) 1931. 
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given uniformly negative results. In the case reported, the 
exposure to the sensitizing agent, “Avertin,” had been repeated 
and prolonged over a period of eleven months before any evi¬ 
dence of sensitization appeared. As the sensitization is probably 
confined to the cells of the epidermis, the attempts to demon¬ 
strate general sensitization by passive transfer methods would 
be expected to yield negative results. 

SUMMARY 

A case of contact dermatitis occurred in an anesthetist due 
to acquired local sensitization to “Avertin” (tribroraethyl 
alcohol), a drug used for general anesthesia. Attempts at pas- 
.siv'e transfer were unsuccessful, the sensitiveness being estab¬ 
lished by patch test. 


A PUMP AND MANOMETER FOR ADMINISTERING 
ARTIFICIAL PNEUMOTHORAX 

T. T. Wano, M.D., AND C. M. Van Alden, M.D. 

PZIPIXG, CillXA 

■ This instrument has been used by us for induction of pneumo¬ 
thorax in 30 cases of pulmonary tuberculosis and for refills of 
air on more than 553 occasions. It is preferred to the standard 
types of apparatu.s for giving artificial pneumothorax, which 
employ columns of water in bottles to displace air into the 
chest, because it is smaller, the operation is simpler, the air is 
under much more delicate control, the intrapleural pressure 
may be read more conveniently during the introduction of air, 
and the U-tnbe of the manometer is filled and refilled with 
water more easily. The pump can be used for various other 
clinical purposes as well, since it is capable of driving efficiently 
either gases or fluids. 

The mechanical details of the pump have been described else- 
- where,^ and it is necessary here to point out only the chief 
characteristics. The pump consists of a wheel 14 cm. in 
diameter mounted vertically on a base, with shaft and bearings. 
A driving handle is attached to the shaft. A number of rollers 
are mounted at regular intervals along the periphery of the 
wheel, and they meet and press against a rubber tube, which 



Fig. 1.—Front oblique view. The pump is shown partly covered ort 
the left by the manometer. A indicates the rubber tube, which is com' 
pressed by the rollers, and B and R' the metal tubes to which it fastens. 
B serves for connection of the rubber tube leading to the pneumothorax 
needle (not shown). C and D are the distal and proximal limbs, respcc' 
lively, of the U-tube of the manometer. B is the reservoir and F the 
stopcock for tilling the U-tuhe. 

lies in a semicircular track below the wheel and is fastened to 
short metal tubes at both ends of the track. Each metal tube 
lias two arms for outside connections, one of which extends to 

From the Department of Medicine and the Department of Surgery, 
"ciping Union itcdical CoUege. 

- »e'v of these instruments may be obtained from the Peiping Union 
^Medical CoUcqe, Precision Shop. 

'’’an Alien, C. M.: A Pump for Clinical and Laboratory Purposes 
J'hi^ch Employs the Milking Principle, J. A. M. A. 9S: 1805 (May 21) 


the back and is guarded by a stopcock. An automatic counter 
records the number of revolutions of the wheel. Pumping is 
accomplished bj' turning the handle: the rollers drive the air 
in the tube ahead continuously and the elastic recoil of the tube 
draws more air in behind. The direction of pumping can be 
reversed merely by turning the handle backward. All parts of 
the pump except the rubber tube are metallic and durable, and 
the tube can be renewed easily. 



Fig. 2.—Back view. A, B and B’ are the same as in figure 1. The 
proximal limb of the U-tuhe of the manometer appears at G from the 
front. H is the'trap and I the connection to the side arm of tube. S'. 
3 is the stopcock goarding that arm. K is the automatic counter. 

The manometer is described here for the first time. It is 
carried on the left side of the pump. A small reservoir occupies 
the center of the manometer, with connection below to the 
bend and above to the distal limb of the U-tube. A stopcock 
is situated in the connection below the reservoir. The proximal 
limb of the U-tube passes above to a trap on the back of the 
manometer, the trap being connected in turn to the back arm 
of the metal tube on the same side of the pump. An adjustable 
scale lies behind the distal limb of the U-tube, with graduations 
reading from -t-20 to —20 cm. of water pressure. 

The pump is calibrated simply, as follows: The stopcocks 
of both metal tubes are turned off and a piece of rubber tubing 
is attached to each of the two free arms of those tubes. The 
rubber tube on the right is led to water in a flask, while that 
on the left is led to an empty graduated cylinder. Pumping 
is then started, and the moment that water begins to appear in 
the cylinder the automatic counter is set at .zero. Pumping is 
continued until a certain large amount of water has been dis¬ 
placed, for example, 500 cc. The number of revolutions is now 
read and the displacement per revolution, or per hundred revolu¬ 
tions, is calculated. This figure is applicable with sufficient 
accuracy in estimating the amount of air delivered for pneumo¬ 
thorax. Recalibration is necessary only at intervals of one or 
two months. The manometer is prepared for use by pouring 
water into the reservoir until full, opening the stopcock below 
the reservoir to allow the U-tube to fill, and closing the stop¬ 
cock when the fluid levels in the U-tube reach the zero mark 
of the scale. Slight further adjustment can be made if necessary 
by sliding the scale up or down. At any time that the water 
in the U-tube is accidentally thrown out through the distal limb 
because of a sudden increase of pressure, it is automatically 
caught in the chamber and can be used again. Should the water 
be displaced from the U-tube in the opposite direction, it is 
caught in the trap and prevented from reaching the patient. 

.A.dditionaI apparatus consists in a pneumothorax needle of 
standard pattern and a few feet of rubber tubing to connect the 
needle to the free arm of the left metal tube of the pump. This 
rubber tubing is in two sections, joined together by a short 
glass tube filled with loosely packed cotton, and the cotton 
serves to filter the air. The needle and the section of tube 
next to it are the only parts that need to be sterile. With these 
attachments made, the counter is set at zero, the stopcock on the 
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left metal tube is opened, and the needle is inserted in the chest 
wall. Arrival of the needle’s point in the pleural cavity is 
indicated by characteristic oscillations of the water in the 
manometer. Without further adjustment, pumping is begun 
and carried on at an appropriate rate. It is stopped momen¬ 
tarily at any time that the intrapleural pressures require reading, 
since the manometric \'alues during pumping are necessarily 
slightly elevated and only a moment of rest is required for 
equalization. A series of many readings is secured in each 
case, so that the changes in pressure during administration can 
be used as one of the guides for determining the amount of air 
to be given. 


Council on Phurmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con¬ 
forming TO THE RULES OF THE COUNCIL ON PHARMACY AND ClIEMISTRY 

OF THE American JIedical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
eases its action will EE SENT ON APPLICATION. 

\V. A. PucKNEr, Secretary. 


TRIPHAL.—A product consisting essentially of sodium 
aurothiobenzimidazole carbo.xylate, GHjN :NHCSAu.COON'a, 
with a small amount of a product of indefinite composition. 
The sodium salt of a compound formed by the interaction of 
gold halides with thiobenzimidazole carboxylic acid. Triphal 
contains from 44 to 47 per cent of gold. 

Actions and Uses .—Proposed for use as a gold salt in the 
treatment of lupus erythematosus. Foci of infection, if present, 
should be removed before beginning treatment with triphal. It 
is contraindicated in pregnancy, kidney disease, acute progres¬ 
sive pulmonary tuberculosis and intestinal tuberc'ulosi.s. Patients 
receiving triphal should he kept away from strong sunlight and 
should receive no actinotherapy. Generalized pruritus may 
result from idiosyncrasy or metallic retention. The development 
of erythema or albuminuria indicates intolerance to the drug; 
on its appearance triphal should be discontinued and intravenous 
injections of sodium thiosulphate instituted. 

Dosage .—For adults, initial dose, intravenously, 0.025 Gm. 
(•% grainL the dose being gradually increased to 0.1 Gm. (V/j 
grains) for children, average initial dose, 0.01 Gm. iVa grain), 
gradually increased, if possible, to 0.025 Gm. (% grain) three 
times weekly. 

Manufactured by H A. Metz laboratories, Inc., New York. U. S. 
patent 1,558,584 (Oct. 27, 1925; expires 19421. U. S. trademark 188,475. 
Afnpulcs Triphal, 0.035 Gm. 

Ampules Tnplial, 0.1 Gm. 

Triphal occurs as a light yellow, odorless powder, readily soluble 
in cold water, insoluble in alcohol and ether. An afjucous solution of 
Triphal is slightly alkaline in reaction, is stable for only a short time, 
and is readily decomposed by heat. On addition of mineral acids to 
solution, a precipitate is produced, soluble on addition of excess alkali 
solution. 

Dissolve 0.1 Gm. triphal in 1 cc. water; a clear solution results. 
Transfer 1 cc. of triphal solution (1:200) to a clean test tube con¬ 
taining a freshly prepared sclution of sodium stanmte (prepared !iy 
adding sufficient stannous chloride slowly to 2 cc. of dekanormal sodium 
hydroxide solution, until the jirccipitate barely dissolves). Gently heat 
the solution to the boiling point; a metallic mirror is formed. To 3 cc. 
of solution (1:200) add 1 cc. dekanormal sodium hydroxide solution 
and 0.15 cc. freshly prepared plienylhydrazinc hydrochloride solution 
(1:10); a blue color is produced, which appears reddish in reflected 
light. To 4 cc. of the solution (1: 200) add 0.15 cc. alkaline mercuric 
potassium iodide solution; a pronounced yellowish color is produced. 
Dissolve 0.1 Gm. of triphal in 3 cc. water, add 0.2 cc. of diluted acetic 
acid, and filter; the filtrate shows no brown coloration after adding 
0.2 cc. of sodium sulphide solution. To 2 cc. of solution (l.*50) add 
0.2 cc. diluted nitric acid and filter; to one half of the filtrate add 
0.2 cc. barium nitrate solution; no precipitate occurs (sulphate); to 
the other portion of acidified solution add silver nitrate solution; not 
more than a faint turbidity appears (halides). To 4 cc. of triphal 
solution (1:100) add 0.2 cc. sodium nitrite^ solution and 0.2 cc. 
diluted hydrochloric acid, followed by the addition of sufficient beta- 
naphthol solution (0.01 Gm. m 5 cc. of sodium hydroxide solution) 
that the precipitate formed redissolves; no red color appears. Ignite 
0.1 Gm. of triphal in a porcelain crucible, extract the Residue with 
normal hydrochloric acid, and filter; the filtrate gives a characteristic 
sodium flame test and yields a white precipitate with a solution of 
barium chloride. . , , r ■ » . 

Dry about 0.1 Gm. of triphal, accurately weighed, for eight hours 
at 100 C. The loss in weight should not be more than 8.0 per cent 
nor less than 6.0 per cent of sample weight. 

Transfer approximately 0.2 Gm. triphal, accurately weighed, into a 
tared porcelain crucible, and ignite well at red heat. Extract the 
residue with six 5 cc. portions of normal hydrochloric acid solution; 
filter each portion through an ashless filter paper. Transfer the 
remaining residue to the filter and wash with five 3 cc. portions of 
water. Transfer filter and residue to crucible, dry, and ignite to 
constant weight. The weight of the residue corresponds to not more 
than 50.0 per cent and not less than 47.8 per cent of gold, calculated 
to the dried basis. 


■ LIVER MEAL.—A mixfure containing desiccated beef 
liver 81 per cent, malted milk 18 per cent, and powdered cinna¬ 
mon 1 per cent. 

Actions and Uses .—Liver meal is prepared to meet the need 
of a concentrated liver diet in a form that is palatable and 
convenient. 

Dosage.—For children, one heaping tcaspoonful three times 
daily; for adults, two heaping teaspoonfuls three times daily. 
Liver meal may be added to milk, soups, cereals or fruit juices 
but should not be cooked or boiled. 

JIanufactureil I>y the I.ivermeal Corporation, Ifobolien, N. J. Ko U. S. 
patent or trademark. 

^ To prepare liver meal, fresh beef liver is ground and then coagulated 
in air-tight kettles at a temperature of 82 C. The liver is dehydrated 
in vacuo and jiowdercd. The malted milk and powdered cinnamon are 
then added and thoroughly mixed. The manufacture is so regulated 
that no batch is more than thirty days old when shipped. The malted 
milk used complies with the government standard and has approximately 
the following comjJosition: carbohydrates, 71.22 per cent; proteins, 
14.48 per cent; fat, 8.15 per cent; ash, 3.43 per cent, and water, 2.72 
per cent. 

^r.ivcr meal is a light brown powder having a slight odor and taste 
ot liver. 

SCARLET FEVER STREPTOCOCCUS ANTI¬ 
TOXIN (See New and Nonofficial Remedies, 1932, p. 364). 
The Nalional Drug Co., Philadelphia. 

Scarlet Fex’cr_ StrcCtococcns Antitoxin Refined and Concentrated 
/Sattonal ).— It is prcfiarccl liy inocu/atmg horses with scariet fever 
streptococcus toxin anri live virulent cultures of scarlet fever streptococci, 
tinder XJ. S. patent 1,547,369 (July 28, 1925; expires 1942) by license 
rf the Scarlet Fever Committee, Inc. It is marketed in syringe packages 
of 2.000 units (prophylactic tlosc); in syringe packages of 6,000 units 
(therapeutic ilose); also marketed in single 1 cc. vial packages (for the 
diagnostic blanching lest) containing sufficient scarlet fever streptococcus 
antitoxin for five tests. 


Committee on Foods 


GENERAL COMMITTEE DECISIONS 

The Co.\tMiTTEF. on Foods authorizfs the pudlication of the 
FOLLOWING General Committee Decision adopted for its own 

GUIDANCE AND FOR THAT OF fOOD MANUFACTURERS AND ADVERTISING 
ACE.VCIL'S O.V FOOD ADVERTISING. 

Raymond Hertwic, Secretary. 


VITAMIN AND MINERAL CONTENT OF 
DRIED VEGETABLES 

To be acceptable, dried vegetables, either powdered or in 
other form, shall retain in highest degree possible with effective 
manufacturing methods the vitamin and mineral content of the 
raw vegetables. Products with materially reduced vitamin or 
mineral content may be accepted provided they are accompanied 
by labels and advertising prominently and appropriately declar¬ 
ing the vitamin or mineral content with respect to that of the 
natural 3’egetablc used. 


REPORTS OF THE COMMITTEE 

The FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 

ON Foods op the American Medical Association following any 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RuLES AND REGULATIONS. TllESE 
PRODUCTS ARF APPROVED FOR ADVERTISING IN THE PUBLI¬ 
CATIONS OF THE American Medical Association, and 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE IJOOK OF ACCEPTED FOODS TO BE PUBLISHED BY 

THE American Medical Association. 

Raymond Hertwic, Secretary. 



UFFELMANN’S RYE BREAD 


Manufacturer .—The Uffelmann Baking Company, Cincinnati. 

Descriftion .—Rye bread made by the straight dough method 
(method described in The Journal, March 12, 1932, p. 889): 
prepared from “clear” wheat flour, white and dark rye flours, 
water, yeast, salt, caraway seed and a sour ferment consisting 
of dark rye flour and water. 


Analvsis (submitted by manufacturer).— 

* per cent 

Moisture (entire loaf). 36.8 

Ash . ;■? 

Pat . ... 1.3 

Protein '(N X 6-25;. 9.9 

Crude fiber 0.5 

Carbohydrates other than crude fiber (by difference).. 49.4 


Calorics. —2.5 per gram; 71 per ounce. 

Claims of Manufacturer.—A rye bread of good quality. 
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MEAD’S FLORENA 
(Partially Dextrinized Wheat Flour) 

Maiiiifactiircr .—Jfead Johnson and Company, Evansville, Ind. 

Description .—Partially cooked and moderately baked patent 
wheat flour. 

Manujactnre .—Patent wheat flour in cotton bags is immersed 
in boiling water; a gelatinous surface layer is formed which 
prevents permeation of the water through the flour. The 
interior flour in a fairly dry condition is cooked for three hours. 
The bags are removed from the water and baked at a low tem¬ 
perature for five hours. The partial cooking and moderate 
baking rupture the starch granules anti partially dextrinize the 
starch, thereby rendering the carbohydrate content more readily 
digestible. 

■ During the baking, the gelatinous surface coating is changed 
info a hard crust. The bag and crust are removed and dis¬ 
carded. The inner portion of caked dried flour is ground to a 
fine powder of light tan color. The powder is again heated to 
reduce the moisture content and is packed in tin containers. 

Analysis (submitted by manufacturer).— 

per cent 


Moisture . -*'5 

Ash . 0 5 

Fat . 1.0 

Protein (N X 5.7). 9.2 

Crude fiber . O.J 

Dextrins (alcohol precipitation method). 6.0 

Carbohydrates other than crude fiber (by difference).. 84.5 


Colorics .— -5.8 per ernm; 108 per ounce. 

Claims of Manufacturer .—A partially dextrinized wheat flour 
for use in infant feeding. Especially indicated (1) as a routine 
cereal diluent, (2) in cases of sugar intolerance, (3) as a base 
for “butter-flour mi.xtures,” and (4) for high starch feedings. 

GOLDEN KEY EVAPORATED MILK 

Manufacturer .—Pet Milk Company, St. Louis. 

Distributor .—Golden Key Milk Products Corp., St. Louis. 

Description .—This is the same product as Pet Evaporated 
Milk (The Journal, Nov. IS, 1930). 

FRENCH LICK PURE TOMATO JUICE 

Manufacturer .—Tomato Products Company, Paoli, Ind. 

Description .—Canned or bottled tomato juice retaining in 
high degree the vitamin content of the raw juice; seasoned 
with salt. 

Manufacture .—Tomatoes are placed in a tank of water to 
loosen field dirt, are thoroughly washed by high pressure water 
sprays and are inspected on sorting tables; sound ripe toma¬ 
toes, trimmed of green portions if necessary, are selected for 
the tomato juice and transferred to the pressing apparatus, a 
cylindric screen with paddles, which rub the fruit against the 
.screen. Live steam surrounds the apparatus and prevents the 
inclusion of air. The juice from the first screen is passed 
through a much finer screen to reduce the size of the particles 
and eliminate any coarse fibrous material. The juice is drawn 
through a continuous deaerating apparatus by means of reduced 
pressure in which it is sprayed into a "high vacuum’’ chamber, 
thus eliminating most of the dissolved or incorporated air. It 
is transferred to storage tanks through the bottom to avoid 
splashing and inclusion of air. A small amount of salt is 
added, and each batch is brought to a temperature of 71 C. 
as rapidly as possible. It is filled into bottles or cans, hermeti¬ 
cally scaled, processed in hot water (No. 1 tins for twenty 
minutes at 93 C.), and immediately cooled. 

Analysis (submitted by manufacturer).— 

per cent 


Moisture . 94.4 

Total solids . 5.6 

Ash . 0.7 

Salt . 0.3 

F-tt . 0.0 

Protein (X X 6.25). 1.2 

Crude tdier . 0.4 

Carbohydrates other tfi.-iu crude fiber (!)y difference)_ 3.3 


Calorics .— -0.2 per grant; 6 per ounce. 

f'itamlns .—The use of mature tomatoes, the careful factory 
eoiilfol, the contimtous method of manufacture, the e.xposure 


of the fruit juice to an atmosphere of steam only in the factory 
equipment, and the withdrawal in the “vacuum" treatment of 
air naturally occurring in the juice assure maximum retention 
of the natural vitamin content. 

Claims of Manufacturer.—This tomato juice is a good source 
of vitamins A and B and an excellent source of vitamin C. It 
is recommended for general table use and as an accessory 
vitamin C food for infant feeding. 

N. J. C. BRAND PANCAKE SYRUP 

(85 Per Cent Corn Syrup, 15 Per Cent Refiners’ Syrup) 

Packer. —D. B. Scully Syrup Company, Chicago. 

Distributor .—Northern Jobbing Company, Chicago and St. 
Paul. 

Description.—A table syrup; a corn syrup flavored with 
refiners’ syrup. 

Manufacture. Analysis, Calorics, Ciaims of ilanufadurcr .— 
See these sections for Banner Blue Corn Syrup with Cane 
Flavor (The Journal, March 5, 1932, p. S17). 

HIRES ROOT BEER 

(Concentrated Extract and Flavoring for Preparation 
of “Root Beer”) 

Manufacturer.—Charies E. Hires Company, Philadelphia. 

Description.—A water solution or suspension of caramel and 
aqueous extracts of sassafras, sarsaparilla, licorice and ginger 
roots, juniper berries, dog grass, birch bark, hops, spikenard 
and pipsissewa herbs, vanilla beans and wintergrecn and deer 
tongue leaves; for the preparation of “root beer” and fountain 
syrup beverages. 

Mamifaclnrc .—The raw materials from various countries arc 
ground in a root mill and extracted with a solution of water 
and alcohol. The alcohol is distilled off; the resulting aqueous 
extract is diluted with water to precipitate out some of the 
gums and resinous matter that would interfere with the prepara¬ 
tion of a clear beverage. Caramel is added and the final mi.xturc 
packccT in containers. 


Analysis (submitted by manufacturer).— 

per cent 

Total $oH(ls ... 30.9 

Ash . 0.7 

Nitrogen . O.l 

Volatile oils . 0.9 

Sucrose . 0.0 

Reducing sugars, before inversion as dextrose. 5.9 

Reducing sugars, after inversion as dextrose. 5.9 

Non-sugar solids (caramel and organic plant extractives).. 24.3 

Alcohol . absent 

Alkaloids . ab.«;ent 

Saponin . absent 

Coal tar color. absent 


Claims of Manufacturer. — A concentrated extract for the 
preparation of the table beverage “root beer.” 

HUMMER HIGHEST PATENT FLOUR 
MENU HIGHEST PATENT FLOUR 

Manufacturer .—Slater Mill & Elevator Company, Slater, Mo. 

Description .—An "all purpose” short patent flour prepared 
from soft red wheat; bleached. 

Manufacture .—Selected soft red wheat is cleaned, scoured, 
tempered and milled by essentially the same procedures as 
described in The Jour.nal, June 18, 1932, page 2210. Chosen 
flour streams are blended, bleached with one-eighth ounce mix 
of benzoyl peroxide and calcium phosphate and one-fourth 
ounce of chlorine per barrel, and automatically packed in cotton 
and paper sacks. 

Analysis (submitted by manufacturer).— 

per cent 


Moisture . 10.4 

Ash . 0.33 

Fat (ether extraction method). 0.8 

Protein (N X 5.7)... 9,5 

Crude fiber . 0.5 

Carbohydrates other than crude fiber (by difiercnce). 7S.5 


Calories .— 3.6 per gram; 103 per ounce. 

Claims of Manufacturer. —An “all purpose” short patent 
flour for general baking uses. 
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TEETH AND THE DIET 
Within the last few years, considerable experimental 
data have accumulated showing that dental caries can 
be prevented or controlled bj’ eating the proper foods. 
Among the more extensive reports may be mentioned * 
those of Bunting and his collaborators at Ann Arbor, 
hlellanby in England, Boyd, Drain and Nelson in Iowa 
City, and Hanke in Chicago. Taken collectively, these 
experiments demonstrate that dental caries may be con¬ 
sidered largely as a dietary deficiency disease, a statis¬ 
tical fact of peculiar significance because of the 
amenability of this class of disorders to treatment. 
More striking, perhaps, is the insinuation that the com¬ 
placent attitude of many persons relative to the sup¬ 
posed adequacy of the "average" American diet may be 
wholly unfounded. In a brief report of the incidence of 
caries in 1,192 children in public schools and orphan¬ 
ages in Michigan, tooth decay has been found by 
Bunting, Jay and Hard - in from 80 to 99 per cent of 
the children in the various groups that were studied. 
Active caries was noted in from 72 to 90 per cent of the 
public school children examined again at the end of a 
year, the number of teeth affected averaging from three 
to four for each child. There is reason to believe that 
the status of the teeth in Michigan children is not 
unique but could be duplicated in most other communi¬ 
ties in this country. From the standpoint of the dietary 
requirements for good tooth formation and preserva¬ 
tion, it would seem that the food we eat may not be 
wisely selected. 

Although the importance of nutrition in dental and 
oral hj'giene has been established, a recent com¬ 
mentator ^ has pointed out the wide existing differences 
of opinion i-egarding the particular dietary principle or 
group of factors responsible for the beneficial results. 
Some investigators have emphasized the role of vita¬ 
min C, pointing to the response of the teeth and gums 

1. Kesel, R. G.: What Do We Know About Dental Caries? A Critical 
Review of Recent Investigations, J. Am. Dent. A. 19: 903 (June) 1932. 

2. Bunting, R. W.; Jay, P., and Hard, D. G.: Observations in the 
Examination of the Mouths of 1,192 Children in Public Schools and 
Institutions, J- Dent. Res. 12: 444 (June) 1932. 


in experimental scurvy. Others, reasoning that the 
metabolism of- the teeth, like that of the bones, is 
governed by vitamin D, consider the antirachitic factor 
as the responsible agent. There is experimental evi¬ 
dence to support each assumption. Hess and Abram¬ 
son,® however, have pointed out that poor teeth are 
prevalent in geographic situations where the diet is such 
that it precludes the possibility of deficient intakes of 
vitamins C or D. 

Other hypotheses have sought to correlate bad teeth 
with the consumjition of excessive amounts of sugar, 
with the ingestion of foods that have a potentially acid 
ash, and with various phenomena not directly dependent 
on the diet. Klein and IMcCollum ■* suggest that the 
ratio of dietary calcium to phosphorus is important, 
caries in rats occurring when there is a relative defi¬ 
ciency of ])hosphorus. Their results promise to explain 
some of the anomalies now present in the literature. 

To formulate actual menus with something more than 
rule of thumb as a guide or to provide substitute foods 
when certain recommended articles are economically, 
gcographicalh’, seasonally or otherwise unobtainable 
will require a knowledge of the chemical ingredients of 
the diet that are necessary to insure good teeth. Such 
specific information has not as yet been acquired. Ade¬ 
quately controlled tests on human subjects cannot ba 
done readily, and the interpretation of the work accom¬ 
plished at present is difficult. Recourse to animal feed¬ 
ing experiments, a method employed with signal success 
in the elucidation of nearly all the dietary deficiency 
diseases so far investigated, is beset with unusual diffi¬ 
culties when applied to the study of the effect of diet 
on the teeth. As is well known, the prominent incisors 
of rodents grow from persistent pulps, and other teeth 
likewise may not be precisel}' analogous to either the 
deciduous or the permanent teeth of man. In addition 
to the structural differences there are a number of 
metabolic variations between species that limit experi¬ 
mental procedure. The rat thrives on diets devoid of 
vitamin C, and the guinea-pig, although susceptible to 
scurvy, is resistant to a deficiency of the antirachitic 
factor. Because of such handicaps, extreme caution 
must be applied bMore experimental results with ani¬ 
mals can be interpreted in terms of human experience. 

The results of studies of children, however, are at 
least unanimous in showing that efforts to provide an 
improved diet are in the main rewarded with increased 
resistance to tooth decay. This in itself is cause for 
gratification and should be an incentive to further 
study. Whether the proph)'lactic substance is one of 
the vitamins or some other factor, either known or as 
}'et unrecognized, or even a combination of these in 
optimal amounts, must await future research. 


3. Hess, A. F., and Abrainson. H.: The Etiology of Dental (Varies, 
Dental Cosmos 73: 849 (Sept.) 1931. 

4. Klein, Henrj', and McCollum, E. V.: A Preliminao' on the 
Significance of the Phosphorus Intake in the Diet and Blood Phosphorus 
Concentration, in the Experimental Production of Caries-Immunity and 
Caries-Susceptibility, Science 74:662 (Dec. 25) 1931. 
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the relative efficiency of vitamin d 

PREPARATIONS IN DIFFERENT SPECIES 

The discovery of the antirachitic potency of viosterol 
(irradiated ergosterol) created the hope tliat the 
strength of each of the many specifics for the treatment 
of rickets could be simply expressed in terms of a pure 
chemical substance. As is well known, the question 
of the proper dosage of viosterol led to the present 
knowledge of the exceedingly small amounts effective 
in the prevention or cure of rickets, and the hyper¬ 
calcemia, pathologic calcification of the blood vessels 
and soft tissues, and other symptoms constituting the 
picture of hypervitaminosis due to enormous over¬ 
dosage of this substance.* But the variations in 
potency of different preparations, coupled with the 
previous lack of information regarding the chemical 
structure of vitamin D, led in this country and else¬ 
where to the abandonment of gravimetric units and 
the substitution of direct biologic assay in which the 
strength of each preparation is e.xpressed in terms of 
rat units per gram. Clinical experience soon revealed 
that various products of equivalent antirachitic potency, 
as judged by the rat test, possessed markedly different 
values for the treatment of infants. Some time ago, 
Hess - reported that a viosterol preparation, equivalent 
to approximately ten teaspoonfuls of cod liver oil, did 
not suffice to prevent typical roentgenologic signs of 
rickets in children. While the infant requires only 
twenty times as much cod liver oil as the rat, on the 
basis of equal weights, about sixty times as much 
viosterol is necessary. There is some evidence indicat¬ 
ing that irradiated milk, or milk from cows fed 
irradiated yeast, is somewhat more efficient in the child 
than in the rat, when cod liver oil is the basis of com¬ 
parison. To protect the average cliild from rickets, 
Hess and his collaborators find that about one liter of 
suitably activated milk, 15 cc, of standard cod liver oil, 
or ten drops of viosterol is sufficient. In terms of rat 
units these quantities are respectively 160, 200 and 830; 
that is, for each rat unit in the form of activated milk, 
1.25 units as cod liver oil or 5.2 units as viosterol is 
required. These variations are accentuated when, 
instead of the infant, the response of the fowl is 
studied. 

Such differences in effectiveness of the antirachitic 
factor in various species may be due to inherent diffi¬ 
culties in the biologic method of assay, to the widely 
differing types of food ingested by various species, to 
altered utilization of the vitamins because of possible 
variations in absorption, or, perhaps, to variations in 
the pathogenesis of rickets in different species. 
Regardless of the causes, these differences can readily 
be compensated for b\' altering the dosage in accordance 

1. Thc'c tlntn nrc discussed in detail in the paper of Clcnise. Rijih C: 
Vuernin D, J. A. M. A. 09:215 (July 16), 301 (July 2$) 1932. 

2. A rceent discussion of this subject is pre.sentcd in Orou-th and 

Development of the Child: Part III, Nutrition (Report of the Committee 
cn Crowth and Development, White House Conference on Child Health 
and Protection), Centurv - Company, New York, 1932, D, pp. 

157*176. 


with experimental facts. The differences in pharma¬ 
cologic activitv, therefore, shoidd not be construed as 
evidence purporting to discount the value of viosterol. 

Confirming and amplifying previous reports, the 
recent experiments of Steenbock, Kletzien and Halpin.^ 
on the relative antirachitic potency of various vitamin D 
preparations for chickens, offer a new interpretation for 
these phenomena. When 1 per cent of cod liver oil, 
of standard strength, was incorporated in a rachitogenic 
diet, rickets was prevented. In comparison, protection 
was also afforded by from 7.5 to 60 times as many rat 
units in the form of irradiated yeast, and by 40 to 120 
times, as irradiated ergosterol. Burbot liver oil, how¬ 
ever, had the same value as cod liver oil in both rats 
and chickens. Further experiments were performed 
to test the hypothesis that some substance in fish liver 
oils might increase the efficiency' with which vitamin D 
functions. Excessive amounts of irradiated ergosterol. 
whether dissolved in cod liver oil or com oil, produced 
about the same degree of hypervitaminosis; hence the 
toxic effects of the antirachitic factor were not affected 
by the nature of the solvent. Therapeutic doses gave 
similar results, although the amount of cod liver oil 
in which the ergosterol could be dissolved was neces¬ 
sarily limited. The liver oil, fortified so that 0.1 or 
0.05 per cent of the diet had the equivalent in rat units 
of I per cent cod liver oil, produced no increased 
deposition of bone ash above that observed in rachitic 
birds. The fffisconsin investigators ® therefore con¬ 
clude that the vitamin D produced by ordinary 
irradiation of ergosterol with a quartz mercury lamp 
is a different substance from that found in cod liver 
oil. It will be recalled, in this connection, that it was 
observed ■* in 1929 that provitamin D activity is not 
necessarily limited to ergosterol but may' be a general 
property in varying degrees of different sterols. 

In view of the studies of the relative values of 
irradiated products as compared with cod liver oil in 
different species, it wonld be interesting to know the 
efficiency of direct irradiation in the same animals. 
Although the presence of a skin protected by fur or 
feathers, as well as other considerations, offers experi¬ 
mental difficulties to the securing of quantitative data, 
it is Icnown that such therapy is effective in all species. 
Pediatricians on more than one occasion have noted 
the effectiveness of direct irradiation of infants as con¬ 
trasted with the occasional appearance of craniotabes 
and other signs of mild rickets in infants supposedly 
protected by adequate doses of cod liver oil or viosterol. 
So striking are these and other discrepancies that some 
clinicians go so far as to consider the antirachitic factor 
as something distinct from a vitamin or similar food 
constituent. Further study of the problem along the 
lines suggested by the concept of multiple vitamin D 


J. StMntock, n.irry: Klctjien. S. W. F., and rialpin. T. G.: The 
Kca«jon of the Chicken to iTradJated ErROFterol and Irradiated Yeast 

Chcm'’."97T249"’(JnM 19321"“' ' ^ 

n Koch, F. C.; Koch, E. M., and Ragtns, I. K.: Fractionation 
Studies on Provitamin D, J. Bid. Chem. 85: HI (Vcc.) 1 ^ 29 , ^ 
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paring a wild rabbit for cooking The husband 
developed the oculoglandular form of the disease, the 
wife became ill at approximate!}' the same time with 
ulceroglandular tulaiemia The specific agglutination 
tests were strongly positive m both instances Two 
other cases of ulceroglandular tularemia have been 
encountered at the same clinic Granstrom diiects 
particular attention to the close similarity of the 
symptoms and signs of Parmaud's disease and oculo¬ 
glandular tularemia He states that many cases which 
had been diagnosed as Paimaud’s disease were later 
proved to be cases of “conjunctnitis tularensis ” 


Associn tion Ne ivs 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts on \lonela\ 
and M'ednesdai from 10 45 to 10 50 a in o\tr Stalion 
(770 kiloctcles, or 3S9 4 meters) The Columbia chain 
program has been discontinued for the present 
The subjects for the week are as follows 

August IS Uootlcg Milk 

August 17 School Days Are Here Again 

There is also a fifteen minute talk sponsored bi the Associa¬ 
tion on Satiirdat morning from 10 45 to 11 o\cr Station 
^YBBM 

The subject for the week is as follows 
Augu'^t 20 Vacation Health 

This schedule is based on Chicaeo Da\ light Sating Time, 
one hour faster than Central Standard Time 


Medical News 


(PinSICIA'S WILL CONFFR \ F\\OR 1\\ <;rNDlNG FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CFN- 
ERAL INTERFST SUCH AS PFLATE TO SOtlLT^ \CTI\ITIES, 
NEU HOSPITALS, EDUCATION ItOLlC llEALTlI, ETC) 


ARIZONA 

Society News—Officers elected at the recent annual ses¬ 
sion of the -Vrizona Public Health Association arc president 
Dr AUw N Cram, director, Maricopa Couiitt health unit, 
tice presidents, W J Jamieson, citt engineer of Phoenix, and 
Dr Raphael B Durfee, countt health officer, Bisbce, and scc- 
retart, Jane H Rider, director, state laboraton, Tucson 
Dr Charles E Irtin, Aliami presided as toastmaster at the 
dinner, and Dr Fred T. Foard, U S Public Health Sen ice, 
spoke 

CALIFORNIA 

Society News —The San Francisco Countj Medical Societ) 
was addressed, August 9, among others, bj Drs Norman N 
Epstein and Sarkis B Paul, San Francisco, ‘Treatment of 
Stphilis bj Means of Hiperpirexia Produced b> Diatiicrmi 

-Dr Camille Kereszturi, New York gate an illustrated 

.-•ddress on “The Use of BCG A aceinc” before the Trudc,iu 
Societi, Los Angeles, August 2 

Clams Now Poisonous.—^Recent laboratory examinations 
disclosed that all clams, with the exception of mudclams, as 
well as mussels from certain sections along the coast of Cali- 
tornia are now poisonous The state department of health 
has therefore established a quarantine, prohibiting the sale or 
offering for sale of all clams, with the exception of mudclams, 
in the coastal area from Alonterej Count} to the Klamath 
Rner in Del Norte Countv, excluding San Francisco Bay 
This quarantine will be in effect until September 30 Mussels 
and clams in the San Francisco Baj waters do not show signs 
oi toxicit}, as do shellfish in ocean waters Howeter, the 


bulletin of the state board reports, this action docs not affect 
a permanent quarantine on clams in San Francisco Bat, which 
was established. Alat 28, because of sewage pollution of the 
bat waters Ihe order also includes mudclams 

COLORADO 

Society News.— Dr Harold B Henderson, Denver, 
addressed the Larimer County Alcdical Societt, Jul> 6, on 

‘Practical Points in Gjnecolog} ”-At the meeting of the 

Otero Count} Aledical Socict} in Rocky Ford, Jul} 14, 
Dr Elmer L Timmons, Colorado Springs, talked on pediatrics, 
and Dr William P McCrossin, Jr, Colorado Springs, cervicitis, 
including ctiologv, diagnosis and treatment 

State Medical Meeting at Estes Park.—The sixtj-second 
annual session of the Colorado State Alcdical Societv will be 
held at the Stanicv Hotel, Estes Park, September 8-10, under 
the prcsidenc} of Dr Edward Delchant}, Denver Guest 
sjveakcrs included on tlie scientific program are Drs Theodore 
H Wcisenbnrg, professor of nciirolog}, Graduate School of 
Medicine, Umversitv of Pcnns)lvania, “Recent Advances in 
the Commoner Nervous Diseases', Edward H Skinner, Kansas 
( itv, “Relation of Roentgcnologj to Other Fields ol Medical 
Practice’, Isaac A Abt, professor of pediatrics, N'orthwestern 
Lnivcrsit} Aledical School. Chicago, “Pneumonia in Child¬ 
hood" and Erank D Dickson, Kansas Cit\, “Low Back 
Injuries v.ith Particular Reference to the Part Plaved by 
Coiigeiiilal Minormalilies “ Among other Colorado phvsicians 
jiarlicipating m the program will be Drs Matinee Rees, dean, 
Lnivcrsitv of Colorado School of Afcdicinc, Denver, “Recent 
Progress in Medicine’, Carl W Mavnard, Pueblo, “Cliole- 
cvsicctomv and Its Surgical Pathologv ’, Clvdc T Kniickev, 
I annr, ‘Obstetrics from the Standpoint of the General Prac¬ 
titioner.’ and Marcus O Shivers, Colorado Springs, “Afeani 
and Methods of Goiter Prophvlaxis’ Dr Edward H Carv, 
Dallas. Texas, President, American Afedical Association, will 
deliver an address at the annual banquet In addition to the 
goll tournament, a program of entertainment Ins been arranged 

GEORGIA 

Society News—Dr lobn L Elliott, Savannah, addressed 
the Georgia Aledical Societv. lime 14, on “Hvpcremesis Gravi¬ 
darum’-The Ocmulgce Aledical Societv was addressed at 

Hawkinsvillc June 17, hv Drs Wallace L Bazemore and 
Charles H Richardson Ir, Alacon on transurethral prostatic 

resection and acute conditions m the abdomen, respcctivelv- 

\t a meeting of the Randolph Countv Aledical Societ} in 
Cutlihcrt Jnlv 7, Dr Clarence R Bennett, Eufaula Ala spoke 

on ’ \ortitis and Aortic Insiifficicncv ’-The Thomas County 

Medical Societv was addressed in Thomasvillc, Tune 22, bv 
Drs Simeon E Sanclicz Barwick, on ’ Anemia in Pregnaiicv,’ 

and Charles H Watt Thonnsvillc, “Acute Ostcomvelitis - 

The Sixth District Aftdical Societv was addressed lune 29, 
at Indian Springs among others, bv Drs Bernard AIcH Cline, 
Atlanta, on ’ Peroral Endoscopv in Relation to General Aftdi- 
cinc and Ernest Corn, Alacon, rransurcthral Resection of 

the Prostate '-Dr Evert \ Bancker Ir Atlanta read a 

paper on Coronarv Disease before the Fulton Countv Aledical 
Societv August 4 Dr Bernard L Shackleford gave a clinical 
talk on “Rellex Conditions ’’ 

ILLINOIS 

Health Exhibit at State Fair—Plans have been com¬ 
pleted bv the state department of public health for displaviiig 
at the Illinois State Pair m Springfield, August 20 27, the 
most extensive and comprehensive health and sanitarv exhibit 
ever presented m connection with the event, the lUinois Health 
Messent/cr reports The displavs relate to milk, water, diet, 
laboratorv procedures insect pests personal livgiene and various 
specific diseases such as smallpox fvphoid, cancer, heart dis¬ 
ease jmeiimonia tuberculosis, diphtheria, scarlet fever ana 
rabies A bab} conference winch is undertaken as a demon¬ 
stration, It was stated, will be held in connection with the 
exhibit Children from 6 months to 10 }ears of age are 
eligible for registration and examination 

One Case of Diphtheria in Twelve Years —At the 
Alooseheart School, Alooscheart, winch has an enrolment of 
about 1,500, there has occurred oiil} one case of diphtheria 
since 1920, and not a case of scarlet fever since 1926, among 
the tested and immunized students There have been no cases 
of diphtheria at the Soldiers Orphans Home, Normal, which 
has a constant child population of more than 650, and none 
of scarlet fever since October of 1929 One case was rcportc l 
in that vear Immunization work started at the home in IJ-o, 
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and at Mooselieart in 1926. All children present at that time 
were given the Dick test and treated with the Dick scarlet 
fever toxin. Since that time all children admitted to the 
orphans’ h.otne have been tested at the time of admission and 
the reactors immunized. At Mooseheart the testing is done 
each six months, those previously immunized being retested 
along with those newly admitted. Drs. Ralph P. Peairs and 
John D. Nichols are the medical directors, respectively, of 
the home and of Mooseheart School. 

INDIANA 

Personal.—Dr. Frank V. Newcomer has been appointed a 
member of the city board of health to succeed the late Dr. 
Edward M. Boggess, Elwood. Dr. Newcomer is president of 
the Elwood Medical Society.-Dr. Thomas J. McKean, Mont¬ 

pelier, was appointed health officer of Montpelier recently to 

succeed the late Dr. Marion A. Emshwiller.-Dr. Leonard 

A. Ensniinger has been appointed chairman of the department 
of orthopedic surgery of Indiana University School of Medicine. 
Indianapolis, and Dr. Raymond C. Beeler has been appointed 
chairman of the division of radiology, department of surgery. 

-Dr. Thurman B. Rice, Indianapolis, addressed the Parke- 

Vermillion Counties Medical Society, June 22, on "Newer Con¬ 
cepts of Bacteriology.” 

IOWA 

Society News.—The Iowa and Illinois Central Medical 
Association, at its annual meeting in Davenport, July 14, elected 
the following officers: Drs. Hugh A. Beam, Moline, president; 
Harry H. Lamb, Davenport, vice president; Karl W. Wahl- 
berg, Moline, secretary, and John H. Fowler, East Moline, 
treasurer. Dr. E. Starr Judd, Rochester, Minn., formerly 
President, American Medical Association, spoke on "Surgery 
of the Biliary Tract.’’ Other speakers were Drs. John F. 
Ritter, kfaquoketa, on “Nascent Endocrine Therapy”; John H. 
Peck, Des Moines, “Childhood Tuberculosis,” and Fred M. 
Smith, Iowa City, “Discussion of Certain Aspects in the Treat¬ 
ment of Cardiac Failure.” Dr. George Braunlich, Davenport, 
retiring president, gave his official address. 

KENTUCKY 

Health Material Available in Libraries. — The state 
board of health, through its social hygiene division, is askin;g 
the cooperation of free public libraries in Kentucky in making 
available to parents, teachers and others interested in the 
proper training of children, authoritative material on training 
for parenthood, character development and child guidance. It 
is planned to donate about ten new books, from a selected list, 
to any public library that will definitely establish a social 
hygiene section and assist in getting these books circulated. 
The social hj'giene division, which is known as the Social 
Hygiene Association of Kentucky*, hopes in this way to form 
a nucleus which will be augmented from time to time by the 
library boards as public demand warrants. Included in this 
offer is a complete set of social hygiene pamphlets for use in 
the reading rooms. It was stated that fourteen of the seventy 
public libraries in the state are now so equipped. 

MAINE 

Society News.—The Hancock County Medical Society was 
addressed at Bar Harbor, July 20, by Drs. Edward H. Risley. 
Watcrvillc, “Treatment of Head Injuries,” and Francis T. 
Hunter, Boston, “Modern Treatment of Diseases of the Blood.” 

-At a meeting of the Somerset County Medical Society at 

Lake Wesserunsett, June 30, Drs. Elmer D. Merrill, Dover- 
Foxcroft, and Warren E. Kershner, Bath, president and presi¬ 
dent-elect, respectively, of the Maine Medical Association, 
spoke. Dr. klerrill discussed cults from a legislative stand¬ 
point, and Dr. Kershner, medical organization. Dr. George 
R. R. Hertzberg, Stamford, Conn., read a paper on the use 
of camphor oil as an antiseptic in first aid dressings and in 
the treatment of burns, ulcers, bed sores and like conditions. 

MARYLAND 

In Memoriam.—The Bnllclm of the University of Mary¬ 
land School of Medicine dedicated its July issue to the memory 
of Dr. C. Hampson Jones, late professor of hygiene and public 
health at the school, and commissioner of heaitli of Baltimore. 

Increase in Venereal Disease.—.An increase of more than 
7,000 treatments for venereal disease was noted during the 
first si.x months of this year in Baltimore dispensaries, as 
compared with the number given during the corresponding 
period of last year, the city department of communicable dis¬ 


ease reports. During the month of June. 1S7 more patients 
were reported than for the same month last year. _ In one 
dispensarj", 217 women were treated on one clinic night and 
150 in the afternoon of the same day. The current economic 
condition may be charged with this increase, it was said, 
because patients in better times would probably go to private 
physicians for treatment. These dispensaries in the city are 
manned by six Negro and four white physicians. It is expected 
that at the present rate of increase it will be necessary for 
the city clinics to give more than 80,000 treatments by the 
end of' this year, and should conditions not improve these 
figures will increase to more than 110,000 by the end of 1933. 
-A survey made by the public health service in 1931 shovved 
that more than 10,000 active cases of gonorrhea and syphilis 
are constantly under treatment in Baltimore, with more than 
10,000 new infections each year. The rate among the Negro 
population is about four times as high as among the white 
population. 

MINNESOTA 

Short Courses on Tuberculosis. — July 17 marked the 
opening this year of the short courses on tuberculosis given 
throughout the state, through the cooperation of the sana- 
tcriums and the Minnesota Public Health Association. The 
first course was held at the Otter Tail County Sanatorium at 
Battle Lake. The second one will be held, August 31, at 
Buena Vista Sanatorium, Wabasha, Speakers on the program 
will be Drs. Jay Arthur Myers, Minneapolis; Francis F. 
Callahan, Pokegama; Walter H. Ude, Minneapolis: Charles 
N. Hensel, St. Paul; Russell H. Frost. Wabasha, and Edward 
A. Meyerding, St. Paul, Every physician will be given an 
opportunity to make examination and diagnosis of several 
patients under the direct supervision of one of the tuberculosis 
specialists. Enrolment is limited to twenty-five. 

Society Holds Sixty-Fourth Annual Meeting.—^Wabasha 
County Medical Society held its sixty-fourth annual meeting 
at Plainview, July 7. Dr. Wh’lliam B. Stryker, Plainview, 
was elected president; Dr. Rudolph C. Radabaugh, Hastings, 
vice president, and Dr. William F. Wilson, Lake City, secre- 
tarj'. The retiring president. Dr. William F. Wilson, Lake 
City, spoke on “Some Changes in Thirty-Eight Years”; 
Dr. George B. Eusterman, Rochester, Minn., “New Develop¬ 
ments in the Diagnosis and Treatment of Gastric Cancer and 
Ulcer”; Dr, Radabaugh, “Osteomyelitis of Humerus Treated 
with Maggots”; Dr. David G. Gardiner, St. Paul, "Peroral 
Endoscopy,” and Dr. Thomas Myers, St. Paul, “Simplified 
Infant Feeding.” The ne.xt annual meeting will be held in 
Wabasha in July, 1933. A resolution was adopted at the 
recent meeting providing for reciprocal relations between the 
M'inona and Wabasha county medical societies, and calling for 
one or more joint scientific and social meetings to be held 
during the year, alternately in each county. 

MISSOURI 

Society News.—Dr. George Leonard Harrington, Kansas 
City, addressed the Jasper County Medical Association in 

Joplin, June 7, on “Mental Health and Depression.”-Dr. 

Eugene M. Luckc, health officer of ifarion County, Hannibal, 
was elected president of the Jlissouri Public Healtli Association, 
June 10. 

Appointments at St. Louis University,—Announcement 
has been made of the following appointments and promotions 
in St. Louis University School of Medicine, among others: 

PrOMOTIOS’S 

Alrick B, Hcrfzmnn, Ph.D., associate professor of physiology. 

Dr. Florent E. ^Franke, as.sjslant professor of physiology. 

Dr. Alver H. Kerper, assistant professor of anatomy. 

Dr. John Anthony Brennan, instructor in internal metlicinc. 

Dr. John J. Hammond, mstruclor in internal medicine. 

Dr. Daniel I.^Sexton, instructor in internal medicine. 

Dr. Emannck^igoh'lT, instructor in internal medicine. 

Dr, Neil S. Moore, instructor in urology. 

Dr. Georj^e 11. Kuenig, instructor in urology. 

Dr, Carl Vohs, instructor in orthopedic surgery, 

^ Appointments 

Dr, John H. ijershey, assistant in anatomy. 

Dr. Raymond O. Muether, assistant in internal medicine. 

Dr. James H. Ready, assistant in internal medicine. 

Dr. Carl J. Reis, assistant in internal medicine. 

Dr, Jerome Diamond, assistant in pediatrics. 

Dr. Howard L. Lange, assistant in pediatrics. 

Dr. Samuel J. Freund, assistant in surgery. 

Dr. Thomas E. McGurk, assistant in surgery. 

Dr. Joseph Miilzer of the University of Heidelberg wa.s 
designated to receive the Carl Barck fellowship in ophthal¬ 
mology, established a year ago, newspapers state, when the 
University of Freiburg conferred a golden doctorate on 
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Dr Barck in appreciation of Iiis fifty years’ service in ophthal¬ 
mology Dr Miilzcr will have special research duties in the 
new Firmin Dcslogc Hospital Dr Goronwy 0. Bioun was 
appointed director of the university hospitals. 

NEBRASKA 

Hospital News.—The Douglas County Hospital, Omaha, a 
new institution with 135 beds for tuberculosis and 85 for ncr- 
\0U5 and mental diseases, was dedicated, June 27 The fivc- 
storj building was constructed at a cost of about 8900,000 

Personal.—Dr Otis jMcrnam Cope, associate professor of 
physiology and pharmacologj in the University of Nebraska 
School of Medicine, Omaha, has resigned to become professor 
of physiologic chemistry at the New York Homeopathic Medi¬ 
cal College 

Society News,—The first scientific meeting of the South¬ 
west Nebraska Medical Society was held in McCook, June 9 
Three Omaha phjsicians made addresses as follows Charles 
A Owens, Jr, on “Diagnosis of Prostatic Disease”, Arthur D 
Dunn, “Relationship of Paranasal Sinusitis to Sjstemic Dis¬ 
ease,” and Herbert H Davis, "Tumors of the Breast”-Dr 

Ora S Fowler, Den\cr, addressed the Scotts Bluff Count) 
Medical Societj, Scotlsbluff, June 10, on Msccroptosis and 

nephropexj-The Northeast Nebraska Five-County Medical 

Society joined the Madison Si\-County society in its June 
meeting m Norfolk Speakers were Drs Bennie R Farner, 
Norfolk, on “Accidental Tissue Transplantations”. Harry I. 
liarsey, Lincoln, “Recent Developments of Fndocnnnlogy as 
Related to Gynecology,” and Arthur F Ilertzlcr, Halstead, 

Kan, clinical methods of diagnosis and treatment-A bixlh 

Councilor District Medical Society was organized at Stronis- 
burg, June 27, with Dr Dexter D King, York, as iircsidcnt 

NEW JERSEY 

Trachoma in Orphanage.—Eighty-two cases of trachoma 
had been discovered m tbe state up to the middle of June in the 
course of an investigation begun after a number of cases were 
discovered in an orphanage in Mercer County m May '1 he 
average annual number of cases of trachoma m New Jersey in 
the last five years was only seventeen The fact that the 
disease had probably existed m the orphanage for at least two 
years and that hoys had been placed in families llimuglumt the 
state added to the difhculty of the investigation which his been 
earned on by tlic stale and local hoards of health and the st.itc 
board of children’s guardians 

Outbreak of Undulant Fever—Twelve cases of undiilnnt 
fever were traced to a single herd of e,attic, from vvliieh milk 
was sold to nine communities during the summer and fall i>t 
1931, according to an epidemiologic rejiurt m Puhlic Ilmllh 
Ncus The dealer who sold the milk maintained a licrd of 
liigh grade cows on his country estate and raw milk vv is sold 
..t higher prices than those charged In other dealers Investi¬ 
gation revealed tint this herd had been affected with con¬ 
tagious abortion at various times between June 1926, and M.i), 
1931, and that several reactors ind been slauglitercd 1 levcii 
of the patients were infected through the use of raw milk or 
cream from this dairy, and the twelfth case occurred in a 
vctcrnnnaii cmiiloycd for the infected herd of cattle The 
dealer installed a pasteurizer at the time the investigation was 
begun, Oct 28, 1931 When it was fmalh established that 
his product was the source of the cases investigated the state 
board of health served an order on him jiroliihiting the sale 
of raw milk or cream produced or stored m his dairy until 
the herd was proved to he free from contagious abortion Two 
other cases are included m the report hut it was established 
that these originated outside the eommuintics m which they 
were diagnosed 

NEW YORK 

Lake Keuka Medical Meeting,—The thirty th?rd annual 
mcetm; of the I ake Keuka Medical and Surgical Associ.ition 
was held at Lake Keuka Hotel. July 14-15 1 he program 

included the following speakers Drs Frederick S Wethcrcll, 
Sv racusc, “Spinal Ancstlicsn m Surgery ’, Max M Pcct, Ann 
Arbor, ‘Head Injuries” hosier Kennedy, New York, "Ncii- 
loscs Following Accidents’ , George B Magrath, Boston, 
“Medical Science m the Service of the State with Special 
Reference to Investigation of Deaths', Howard M Lluic, 
Boston “Diagnosis and Management of Obstructive Jaundice , 
Dcscum C McKcnney, Buffalo, ‘ Blood m Stools of Colomc 
Origin”, William L Wallace, Syracuse, “Avertm m Surgery ’’ 
Dr Harold O Jones, Chicago, showed a sound film on ‘ Repair 


of Second and Third Degree Lacerations of the Perineum and 
Rcctocelc” Dr. Frederick H Flaliertv, Syracuse, president¬ 
elect of the New York State Medical Society, made the opening 
address on medical organization 

New York City 

Hospital Allowance for Care of Indigents —The United 
Hospital Fund, representing fifty-six private hospitals in New 
York, has appealed to the Board of Estimate ,aml Appor¬ 
tionment to mcrc.isc the allowance for care of patients recog¬ 
nized as public charges from 83 to 84 50 It was pointed out 
th.it the amount allowed was about half the cost of their 
treatment and also that the iiuinhcr of such jiaticiits had 
doubled 111 the last five years The statement declared tint 
the hosjiitais would not he able to meet what promises to he 
a greater demand than ever during the coming winter unless 
early and substantial help came from the city In 1931, it 
was said, forty-three general and special hospitals and branches 
gave 788,062 days of hospital care to indigent patients m addi¬ 
tion to their seivice to free and part-free patients for whom 
the city paid nothing 

Outbreak of Wood Alcohol Poisoning.—Eighteen men 
died of wood alcoliol poisoning in the lower East hide district 
between July 27 ami .31, according to newspaper reports Seven 
were found dead m jiarks or on tbe streets and the remainder 
died within an hour after being taken to BcIIcviie and Broad 
Street fiospitals from various places from the Bowery to the 
Battery Alexander O Gctllcr, Pli D, city toxicologist, and 
Dr Harry Schwartz, assistant medical examiner, made tlie 
ehemieal analvsis that determined the cause of death First¬ 
hand information as to the source of the poison liquor could 
not be obtained, as all the victims who were still alive vvbcn 
found were unconscious, but Dr Charles Norris, chief medical 
examiner, expressed the belief that it had all come from a 
common source It was said tint tbe last outbreak of the kind 
oeeurred in 1930, wlicn thirty died during the month of June. 

NORTH CAROLINA 

Hospital News. — A new hosintal, known as the Lydav 

Memorial Hospital, was opened, June 6, m Brevard-The 

new 8130,000 unit of the Randolph Hospital, Ashehoro, was 
recently opened, it is reported T lie cost was financed m part 
In the Duke EndowniciU 

Society News—Dr William A Frontz, Baltimore, recently 
addressed the Guilford Coiintv Medical Socictv on “Malignant 
Disc.ise of the Frost.ite and Bladder ' Dr Erontz atldre'scd 
the Buncombe County Medical bocictv, June 20 on hematuria, 

with spcei li referenee to carlv diagnosis-Drs James W 

(/ihlioii ami Oscar ]. Miller .addressed the Mccklcnhiirg Comity 
Medical Socictv. Charlotte, June 7, on "Surgerv of the Large 
Intestuie .and ' 1 reatnicnt ‘of I uhcrculous Hips m Children 

In Surgical I iision respcctivclv-Drs Richard B Davis 

and Charles A Julian both of Greensboro, were speakers 
before the Robeson Counlv Medical Society, June IS on ‘The 
logical fiuision fur an Viipcmicctomv” and “Nervous Imiiges- 
lioii, lespcetivelv 

PENNSYLVANIA 

Society News — flic I aveltc County ^^cdlcal Socictv held 
a cluneal meeting, August 4 at Umoutovvn, with Drs Aicx- 
•imlcr M Dull, Jr, Republic, and W'llham A McIIngh, Jr, 
Cnioiitovvn among others, as speakers, on “Public Health 
Asjiccta of Rabies am! Neurofibromatosis of the Peritoneum,” 

lospeetively-Dr Jonathan M WCamwright, Scranton, was 

elected piesulcnt of the Lcliigii Valley Medical Association 
at the fifty-second annual session at Pocono ifaiior, Julv 21. 
Speakers at the meeting were Drs Whlliam J Sebatz, Allcn- 
lovvn, on “Evolution of the Present-Dav Saline .Solution”; 
Samuel B English Glen Gardner, N J , ‘ Eiftv Years’ Progress 
m Medieme," ami Edward J G Beardsley, Pluladclpbia, ‘ Role 
of Pliy sical Exaiiiimitiun m Diagnosis ” 

Philadelphia 

Diphtheria Campaign—Temporary clinics cstahhslicd for 
mtensne immunization in the citv's fifth anmiat campaign 
against diphtheria, June 6-24, treated 9,851 children Each 
child that received three injections was furnished with a cer¬ 
tificate stating the approximate date of the injections, and 
advising the jiarcnt to bring the child back at the end of six 
months to determine the effect of immunization If the child 
IS then found immune, he will be given a certificate stating 
this fact The caiiipaigii was earned on in sixty -six jiubb: 
schools, eighteen paroehial schools and ten health centers 
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SOUTH DAKOTA 

Society News, — Dr. Solon Marx White, Alinneapolis, 
addressed the Sioux Falls District Medical Societj-, June 14, 

on heart disease in pregnancy.-Dr. Daniel S. Baughman 

addressed the Third District jMedical Society at Madison, 

June 3, on “Tumors of the Testicle.”-A S37S,000 sanatorium 

for Indians with tuberculosis will be started at once at Fort 
Pierre, it is reported. 


TEXAS 

University News.—Dr. John O. JifcReynolds, Dallas, has 
presented to the University of Texas School of Medicine a 
scientific exhibit relating to the crystalline lens system in man 
and the - lower animals. The collection assembled by 
Dr. McReynolds consists of photographs and mounted lenses 
of the various species of the animal kingdom, and 300 cataract 
lenses removed in the capsule, together with slides illustrating 
the pathologic processes and the embryology of lenses. 

Society News. — Dr. Henry F. Carman, Dallas, among 
others, addressed the Tarrant County Medical Society, Fort 

Worth, June 7, on artificial pneumothorax.-Physicians of 

Jim Wells, Brooks and Duval counties organized a tricounty 
medical society, June 7, with Dr. John S. Strickland, Alice, 

as president and Dr. George G. Wyche, Alice, secretary.- 

Among speakers at the semiannual meeting of the North Texas 
District Medical Society at Bonham, June 14-15, were Drs. 
Alfred I. Folsom, Dallas, on “Prostatic Resection”; Lois Weir 
Smith, Sherman, “Fermentation Diarrhea in Infancy”; Everett 
C. Fox, Dallas, “Precancerous Dermatoses,” and Daniel B. 
Westerman, Cooper, “Peptic Ulcer of Stomach and Duodenum.” 

-Dr. Charles P. Coogle of the U. S. Public Health Service, 

Longview, among others, addressed the Van Zandt County 

Medical Society, June 3, on malaria control.-A program of 

lectures on cancer was presented at Sherman, June 7, under 
the auspices of the Grayson County Medical Society, by Drs. 
Arthur C. Scott of Temple and John L. Goforth and Curtice 
Rosser, both of Dallas. 


GENERAL 

News of Epidemics.—Quarantine was suddenly imposed 
on a national guard encampment at Camp Perry, Ohio, July 
10, when thirty cases of chickenpox were discovered among 
the 2,700 officers and enlisted men in training there.-Four¬ 

teen cases of scarlet fever in a residential section of Elizabeth, 
N. J., between June 13 and 18, were traced to the use of raw 
milk from a single dealer. Infection was believed to have 
come from two cases of the disease in the dealer’s famdy. It 
was said that the dealer involved had been a strenuous objector 
to a proposed ordinance requiring pasteurization of milk; he 
had, however, arranged to pasteurize his supply after the out¬ 
break of scarlet fever.-General vaccination against smallpox 

was ordered by the mayor of Niles Center, Ill., July 20, after 
several cases were discovered in the village. 

Society News.—All the officers were reelected at the seven¬ 
teenth annual convention of the Catholic Hospital Association 
of the United States and Canada held, June 21-24, at Villanova 
College, Villanova, Pa. The program included the following 
speakers: Dr. Edward H. Cary, Dallas, President, American 
Jfedical .Association, in “Federal and State Hospital Legisla¬ 
tion”; E. H. Lewinski-Corwin, Fh.D., New York. "Nomen¬ 
clature of Diseases and Operations”; James B. Hagerty. D.D.S., 
“Dental Service in the Hospital in Relation to Medical Care”; 
Dr. ifichael O. Cunningham, Deming, N. M., "Requirements 
for the Care of the Tuberculous Patient"; Mr. Homer F. 
Sanger, Chicago, "National Hospital Development,” and Dr. 
James P. Dean, ^ladison, Wis., "Essential Factors of a Diag¬ 
nostic Service.” The meeting was conducted with the Rev. 

Alphonse itf. Schwitalla, St. Louis, presiding.-The fourth 

annual meeting of the Aero Medical .Association will be held 
in Cleveland, September 3-5, under the presidency of Dr. Ralph 
N. Greene, Jaclcsonville, Fla. The association is made up of 
medical examiners of the aeronautics branch of the U. S. 
Department of Commerce, and army and navy flight surgeons. 
Dr. William B. Smith. Hartford. Conn., is the secretary. 
•Among speakers will be Major Eugene J. G. Reinartz. Medical 
Corps, U. S. .Anny, on “Neuropsychiatric Problems of a Flight 
Surgeon,” and Herbert B. Wright, Cleveland, "Medical Super¬ 
vision.” 

Traffic Deaths Rise to 30,000.—-An increase was noted 
in the mortality from automobile accidents in 1931, as com¬ 
pared with the total for the year 1930. The U. S. Department 
of Commerce, in its provisional summary for 1931, announces 
that during the calendar year in the death registration area of 


continental United States, exclusive of Utah, there were_ 29,o4/ 
deaths from these accidents, not including collisions^ of ^ auto¬ 
mobiles with railroad trains and street cars. In 1930, in the 
same area, there were 28,950 deaths from this cause. The 
death rates were 24.9 and 24.5 for the rKpective years. In 
these two years, fortj'-seven states, the District of Columbia, 
and eight registration cities in the nonregistration state of 
Texas composed the area in continental United States, or 95./ 
per cent of the total population. Considering the states by 
geographic divisions, the Pacific group had the highest death 
rate (34.6 per hundred thousand of population) in both years. 
Nevada, with a rate of 68.5, had the highest rate for states 
when considered separately. The rate for Nevada almost 
doubled, the rate in 1930 being 37.4, Mississippi had the 
lowest mortality rate (14). The city having the highest mor¬ 
tality rate from this cause was Camden (84). The total 
number of deaths within a city should not be taken as tlie 
measure of the automobile hazard, the department of commerce 
points out. The location of the city with reference to auto¬ 
mobile traffic, the volume of traffic, hospital facilities and other 
factors should be considered. Camden is offered as an illustra¬ 
tion of this statement. In 1931, 100 deaths attributed to 
automobiles occurred in Camden, but only 37 were due to 
accidents within the city limits. 'The remainder (63) were due 
to accidents outside. 


Government Services 


Course for Reserve Officers 
A two weeks’ course of medicomilitary training for Medical 
Department Reserve Officers has been arranged through the 
authorities of Western Reserve University and the hospitals 
of Cleveland, to be given, October 9-22. Mornings will be 
spent in hospitals and the Cleveland Clinic, which are collaborat¬ 
ing with the school of medicine and the Pathological Institute 
of Western Reserve. Afternoon and evening _ hours will be 
devoted to medicomilitary subjects. .Applications are being 
received by Dr. George W. Crile, commander of the Cleveland 
Inactive Duty "Training Unit, Ninety-Third and Euclid .Avenue, 
Cleveland. They will be forwarded to the corps area surgeon 
of the Fifth Corps Area. "Those from officers outside the Fifth 
Corps Area should be forwarded through their respective corps 
area commanders. The course offered at Cleveland is the first 
to be given outside the Seventh Corps Area. Previous periods 
of study have been conducted at the Mayo Foundation, 
Rochester, Minn., and at Washington University, St. Louis. 


Examination to Fill Vacancies in Army Medical Corps 
.An examination for appointment as first lieutenant in the 
medical corps of the regular army will be held, September 12-16. 
Examining boards, if necessary, will be convened at the follow¬ 
ing places, and applicants will be ordered to appear before the 
board most accessible to their homes; Boston; New York; 
AVashington, D, C.; Fort Monroe. A’irginia; Fort Bragg, North 
Carolina; .Atlanta, Ga.; Fort Benning, Georgia; Columbus, 
Ohio; Carlisle, Pa.; Indianapolis; Chicago; St. Louis; Hot 
Springs National Park, .Ark.; San .Antonio, Te.xas; Fort Sill, 
Oklahoma; Fort Leavenworth and Fort Riley, Kansas; Fort 
Omaha. Nebraska; Fort Snelling, Minnesota; Denver; Chey¬ 
enne. AYyo.; El Paso, Texas; Los .Angeles and San Francisco: 
Fort Lewis and A'ancouver Barracks, Washington. Success¬ 
ful candidates will be ordered to an army general hospital or 
a large station hospital as first lieutenant of the medical reserve 
corps on active duty for a period not to exceed one year. .After 
a period of observation, those applicants demonstrating necessary- 
qualifications will be commissioned in the medical corps of the 
regular army to fill c.xisting vacancies. To be eligible for 
appointment, the applicant must be a male citizen of the United 
States between the ages of 23 and 32 years, a graduate of an 
acceptable medical school, and must have bad at least one year’s 
hospital training subsequent to the completion of a four years’ 
course of instruction in such medical school or its equivalent in 
practical professional e.xpericnce as determined bv the surgeon 
general in each case. The examination will consist of a physical 
e.xammation; examination as to moral character and ge'neral 
fitness, and protessional e.xamination, the last to cover anatomv 
surgery, practice of medicine, physiology and pathologv, materia 
medica and therapeutics, and obstetrics and gynecology. Further 
information may be obtained from the adjutant general or the 
surgeon general of the army, Washington, D. C. 
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LONDON 

(From Our Correspondent) 

July 16, 1932. 

The Museum of the Royal College of Surgeons 

The annual report of the conservator of the museum of the 
Royal College of Surgeons illustrates anew the dominance of 
John Hunter in British surgery and the fitness of Sir Arthur 
Keith for maintaining the hunterian tradition The museum is 
the greatest pathologic collection in the world, but it is much 
more than that. The subject of John Hunter’s inquiry was not 
merely disease but life itself, and it was to elucidate its mecha¬ 
nisms that he made experiments and amassed his collection of 
specimens, of which the museum is but an expansion Sir 
Arthur Keith is the sixth to occupy the position of conservator. 
Under all its consenators the museum has continued to grow 
with the adiance of knowledge, but one feature has remained 
constant- the museum today is arranged in the same divisions 
as in Hunter's tune. But each conservator showed his pre¬ 
dilections in his report If Hunter had to draft one he would 
haie emphasized his wonderful senes of preparations which 
illustrate the anatomj of function, demonstrating the manner in 
which circulation, respiration, digestion, locomotion and repro¬ 
duction, are effected m all forms of life. His “ph) siologic 
senes," as it is still called, constituted the major part ol 
Hunter's museum, and it still forms the donimaiit exhibit 
Under Clift and Owen the physiologic department still received 
first place m the reports, but it was form rather than function 
that held their interest They were morphologists rather than 
phv Biologists. Quekett worked in the generation that first 
applied the compound microscope to the elucidation of animal 
structure and function With Flower came the darwinian 
period, anatomy was exploited, not to throw light on function, 
as was Hunter’s aim, but to unravel degrees of relationship and 
lines of descent Under Stewart, Hunter’s phvsiologic scries 
again became the center of attention, and now under the present 
conservator, vvho«e report is the twenty-fourth drafted by him, 
darwinian influences are again in the ascendent 

Hunter created his museum to serve as a great engine of 
biologic research, because he believed that an understanding 
of disease and the discovery of rational means of treatment 
must be based on an accurate knowledge of the processes mani¬ 
fested by living matter "At first sight it docs look," savs 
Keith, “as if our museum had lost its vvaj and was being 
carried in a direction wdiich Hunter never intended If, how¬ 
ever, those who read the reports will look not at their outward 
appearance but at their inward significance, they will sec that, 
particularly in recent years, there are signs of a return to the 
hunterian point of view ” Thus the additions of Mr R H Burnc, 
F R S , phy siologic curator, throw light on the basal processes 
of vertebrate physiology—the origin of the lymphatic system, 
the anatomy of the gland of internal secretion, and varying 
arrangements of the nerves of the sympathetic svstem. The 
addition reported by the pathologic curator, Mr Beadles, show 
an even greater representation of preparations that illustrate 
the nature of growth disorders of the human and the animal 
body. Even in the anthropologic section of the museum, which 
is mainly the creation of Keith, the main search is not to trace 
the history of extinct and of living races but to discover the 
physiologic process that has given each race its distinctive 
anatomic characters 

At various times there has arisen in the council of the college 
the feeling that, notwithstanding the contribution the museum 
vvas making to surgical pathology, it was not doing all it might 
for the advance of surgery Under the advocacy of Sir 
Jonathan Hutchinson, laboratories were built over the work¬ 
rooms on the museum for the purpose of experiments, but the 


attempt (ailed because experiments on living animals were 
excluded. Now under Lord Moynihan the council has returned 
to the desirability of bringing the museum more into the service 
of surgery. Sir Charles Ballance has continued his experiments 
on nerve suture and nerve grafting, which aim at discovering 
more cflicient methods for restoring movement and sensation 
to paralyzed parts. By suture of the distal end of the divided 
hypoglossal nerve to the sympathetic cord in the neck he has 
shown that v-oluntary movement impulses can reach muscles 
over the sympathetic system. Mr. L. F. O’Shaugnessy, who 
has worked under Saucrbruch in Berlin, is investigating prob¬ 
lems of thoracic surgery. Mr. H. P. Winsbury White is using 
the museum laboratories for an experimental investigation of 
the manner in which infection spreads from the urethra and 
bladder to the kidneys; Mr. E Mortimer M''oo!f is studying the 
production of diverticula from the intestinal wall. 

The Sterilization of Mental Defectives 
The Central Association for Mental Welfare has expressed 
satiifaction in the Times at the recent report of the British 
Medical Association on the sterilization of mental defectives 
In common with all organizations that have given consideration 
to the problem, the association regards it as axiomatic that no 
mentally defective person, as defined by the mental deficiency 
acts, should have children. Today' the economic strain tempts 
many, including some local authorities, to think that by a 
general measure of sterilization the high cost of segregation in 
institutions might be avoided But sterilization is not so simple 
a solution of the difiicuUy as it appears. It is necessary to 
know how far institutional care would still remain essential, 
however widely sterilization might be adopted: and, conversely, 
to know what types of defectives, when sterilized, could still 
be allowed to Inc safely under supervision in the community. 
1 he experience of the association, which includes knowledge 
gamed in visiting the homes of defectives all over the country 
for twenty years, is that there is a percentage of defectives who 
can be, and many of whom are, usefully employed in the com¬ 
munity. But m some of these cases the danger of propagation 
IS great, and for such the association holds sterilization to be 
desirable It should therefore be legalized, provided adequate 
safeguards can be devised against abuse. But the association 
cautions against expecting too much from this remedy. While 
there is general agreement that mental deficiency is largely the 
result of morbid inheritance, all the available evidence indicates 
that the proportion born of a parent who is actually defective 
IS small. In the majority of cases the defect is not transmitted 
directly, but indirectly through "carriers.” 

The Changing Population of London 
The 1931 census shows that the decline in the population of 
the central or administrative part of London continues while 
that of the outer districts, which make up “Greater London,” 
increases In the former the population in 1931 vvas 4,397,003, 
a decrease on that of 1921 of 87,520. In Greater London, which 
IS roughly included m a circle of IS miles radius from Charing 
Cross, the population vvas 8,203,942, an increase of 723,741 in 
the same period and thrice as great as the increase of the 
previous decade In 1801 the population of administrative London 
vvas less than 1,000,000 Then the number rose to 4,530,207 a 
century later, since which time there has been a progressive 
decline A noteworthy fact is that the average size of families 
has been reduced by 8 7 per cent, from 3.79 persons in 1921 to 
3 46 in 1931. This decline of population is as gieat as m the 
preceding decade, when the population was exceptionally 
depleted by men killed in the war. It is a manifestation of the 
general decline of the birth rate throughout the country. A 
satisfactory feature is that there is less overcrowding. Over¬ 
crowding IS estimated by the number of private families with a 
density of more than two persons to a room The percentage 
of such families has fallen from 161 in 1921 to 96 m 1931. 
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Females are in excess of males in the proportion of 1,151 to 
1,000, a proportion which is only a little less than that of 1921 
(1,165 to 1,000) just after the war, in which so many males 
were killed, and greater than the prewar proportion of 1911 
(1,127 to 1,000). 

Dangerous Drugs 

So many complaints have been received recently by the police 
with regard to the relative ease with which dangerous drugs 
are obtainable in London that detectives with special knowledge 
of the methods of drug smugglers have been detailed to make 
an investigation. It is alleged that cocaine and diacetj-l- 
morphine are being sold at certain night clubs and dance halls, 
and that a profitable trade is derived from supplying noxious 
drugs for small parties arranged by persons carrying on the 
traffic. When drug peddling became a serious menace in 
London, some years ago, drastic legislation was introduced, 
which provided that persons who even offered or agreed to 
procure dangerous drugs rendered themselves liable to penal 
servitude, and after a number of notorious traffickers were 
convicted the evil was stamped out. Lately there has been a 
revival of the trade, shown by the number of known addicts 
who, according to police information, are obtaining supplies 
from unauthorized sources. Immigration and customs officers 
at the sea and air ports have been asked to watch for signs 
of the traffic. The ordinary channels used by drug traffickers 
are not difficult to deal with, but state economies have resulted 
in such a shrinkage of preventive personnel that the detection 
of illicit traffic from the continent is a serious problem. Apart 
from regular landing places there are miles of unprotected 
coast on which motor boats might discharge illicit drugs worth 
a small fortune to persons prepared to take the risk of 
detection. 

PARIS 

(From Our Regular Correst’oudeut) 

July 6, 1932. 

The Treatment of Alimentary Allergy 
Mr. Charles Richet, Jr., and Mr. Couder have communicated 
to the academy a method to combat alimentary anaphylaxis. 
If the method is confirmed by others, it will render great 
service in these conditions, for the control of which therapeutics 
has at present only complicated procedures, such as the peptone 
therapy of Pagniez and of \’'allery-Radot and the elimination 
method of Albert Rowe. Richet uses an entirely different 
principle, which he has described in an article in the Presse 
mcdkalc. He says that it is difficult to produce an anaphylactic 
state by way of the digestive tract. It can be accomplished only 
by cleansing previously the intestinal mucosa, as Besredka has 
advised, by an abundant supply of bile immediately before the 
ingestion of the food. Richet concluded from this that one 
could produce the opposite effect by previously protecting the 
mucosa with an insulating substance, and he used for that pur¬ 
pose liquid petrolatum or petrolatum in a pure state, without 
the addition of phenolphthalcin, which one finds in nearly all 
preparations of liquid petrolatum sold today as a remedy for 
constipation. In his opinion, it is the too rapid ingestion of 
unchanged proteins that produces anaphylaxis, and that is why 
Bagniez observed anaphylaxis in fast eaters. The observations 
of Richet include cases of recurring urticaria, Quincke’s edema, 
painful diarrhea, dizziness and migraine arising after the inges¬ 
tion of certain foods, often over a long period of years and 
having resisted the ordinary methods of desensitization. The 
treatment consisted solely of having the patient ingest a dessert 
spoonful of liquid petrolatum at the beginning and in the middle 
of each meal. In each case, the allergic disorders disappeared 
the next day. But the method must be carried out rather per- 
Ecveringly in order to effect a cure, for, in the beginning, if 
the treatment is interrupted, the disorders may reappear. But 
they cease if the treatment is resumed. 


The Danger o£ Allowing Psychopaths Their Liberty 

The increase in the number of murders committed by the 
insane and by half-wits is beginning to arouse the public 
authorities, as well as the alienists. -At the recent Congress 
of Legal iMedicine, the chief of police of Paris deplored the 
fact that he was not better equipped in the legal sense and from 
the financial point of view. He is provided with only two 
inspectors for the supervision of patients who have been dis¬ 
missed from asylums. However, the law of 1838 allows the 
prefects to “adopt whatever measures are necessary!' when any 
persons disurb the public order and the safety of citizens. They 
can therefore intern agitators, but they seldom do so unless 
laws are violated. Dr. Claude, professor of the clinical aspects 
of mental diseases at the Hopital Ste. Anne, has brought the 
question before the tribune of the Academy of Medicine and is 
seeking the means of combating the increasing number of 
tragedies due to insanity, as a result of the considerable number 
of psychopaths who have been allowed their liberty too long 
or who have been released after a period spent in special 
institutions. In the present state of affairs, it would be well 
to work toward the creation of a more flexible and more suitable 
organization for the examination of suspicious cases. The 
authors suggested to the academy to study specific plans, such 
as the creation of a medicojudicial commission with authority 
to intervene in all cases reported by the physicians or by the 
police officers. Furthermore, a more e.xtensive surveillance of 
patients given their liberty would afford greater security. 
Finally, it would be necessary to create throughout France 
departments of mental prophylaxis, of which there is at present 
only one functioning (the one at Paris). 

Polyneuritis Due to Apiol 

Mr. Henri Roger of Marseilles reported recently to the 
academy a case of polyneuritis resulting from the ingestion of 
apiol. This product is no longer regularly used in France, 
since better methods have been devised to treat amenorrhea. 
It is rarely used other than by pregnant women who desire to 
bring on an abortion, as this substance can be easily procured 
in the pharmacies. The desired effect is not generally produced, 
but they absorb considerable quantities, and it is not rare for 
accidents to occur. Trillat and Thiers of Lyons and Loederich 
and Brule of Paris have observed grave lesions of the liver 
and of the kidney. Polyneuritis under these conditions has now 
been observed for the first time in France by Henri Roger. 
But Mr. Nctter pointed out that cases had been reported, dur¬ 
ing the past year, from the Netherlands, Yugoslavia and 
Germany. Van Ittalia of Leyden has shown that the various 
preparations incriminated contained tricresylphosphate, which 
appears to be the cause of this polyneuritis. Mr. Netter recalled 
the observations of polyneuritis made in the United States in 
connection with adulterations of the fluide.xtract of ginger. He 
requested the academy to institute an inquiry as to the possibility 
of such adulteration in the products sold to the public, and, in 
case of confirmation, to prohibit further sale of the substance, 
as was done recently in the Netherlands and in Hamburg. 
Such a prohibition will be the more easily accomplished because 
Ihe preparations of apiol were suppressed back in 1928. kir. 
Netter is of the opinion, in view of the possibility of such 
accidents, that the matter should be brought to the attention of 
surgeons, who, following the example,of Doppler of Y ienna, 
are using in France applications of tricresyl to the surface of 
the arteries of the testis or ovaries in order to effect a chemical 
sympathicectomy. 

Immunization by Inhalation 

Mr. Trillat, professor at the Institut Pasteur, who has devoted 
himself for many years to the study of miasnias and the propa¬ 
gation of infectious diseases by mc^ns of micro-organisms 
suspended in the air, has succeeded in demonstrating the correct¬ 
ness of his theories bj’ bringing about the inverse operation; 
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namel\ immunization He made use of the mfectne agent of 
chicken cholera, after haring shown that the contagion took 
place in the atmosphere of the poultry houses He sprajed 
into this atmosphere dilutions of cultures, attenuated micro¬ 
organisms and racemes, and brought about thus the rapid dis¬ 
appearance of epidemics in the infected poultry houses Dr 
Roux presented the rrork of Dr Trillat to the Academj of 
Sciences and called attention to the great interest that attaches 
to the research for the arrest of epidemics m inhabited places 
in the case of influenza, pneumonia and the like 

BERLIN 

(Fiojii Our Regular Correspondent) 

Julr 11, 1932 

The Antivivisectionists 

The antir ir isectiomsts m German} do not plar as big a part 
as in some other countries Kerertlielcss it becomes at times 
necessarr to take action against them At a recent session of 
the Brcslauer hledizinische Gesellschaft, Rosenfcld, rrith the 
approval of others, stated that, next to charlatanism, the anti- 
vir isectiomsts constitute a danger to the authoritv of the phrsi- 
cians since the} make the charge that such experiments are 
3\hoIl} useless and ser\e onl} to satisf} sadistic desires In 
refuting these uild assertions, the great accomplishments of 
the past fifu }ears must be recounted and attention called to 
the humane methods emplo}ed in \i\isection The eradication 
of great epidemics and the ad\ances of serotlierap} and chenio- 
therap\ and in the diagnosis of disease ha\c been initiated and 
extended b\ means of animal experimentation, which applies 
also to numerous surgical operations E\cn the animals would 
protest against the antuu isectiomsts, for the} ha\e derned 
the greatest adiantages from \i\isectioii Through animat 
experiments the protectue serums against anthrax swine 
er\sipelas, hog cholera, foot and mouth disease, and the like, 
hate been de\eloped Furthermore, human contacts with 
animals ha\e been endangered b} certain diseases Psittacosis 
ma} attack the whole famih , Bang’s disease ma} affect the 
caretal ers of stock, and undulant fever the keepers of goats 
The crass ignorance of biologic and medical matters, even in 
educated circles, can be combated oiil} b\ constantlv calling 
attention to the great scientific achievements Of course, 
animal experiments must be carried out as conservative!} ns 
possible, for which there are in Germany legal provisions, the 
details of which were rccentl} discussed m these letters 

A Geographic Study of Goiter 

Privatdozent Dr Hans Joachim Arndt of Marburg reported 
recentl} on the results of a research that he had carried out m 
a large series of goiter cases during his eighteen months sta} 
in Russia The researches are the outgrowth of a request made 
bv the Notgemcinschaft der Dcutschen \\ issenschaft to Pro¬ 
fessor Aschoff of Freiburg that he institute researches in 
geographic patholog} and establish for that purpose a suitable 
working center in Russia Goiter was chosen as the classic 
problem of geographicopathologic research The research con¬ 
ditions were higlilv favorable as all the regions could be 
visited b} the investigators and the patients could be selected 
and examined personallv The examimtions were concerned 
chiefly with the field of patholog} and anatomv In the various 
regions of Russia the average weight of the thvroid gland 
m the different age groups was established and thus the ‘lift 
curves of the thvroid gland were obtained which constitute 
an important criterion for the diagnosis of goiter The average 
weight of the th}roid gland in the regions m which goiter is 
prevalent is more than three times as much as in regions in 
which the disease is rare It proved possible to set up a scale 
from region to region with the aid of which it was possible 
to show that goiter depended to a certain extent on age and 
sex Microscopic researches made it possible to distinguish 


three groups, as previous researches of the Bern and Freiburg 
schools had shown The first group includes the simple enlarge¬ 
ments of the th}roid gland, m which the structure corresponds 
fully to the normal th}roid gland and only a quantitative 
increase of the functioning tissue is observed The second group 
shows a nodular enlargement, which appears to develop from 
cell complexes that are normally present m the th}roid gland 
They present all the signs of a genuine tumor and are apparently 
identical with the adenoma of the thyroid gland In the third 
group, in addition to an increase of the functional tissue, there 
are distinct changes in the tissue that correspond to the con¬ 
ditions that are usuall} observed in exophthalmic goiter The 
third group claims toda} the chief interest of investigators, as it 
ma} develop secondarily from the first two groups From these 
researches it becomes again apparent that there is no uniform 
anatomic basis for goiter, that, on the other hand, local factors 
appear to pla} a part and furnish the basis for tbe various 
t}pes of goiter Now, as in the past, the goiter problem centers 
in the stud} of the local conditions that cause the enlargement 
of the th}roid gland Endogenous, constitutional factors found 
in the patients themselves plav a sccondarv part, as was shown 
also b} the researches m Russia Nevertheless, in addition to 
the often discussed lack of iodine, the mtensit} of the solar 
irradiation appears to be of importance, among other things 
Fiidcmic goiter (that is to sav, a simple increase of the normal 
thvroid gland tissue) is determined bv geographic and climato 
logic conditions and constitutes mcrel} a compensatorv rcac- 
ti( nar} process, it is ncccssar} m the interests of orderl} bod} 
functioning and docs not appear to be pathologic 

Meeting of Ophthalmologic Society 

^t the opening session of the Deutsche ophthalmologische 
Gesellschaft Tschcrmak-'^cvscncgg of Prague spoke on 
Goethe’s work in phvsiologic optics He exalted Goethe as 
one of the founders of subjective ph}siologv of the senses From 
the numerous papers the following items have been abstracted 
Baiirmaiin of Gottingen found in research on the structure of 
the vitreous hodv—m contrast with the descriptions of other 
authors—a v ell developed anil genuine canal extending through 
the V itreous bodv 1 he conception that such a canal is imlv 
simulated b} a central vitreous bod} area of especiallv loose 
structure was rejected 

New methods for the treatment of detachment of the retina 
were presented bv Lindner of Vienna He described Ins 
experience m fourteen cases, with his so called undermining 
method, which he regards as less violent than fixation b} mean'- 
cf successive cauterizations (Guist) The danger of intra 
ocular blurring through exudation or licmorrhoge is much less 
The method has, however, the disadvantage that the retina thus 
fastened is functionallv abolished Weve of Utrecht has worked 
out a di.atherniic procedure for the treatment of retinal detach 
niLiit The principle is based on the closure of the lesions of 
the retina bv means of multiple iiiicrodiatbermopunctures The 
current tension is reduced to a tew milliainperes bv leaving out 
the inactive electrode (unipolar method) For the control of 
localization of the lesion, such a micropuncture is allowed to 
precede further punctures, and the result is judged with tbe 
aid of the ophthalmoscope The use of the ophthalmoscope is 
greatl} simplified bv tbe attai hment of a small corneal contact 
device introduced b} Zeiss, whereb} the drviiig and blurring 
of the cornea is prevented during the opciation This device 
ma} be useful also for the determination of the meiidian after 
the error due to astigmatism is tliercb} overcome The exact 
localization in connection with an extremelv conservative per 
foratmg niicrocoagulation technic bv repeated use of the 
ophthalmoscope effects the rapid relief of the detachment with 
a maximal preservation of lunction and a minimal danger of 
complications The technic is simple The indications are 
more extensive than in the Goiim technic, as even the widest 
lesions can be smoothl} healed at one sifting 
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(From Our Rcgidar Correspondent) 

June 15, 1932. 

Cyanosis Caused by Alveolar Hypoventilation 

Dr. B. A. Houssay recently delivered a lecture before tlie 
Academia biacional de Hedicina of Buenos Aires on insufficient 
oxygenation of the arterial blood in patients with Ayerza's 
disease. Ayerza described, using the term “black cardiac 
patients,” a certain type of patients with chronic bronchial or 
emphysematous disturbances, who present a clinical picture of 
cyanosis associated with an increase in the red blood cells, 
somnolence and other symptoms. Because of the cyanosis, the 
patients seem to be suffering from cardiac decompensation 
although they really are not. Later the cardiac insufficiency 
appears and the cyanosis increases. The speaker and his assis¬ 
tant Dr. I. Berconsky have observed several cases of Ayerza’s 
disease at the Institute de Fisiologia of Buenos Aires. In all 
cases arterial cyanosis was present. The hemoglobin of the 
blood had an oxygen saturation of from 75 to 85 per cent of 
its volume instead of 95 per cent, which is normal. The imper¬ 
fect saturation of the hemoglobin with oxygen was caused by 
the low pressure of oxygen (from 53 to 78 mm. instead of 
100 mm.), as well as by the high pressure of carbon dioxide. 
Cyanosis was caused by the diminution of alveolar ventilation 
since the inspired air measured only from 250 to 300 cc., 
instead of 400 to 500 cc. Cyanosis caused by insufficient 
oxygenation of the arterial blood may be cither acute or chronic. 
The acute form is observed in the superficial and rapid respira¬ 
tion; the chronic form is obsert'ed in several emphysematous 
or sclerous diseases, such as pneumonoconiosis, bronchogenic 
or pleurogenic disturbances, sclerosis complicated by pulmonary 
arteritis, and some other similar conditions. The disease of 
the Andes or erythremia from high altitude, described by Monje, 
probably is a form of alveolar hypoventilation. One should 
consider that alveolar hypoventilation exists whenever the pres¬ 
sure of oxygen of the alveolar air is lower than the barometric 
pressure of the locality in which the patient lives. 

Undulant Fever 

The national committee appointed in September, 1931, to 
study undulant fever in Argentina has presented a report. The 
first positive results of the seroreaction in man was observed 
in Cordoba by Dessy and Lorenzelli in 1922. The first case in 
which a positive diagnosis was made occurred in Mendoza in 
1931. The first focus in goats was discovered by Sordelli and 
his collaborators. During the year 1931, 136 cases were 
observed in man, with six deaths, or 4,4 per cent. The clinical 
diagnosis was correctly made during an early period of the 
disease only in eight cases out of sixty-one cases of undulant 
fever which were observed in the several provinces, probably 
owing to the fact that the disease was unknown in the country. 
Several foci of undulant fever were discovered in twelve 
provinces and territories, the total number of which amounted 
to 230 foci during the j'ear 1931. 

Regulating the Universities 

Several bills have been presented before congress in an 
attempt to bring about order in the several universities of 
Argentina. The bill proposed by members of the national 
executive powers has the following considerations: Since the 
universities should be considered as centers of investigation 
and teaching, it seems advisable to grant 10 per cent of the total 
amount collected from the revenue tax to support the expenses 
of schools and universitary centers. Free teaching in colleges 
seems advisable, while the limitation of the number of atten¬ 
dants to the schools does not. Teaching should be given by 
full time professors, who should obtain better salaries than 
those given to professors who arc not full time teachers. The 
universities should be granted complete autonomy. The admin- 
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istration board in each faculty will consist of a group formed 
by a council of seven regular professors, four substitute teachers 
and four students. Several other bills have been offered for 
consideration. Some bills which have been presented before 
the government are inspired cither in an open demagogic spirit 
or in absolute ignorance of matters related to a university. 

Journals of the Asociacion Medica Argentina 
The Asociacion Medica Argentina will merge three of the 
journals which heretofore have been published separately under 
the names of Rcvisla dc la Aspciacioit medica argentina, Rctdsla 
de mcdicina interim y de tisiologia and Rezdsta de es/’Ccialidades 
into one which will be named Rezdsla dc la Asociacion- medica 
argentina. This journal will be published monthly and will 
contain the articles presented before the confederated ntedical 
societies of internal medicine, phthisiology, ophthalmology, 
otorhinolaryngology, psychiatry and neurology, pharmacology 
and therapeutics, toxicology and legal medicine, hygiene, and 
some other medical societies of Buenos .-Vires. The articles 
presented before the Sociedad Argentina de Biologia and its 
branches will continue to appear, as they have appeared here¬ 
tofore, in the journal Rezdsla dc la Sociedad argentina de 
biologia. 

TURKEY 

(From Our Regular Correspondent) 

Ankara, June 25, 1932, 

Early Obstetrics in Turkey 
Prof. Besim Omer Pasha, head of the department of 
obstetrics at the medical school, where he lias been teaching 
now for forty-seven years, has recently added to his many 
publications a small book on the history of obstetrics in Turkey. 
It has been written for laymen and midwives. Among the 
fifty illustrations are those of some early western and eastern 
methods in obstetrics; in connection with the early practice of 
obstetrics in Turkey, three are especially picturesque: One is 
the preparation of the floor bed with a charcoal brazier at the 
side in a room with latticed window, under which tlierc is the 
customary low settee. The second shows the old midwife taken 
from her home at night to attend a birth, mounted on a 
donkey and accompanied by the husband of the woman to be 
confined, who is carrying the lantern, and by the night watch¬ 
man, who is carrying the specially constructed chair on which 
the parturient is to be placed. The third shows a case of 
asphyxia neonatorum with the midwife placing tlie dead child 
on a small table; the placenta, with which the child is stilt 
connected, is placed on a grill over a charcoal brazier, and the 
midwife is trying to bring life back by blowing air into the 
placenta with a pair of bellows. 

An ijiteresting account is given from the pages of Evliya 
Tchclebi, an ecclesiastic of high rank, of Esmahan Kaya 
Sultan, a daughter of Sultan Murad IV"^ (1023-1640), who died 
during childbirth at the palace on the Golden Hon). Of this 
event we read that “forty persons had been reading the Koran 
from beginning to end, 40,000 prayers had been said during the 
night, a generous amount of money had been distributed among 
the poor, and 500 women and ciiildrcn who had spent the night 
at the gates of the palace waiting for news had been provided 
with new clothing. Great was the joy of the people when the 
birth of a daughter tvas announced: but when it was learned 
tiiat because of an oversupply of adipose tissue the placenta was 
sticking to the heart of the lady sultan, their rejoicing turned 
into infinite sorrow. That the placenta might be delivered, the 
lady sultan was put into a kelim and swung right and left; 
she was twice hung up with her head down and then was put 
into a honey barrel filled to the brim with orange blossom 
water: when after three days the placenta u-as still not forth¬ 
coming, one of the midwives oiled her hand and arm with 
almo.nd oil and inserted her hand and arm up to the elbow 
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into the pelvis; after a few moments she produced a piece of 
tissue, saj’ing ‘at last the placenta.’ A second midwife said 
‘there should he more of it.’ Then she introduced her hand 
and brought out additional pieces of tissue. Undergoing such 
torture, the mighty Sultan’s beloved daughter closed her eyes 
for ever the next day.” 

Then the author gives a short description of superstitious 
practices in connection with complicated births among primitive 
peoples, and of obstetric practices in Turkey before the days 
of trained midwives. At that time when the only preparation 
a midwife had was an apprenticeship, the contents of her bag 
were a bottle of olive oil, a jar of petrolatum, a scalpel, a pair 
of scissors and the root of an herb known as the ‘‘hand of 
mother Mary.” The root was cleared of the soil by just putting 
it into a bowl of water for a while previous to introducing it 
into the cervix. Birth facilitating quaiitics were ascribed to 
tlie use of holy water, the wearing of a belt with Koran 
inscriptions, the keeping of a candle, a sword or a turban from 
the mausoleums of the great in the confinement room, and the 
drinking of water from the palms of the husband's hands. If 
she attended a primipara, the midwife would bring a specially 
constructed chair, much like the high chairs now in use for 
children, from which immediately after the birth of the child 
the woman was carried to the floor bed, which procedure often 
must have been the cause of severe hemorrhage. 

The author's comment on the history of medical education 
throws an interesting sidelight on the development of obstetrics. 
He refers to an address which he delivered on the occasion of 
‘‘medical day,” when he said: ‘‘Looking west, we find that 
classical medical education was instituted only one century 
ago; looking east, we find that the teaching of medicine can be 
traced back at least six centuries. M’hy not regard as our first 
teaching center the school and hospitals established in Kayseri 
by the Seljuks instead of the school established under Sultan 
Bayezid 200 years later in Brussa. 

Obstetrics did not occupy a special place in the curriculum 
of early Turkish institutions; only in the books on surgery 
are found chapters on medicaments to be used, and measures 
to be taken in complicated births, from which may he inferred 
that the obstetrics was being taught together with surgery, 
la the illustrated surgical handbook written in 1465 by 
Sherefeddin Ali are discussions and illustrations of retractors 
and other instruments some of which were much like those used 
by Ebulkasim. 

At the imperial medical school founded by Sultan Mahmoud 
11 in 1826 in Istanbul there was a more progressive curriculum. 
At this period religious fanaticism did not permit the dissecting 
of human bodies and anatomy still had to he studied from 
manikins. In 1836 the medical and surgical departments were 
merged, and Professor Bernard of the Vienna medical school 
became the director. The school was reorganized along Euro¬ 
pean lines, and henceforth the students had the opportunity to 
observe Professor Bernard perform necropsies at the Austrian 
hospital. In 1843 the first courses for midwives were organized 
and in 1845 the first certificates were issued. The first special 
course in obstetrics for physicians was organized in 1852 and 
soon the translation of obstetric textbooks from French into 
Turkish began. Then about 1880 a number of honor students 
were sent to France for postgraduate work along special lines. 
In one of these groups was Dr. Besim Omer, who specialized 
in obstetrics and pediatrics under Professor Budin of Paris 
and on his return in 1885 was appointed lecturer on obstetrics 
at the medical school in Istanbul. At first, Sultan Abdul- 
Hamid II (1875-1908) favored the professors in the medical 
school but later, anticipating a possible political influence, saw 
to it that the number of physicians allowed to engage in post¬ 
graduate work in France or Germany was restricted. But by 
the time of the adoption of the constitution in 1908 a great 
number of physicians had availed themselves of the opportunity 
to do postgraduate work abroad. While Besim Omer Pasha is 


an advocate of the French school and French methods, the late 
Dr. Asaf Dervish Pasha, professor of gymccology at the medical 
school and author of "diseases of women,” advocated German 
methods. Both may be regarded pioneers of obstetrics in 
Turkey for to both belongs the honor of having paved the 
way for the c.stablishmcnt of scientific obstetrics. It was not 
easy to overcome the reluctance of Turkish women to seek the 
advice of physicians; fifty years ago it was still customary 
for women in childbirth to be attended exclusively by midwives. 
It required patience and tact on the part of those early obstetri¬ 
cians to overcome that reluctance at first in the homes of the 
wealthy and then gradually in the outpatient departments of 
the hospitals, where in the beginning many a young woman 
refused to lift her veil or give her proper age. 

ITALY 

(From Oiir Rcpitlar Correspondent) 

June IS, 1932. 

Convention of Sport Physicians 

The first national convention of sport physicians was held 
in Rome. The chairman, Professor Baglioni, director of the 
physiologic institute of the University of Rome, in his opening 
address, discussed the duty of the modern physician in connec¬ 
tion with sjiort activities. Sport physicians should supervise 
and direct all matters atTccting the musculature, the brain and 
the psyche that come up in any form of sport activity and 
collaborate in raising the physical and moral standards of 
young persons who engage in sports. Improvement of the 
individual and of the race constitutes part of the purpose of 
preventive medicine, which has as its bases physiology and 
morphology. This convention of sport physicians planned to 
consider, as the central theme, the biologic evaluation of partici¬ 
pation in sports from age IS on. Only one topic was con¬ 
sidered; "The Physical Evaluation of the Sport Devotee.” 
Papers were presented by Professors Cassinis, Talenti and 
Bucciardi and Dr. Viziano. 

Professor Cassinis dealt with anthropometric and morpho¬ 
logic evaluation of sport devotees. The purpose of the anthro¬ 
pometric evaluation is to show, on the one hand, the capacity 
to withstand the hardships of sport, and, on the other hand, 
the candidates’ capacity to accomplish in the various sports. 
The anthropometric measurements, carried out by the Viola 
method, for the purpose of constitutional morphologic evalua¬ 
tion, and supplemented by the functional examination of the 
various organs, are designed to secure an exact method of 
reaching an opinion not only as to robustness but also as to 
the candidate’s respective ability in sport. Dr. Viziano dealt 
with the evaluation of the cardiocirculatory apparatus, emphasiz¬ 
ing that it is above all necessary to ascertain the reserve energy 
of the heart by observing the influence that participation in 
sports c.xerts on the circulatory function. Studying the size 
of the heart after a physical effort, the speaker noted that only 
when the fatigue overcame notably the reserve force of the 
organism was there acute dilatation of the myocardium. Since 
previous infectious diseases may have an influence, before the 
training of a subject is begun his personal history should be 
taken. With regard to arterial, venous and capillary pressure 
in relation to sports, the speaker urged that account be taken 
of the individual’s occupation—a factor that is often overlooked 
—lest fatigue be added to fatigue. It is necessary to select 
carefully the teams in order not to force too much the reserve 
strength of any subject, while the energies of the others are 
not used sufliciently. 

Dr. Talenti spoke on the evaluation of the respiratory appara¬ 
tus. He discussed the o.xygen requirements, the carrying of 
oxygen to the muscles and the behavior of pulmonary ventila¬ 
tion, which he recorded with a spirometer of his own manu¬ 
facture. In conclusion, he affirmed that, in labor, greater 
importance attaches to an increase in the depth of breath- 



Volume 99 
KUMBER 7 


DEATHS 


577 


ing than to tlie frequency of the respiratory acts. Professor 
Bucciardi spoke on the evaluation of the neuromuscular appara¬ 
tus, for which, the speaker emphasized, it is difficult to set up 
a rigid system. The criteria of evaluation must be based on 
multiple conditions and must take account of numerous factors. 
Bucciardi demonstrated the use of an ergograph that enables 
the examiner to record graphs when the arm is maintained in 
any position whatever. The official papers on the main topic 
having been completed, further communications on kindred 
topics were presented. 

Professor JIartinez spoke on the influence of sport on the 
constitution of the female genitalia, stating that from numerous 
observations that he had made in Bologna it appeared tliat 
rational abdominal gymnastics is useful for the development of 
the pelvis and of the female genital apparatus. “Athletics for 
Women” was the topic chosen by Madame Professor Zanetti 
and Professor Baglioni. The conception was brought out that 
sport activities, since born of the need for exercise, stimulate 
the regular development not only of the muscles but also of 
the heart, tlic respiratory apparatus and the kidneys. 

It was decided to hold ne.xt year a second national convention 
at Bologna, or possibly to announce an international convention 
to be held at Rome. 

Prophylaxis of Typhoid 

The general manager of the public health service (ministry 
of the interior) has sent to the “provincial physicians” a cir¬ 
cular letter concerning regulations pertaining to the hygiene 
of the soil and of dwellings and to the prophylaxis of typhoid. 
The sanitary authorities are urged to promote work directed 
toward the improvement of sanitary conditions of the soil in 
urban and rural communities and to prevent the improper dis¬ 
posal of waste waters from households and to inquire into the 
state of maintenance of the drains, cisterns and wells. The 
various systems of defense against flies are to be applied, espe¬ 
cially in places where there are patients witli infectious diseases. 
The vigilance with respect to food products and drinking water 
is to be intensified. In localities where typhoid is endemic, the 
causes that maintain the contagion will be sought out and 
measures will be taken to suppress them. A prompt diagnosis 
of suspected cases will be provided and search for carriers of 
Bacillus diphtlieriae will be made among the members of the 
patients’ families. Hospitalization of patients will be encour¬ 
aged. Antityphoid vaccination will be extensively applied, 
especially in localities that are the seat of epidemics. 


Marriages 


WiLUAit G. STEPitEXsoK to Miss ilamie Louise Barnes, 
both of Chattanooga, Tenn., June 15. 

Randolph L. Anderson, Richmond, Va., to Miss Ruth 
Grove of Lewisburg, Pa., June 30. 

George 0. Thompson, Alliance, Ohio, to Miss Gwendoline 
Copeland of Cleveland, recently. 

Morris S, Rosenblum to Miss Matliilda J. Meritzer, both 
of Youngstown, Ohio, recently. 

Charles Powell Cake, Detroit, to Miss Janette Osborn 
o! Lawrcncevillc, Va., May 28. 

James R. Bloss to ^liss Musette Hollobaugh, both of 
Huntington, W, \'^a., July 14. 

Roland I. Grausman to Miss Elizabeth Strauss Block, 
both of New York, July 30. 

Joseph J. Kronzer, Oshkosh, Wis., to Miss Lucille Wag¬ 
ner of Cleveland, May 23. 

Camber F. Tegtmever, Milwaukee, to Miss Margaret 
Louise Brown, June 18. 

IViLL S. Nichols, Lake City, Fla., to ^liss Eleanor Haile 
of Live Oak, June 28. 

Edg.\r Andrew Rvgh to iMiss Ernestine Kolbus, both of 
Chicago, July 29. 


Deaths 


John S. Helms @ Tampa, Fla.; Memphis (Tenn.) Hospital 
Medical College, 1891; member of the House of Delegates of 
the American Medical Association from 1918 to 1922 and again 
in 1927; past president of the Florida Medical Association and 
the Hillsborough County Medical Society; member of the 
Southern Surgical Association; member of the board of gov¬ 
ernors of the American College of Surgeons; surgeon in chief 
to the Tampa Children’s Home; director of the division of 
surgery, Tampa ifunicipal Hospital; aged 61; died, July 24, 
of heart disease. 

Charles George Lucas ® Louisville, Ky.; University of 
Louisville School of Medicine, 1890; clinical professor of 
gastro-enterology at his alma mater; member, secretary and 
formerly president of the American Gastro-Enterological Asso¬ 
ciation; fellow of the American College of Physicians; sen-ed 
during the World War; aged 63; on the staff of St. Joseph 
Infirmary, where he died, July 7, of heart disease. 

Arkell. Roger MacMichael, New York; College of Phy¬ 
sicians and Surgeons, Buffalo. 1882; New York Homeopathic 
Medical College, 1883; formerly professor of clinical medicine 
and applied homeopathic therapeutics, New York Homeo¬ 
pathic iledical College and Flower Hospital; aged 76; died, 
June 29, in a hospital at Santa Barbara, Calif., of heart disease. 

Frank Jay Van Kirk ® Bellingham, Wash.; Hamline 
University ^iedical Department, ilinneapolis, 1900; member 
of the American .Academy of Ophthalmology and Oto- 
Laryngology and the Pacific Coast Oto-Ophthalmological 
Society; fellow of the American College' of Surgeons; aged 
64; died. May 4, of coronary thrombosis. 

William Edward Synan, Fall River, Mass.; University 
of Pennsylvania School of Medicine, Philadelphia, 1892; mem¬ 
ber of the Massachusetts Medical Society; aged 60; on the 
staff of the Union Hospital, where be died, June 14, of hyper¬ 
tension and arteriosclerotic heart disease, auricular fibrillation 
and chronic interstitial nephritis. 

Victor A. Aimone, Washington. D. C.; Georgetown Uni¬ 
versity School oi kledicine, Washington, 1912; served during 
the World War; medical officer in charge of the U. S. Vet¬ 
erans’ Administration Hospital; aged 45; was shot and killed, 
July 13, by a former patient 

Charles E. Lewis, Grove City, Pa.; University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1895; fellow of the 
American College of Surgeons; for thirty-six j'ears medical 
missionary in China; aged 66; died, July 4, of biliary obstruc¬ 
tion and septic cholangcitis. 

Charles A. Van Dervoort ® Philadelphia; University of 
Pennsylvania School of Medicine, Philadelphia, 1893; medical 
director of tlie Fidelity Mutual Life Insurance Company; aged 
65; died, July 3, in the Bryn Mawr (Pa.) Hospital, of heart 
disease. 

Willis F. Cobb, Lyle, Minn.; Chicago Medical College, 
1874; member of the Minnesota State Aledical Association; 
for si.x years mayor of Lyle; formerly president of the school 
board; aged 84; died, June 3, of cardiac decompensation. 

John Ebenezer Pressley, Abbeville, S. C.; Atlanta (Ga.) 
College of Phj'sicians and Surgeons, 1908; aged 49; died, 
June 8, in the Emory Universitj- Hospital, Atlanta, of coronary 
occlusion, hypertension and arteriosclerosis. 

James William Hempstid, Burrton, Kan.; American 
Medical College, St. Louis, 1^5; member of the Kansas 
liledical Society; aged 71; died, May 28, at Hutchinson, of 
myocarditis and arteriosclerosis. 

Ralph Sanders Stevens, Princeton, N. C.; University of 
North Carolina School of Medicine, 1905; member of the 
Medical Society of the State of North Carolina; aged 47; 
died. May 20, of heart disease. 

WiUtam Leonard Jerman, Pasadena, Calif.; Eclectic Medi¬ 
cal Institute, Cincinnati, 1873; Medical Department of Ham¬ 
line University, Minneapolis, 1897; aged 81; died, ilay 20 
of cardiorenal disease. ' ’ 

William I, Marsalis ® Centreville, Miss.; Louisville (Ky.) 
Medical College, 1893; aged 58; died suddenly, IMay 28, of 
acute dilatation of the heart, coronary thrombo'sis and 
Iiyperfension. 

Harry Archibald Baker, Minneapolis; University of Min¬ 
nesota College of Medicine and Surgery, ilinneapolis, 1901; 
aged 52; died, June 8, of coronary thrombosis and diabetes 
mellitus. 


S7S BUREAU OF 

Frederick L. Deck, St Louis, St Louis College of Ph\si- 
cians and Surgeons, 1898, aged 68, died, June 10, in the 
Barnes Hospital, of intestinal obstruction due to strangulated 
hernia 

Patrick Cleveland Simmons, Arlington, Ga , Georgia 
College of Eclectic Medicine and Surgcr}, Atlanta, 1910, aged 
52 died, Alaj 29, in a hospital at Dothan, Ala, of niemngitis 
Joseph J. Greenblatt, Philadelphia, Uniiersiti of Pemi- 
s\l\ania School of Medicine, Philadelphia, 1908, aged -15, died, 
Julj 2, in the Jefferson Hospital, of crisipelas and uremia 
Robert E. Limerick, Corinth, K\ , Medical College of 
Ohio, Cincinnati, 1884, member of the Kcntuck\ State klcdical 
Association, aged 73, died, Ma\ 28, m Cordo\a, of uremia 
Frank Willis Corson, Tidioute, Pa (licensed, Pennsjl- 
\ania, 1882), nieniher ot the Medical Societi of the State of 
PennsiKama, aged 71, died, Maj 16, of miocarditis 

William Harwell Hodson, Los Angeles, Bclle\ue Hos¬ 
pital Medical College, New York, 1882, aged 73, died, Ma> 9, 
of thrombosis of the coronari and cerebral arteries 

Harvey Gill Baldwin, Scagoiillc Texas (licensed, Texas, 
under the Act of 1907), aged 71. died, June 8, in Dallas, of 
cerebral hemorrhage and arteriosclerosis 

Benjamin Coe Irwin, Springdale, Pa , Western Pennsvl- 
xania Medical College, Pittshurgli, 1889, aged 68, died, June 
15. of cardiorenal \ascular disease 
Jasper E. Wagner, Pans, Ohio, Starling Medical College, 
Columbus 1896, aged 64, died, Maj 30, of pulnioiiarj cdeiiii, 
nnocarditis and mitral stenosis 

Henry D. Rickenbach, Pittsburgh, Medical Department of 
the Lniiersitv of the Cit\ of New York, 1SS7, aged 72, died, 
June 2, of acute nnocarditis 

Grant J. Pollard Oriskain Falls, N Y , Unuersitj of 
Vermont College of ^^cdlCIne, Burlington, 1890, aged 66, 
died Ma\ IS, of endocarditis 

George Robertson, Eolia, )vro (licensed Missouri 1900), 
member of the Missouri State Medical .Association, aged 67, 
died June 13, of scptieemia 

James Edward Orr, Detroit kfcGill Unuersiti Facu'ti 
of Medicine Montreal Que, 1888, aged 70, died, June 14, of 
careuioma of the sigmoid 

Amzie B. Jenkins, W ax.ilncbie, Texas, \’aiidcrbilt Ujii- 
\ersitt School of Medicine, Naslnille, Tenn, 1876, aged 78, 
died III June, of scnihti 

William Roberts, Denier, Denier and Gross College of 
Medicine, 1906, aged 64 died, lime 20, in Eitzsiiiions Hos¬ 
pital. of carcmoniatoM-. 

Cornelius S. Powell, Somcriille, Tenn , Mclnrri Medical 
College Naslnille, 1909, aged 53, died, lime 10, of cardio¬ 
renal lascular disease 

Le Roy B. Sherman, New A’ork, New A’ork Homeopathic 
Medical College and Hospital, 1889, aged 72, died, June 15, 
of diabetes niellitus 

Winfield W. Pulliam, Dow, Ill , Bennett College of Eclec¬ 
tic Medicine and Siirgcri, Chicago, 1883, aged 81, died, June 5, 
of diabetes melhtus 

Horace Hobart Hollister, Cod\, Wio , Long Island Col¬ 
lege Hospital Brookhn, 1874, aged 91, died, M.aj 31, of 
chronic nnocarditis 

James J. Beaty, Jennings Ela Georgia College of Eclec¬ 
tic Medicine and burgeri Atlanta, 1893, aged 70, died, lime 
22 of heart disease 

Hanna Burroughs Mulford, Haddonfield N T , CIci eland 
kledical College, Homeopathic, 1892, aged 88, died, June 9, ot 
arteriosclerosis 

William J. Davis, Los Angeles, Chicago Homeopathic 
Medical College, 1888, aged 70, died, Mas 11, of carcinoma 
of the prostate 

William D. Swaney, Columbia, klo , kledico-Chirurgical 
College of Kansas Cit\, Mo, 1903, aged 59, died, June 4, of 
heart disease 

Cyrenius C. Sayles, Langston Mich (licensed, Michigan, 
1900). Cnil \Var xeteran, aged 92, died, June 19, of cerebral 
embolism 

Charles T. Donohoe, Chicago, Jenner Medical College, 
Chicago 1910, aged 63, died, Julj 25, of chronic nijocarditis 
James Jaynes, Siieediille, Tenn (licensed, Tennessee, 
188*)) aged 82, died, June 27, of nephritis 
John W. Hornby, Newark, Ohio, Columbus kledical Col¬ 
lege, 1888, aged 74, died Max 9 


INVESTIGATION JoV- a m a 

Auc IJ, 1932 

Bureau of Investigation 


THE B. & M. CASE 

The Government Wins a Hard-Fought Case Against 
a Fraudulent Consumption Cure 

The lay public, and eicn a large part of the medical pro¬ 
fession, has little idea of the terrific odds against which fed¬ 
eral officials ha\c to work in order to protect the public against 
fraudulent iiostrunis Following the Jobnson case of some 
sears ago, the United States Supreme Court decided m a 
diiided opinion that the statement m the original Food and 
Drugs Act to the effect that anv niedicmc which bore on its 
lahel a statement which was “false or misleading m aiij par¬ 
ticular” rcalK meant statements which were false or mislead- 

I ig in certain particulars, nanielj, oiilj those relating to 
coniposition and origin and not those relating to therapeutic 
effects This blow to the law resulted in a special message being 
submitted to Congress b\ the President, urging an amendment 
to the law that would specificallj coter false claims for curatnc 
effects The Sherlei Anicnduient was the result This anicnd- 
ineiit. m its original form, declared, in effect, that a “patent 
niedicme” for which “false or misleading” therapeutic chima 
were made woil'd be deemed misbranded Due, boweier, to 
tie political power of the “patent medicine” interests, tbu 
phrase was changed before the bill was passed to read “false 
and fraudulent ” 

As a result, federal oflicials, m order siiccessfullj to prose¬ 
cute “patent nicdicme” quacks, base to prose not onij that the 

II erapciitic claims arc false, but also that the manufacturer, 
in making such claims, has been giiilti of mtcntional fraud 
Onh those who arc familiar with court procedure can base 
am idea of the difliculties besetting the federal officials in their 
efforts to proie to the satisfaction of a kaj jurj that the 
exploiter of a jiatent incdieme" had not onl> lied about Ins 
product, but Aiirtc that he bad lied' 

On Jtih 19, 1932, m the Federal District Court, Baltimore, 
a flagranth fraudulent “patent medicine’ known as “B &. M” 
was declared misbranded The case consumed more than three 
weeks and was considered bi the oflicials of the Food and 
Drug Administration to be one of the most important m the 
1 istorj of the administration of the Food and Drugs \ct 
B &. M , according to the testimom giien m the trial, was 
originated b\ one W P McClellan who owned a h\cr\ stable 
and used B K M on his horses F E Rollins, the present 
chief owner of B 8, M , was a bookkeeper for McClellan 
and gradiialh acquired more and more stock in the B il M 
compam .and fmalb purchased McClellan’s interest Rollins 
had also been a court reporter and used Ins knowledge of the 
rules of court eiidcncc to his adeantage m the present c.ase 

B & M Reined} is marketed from Boston b\ the F E 
Rollins Compam It is a simple liniment of, esscntialK, turpen¬ 
tine, amiiioma and egg It used to be known as “B 8. M 
External Rcmcdi” and the name of the compam used to be the 
N.ational Reinedi Compam The stuff has alwaxs been sold 
as a rcinedx for sucb serious conditions ns tuberculosis pneii 
inonia, influenza, and a number of other pathologic states 

borne twehe \cars ago the National Rcmcdi Compam was 
prosecuted m Massachusetts under the fraudulent adicrtising 
law of that state The case was brought b\ Dr William C 
Woodward, who at that tunc was Commissioner of Health of 
Boston, but IS now Director of tbe Bureau of Legal Medi¬ 
cine and Legislation of tbe American Medical Association 
Dr Woodwaid was successful m tins suit and tbe concern 
was found guilti To tbe best of our knowledge, this is the 
onli case on record in which a “patent medicine” exploiter 
has been found guilti under a state law goiernmg fraudulent 
adiertismg—althougb eieri state has such a haw and such 
laws are probabh iiolated eien dm of the lear 

In 1922 the federal goi eminent brought a case against 
B & M , but because of lack of preparation on the part of 
the prosecution and an underestimate of tbe legal tactics of the 
exploiters of B 8. kl, the nostrum concern won Later 
the goiernmcnt made further seizures of B 8. kf and in 
1929 the compam consented to a judgment of condtinnatuni 
Thei persisted boweier, m selling their stuff as a cure for 
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tuberculosis in spite of warning from the officials of the 
Department of Agriculture that in certain statements printed 
on the bottle, label and carton and in the literature accom¬ 
panying the goods, they were violating the national Food and 
Drugs Act. 

THE PRESENT CASE 

In the case that has just been decided, the government 
brought suit against the F. E. Rollins Company, by way of 
seizure of this firm’s goods, because of false and fraudulent 
claims for therapeutic effects made for the preparation in a 
booklet issued by the company. The trial lasted three weeks 
and was tried in the United States District Court at Baltimore 
before Judge W. Calvin Chesnut. jMr. Simon E. Sobeloff, 
district attorney at Baltimore, was counsel for the government. 

The lawyer chiefly concerned in defending the F. E. Rollins 
Company was Melvin M. Johnson—who also is president of 
this “consumption cure” concern. Mr. Johnson, who was called 
also as a witness, testified that he is a member of the Massa¬ 
chusetts Bar Association, of the American Bar Association, 
a founder and life member of the American Law Institute, a 
professor in Boston University Law School, a trustee of Tufts 
College and Chairman oj the Board of Visitors of Tafts Medi¬ 
cal School! [Italics ours.—E d.[ Mr. Johnson had acted as 
counsel for the nostrum concern in its various other brushes 
with the authorities. It may be interjected at this point that 
it is not at all uncommon for a “patent medicine” concern to 
have a lawyer as an officer of its company. From a practical 
point of view, a lawyer and an advertising man are much more 
necessary to commercial success in the selling of quack reme¬ 
dies than is a physician or a pharmacist. 

The government introduced as witnesses nineteen national 
authorities in the fields of medicine, surgery and pharmacology, 
who testified to the falsity of the claims made for B. & M. 
The sum and substance of the evidence given by these men 
was to the effect that B. & M. was not an effective treat¬ 
ment for tuberculosis and the other diseases mentioned. The 
physicians who aided the government were Drs. E. M. K. 
Ceiling, Lewellys F. Barker, Samuel Wolman and Arthur 
Grollman, all of Johns Hopkins University; J. W. Sever of 
Boston; Victor Cullen, Superintendent of the Maryland State 
Sanitarium; Cleaveland Floyd of Harvard University; John 
B. Hawes, II, of Boston; Lawrason Brown of Saranac Lake; 
Gordon Wilson of the University of Maryland; Robert Kerr, 
Director of Tuberculosis Control Work of New Hampshire; 
Carl C. MacCorison, Superintendent of the North Reading 
Sanitarium, Mass.; J. F. McMurry of New York City; Clar¬ 
ence R. Hines, Amesbury, Mass.; Charles Kaufman of New 
London, Conn.; Lewis J. Battle and Caryl Burbank of Wash¬ 
ington, D. C,; Paul Turner, Superintendent of the Kentucky 
State Sanitarium, and Robert Soutter of Boston. 

THE TESTIMONY OF DAVID L. MARTIN 

The only physician who went on the stand for the F. E. 
Rollins Company was the concern’s “medical adviser,” Dr. 
David L. Martin of Boston. Dr. Martin’s testimony in the 
case gave eloquent evidence of his scientific background. 
After testifying that he was thirty-five years old when he 
was graduated by a homeopathic school, and prior to taking 
his medical course had been a preacher for nine years and 
that his congregation paid his way through medical school, 
he told the jury that he first heard of B. & M. when he was 
called to treat a patient with pneumonia. Dr. Martin said 
that he had prescribed Antiphlogistine, but that the patient’s 
family suggested the use of B. & M. and Dr. Martin agreed 
that it was all right to use it. Later, he said, F. E, Rollins 
came to see him and, as Dr. Martin put it, "explained the 
work that he was doing with B. & M. and it appealed to 
me ... so we have been working together ever since.” 
Dr. Martin further testified that B. & M. was such a wonder¬ 
ful preparation that, when applied, the character of the erup- 
. tion that it invoked indicated the nature of the ailment for 
\yhich the patient was being treated! To quote from Dr. Mar¬ 
tin’s testimony: 

“ it a tnan has the flu, he will get an eruption of the vesicles 

filled with water; if it is t. b.. we get an eruption with a little black 
pm head, mottled or pin head; if it is a mixed infection, we will get 
sometimes as large as the thumb-nail where the skin will slough right 


Nor was this the only esoteric quality of B. & M. When 
Dr. Martin was asked if he had had any experience in treat¬ 
ing a kidne}' infection with this “patent medicine,” he replied: 

"Applying it over the kidney sometimes it will outline almost the 
absolute spot on the outline of the kidney on the back. I have had large 
abscesses drawn right out on the back from the use of B. & M." 

Dr. Martin also described in his testimony cases of men 
and boys who had run nails through their feet, with resulting 
“blood poison,” and on which he had used nothing but B. & M. 
Wffien asked if he had never used tetanus antitoxin, he testified 
that he had not. Wffien the Court expressed surprise, Martin 
said that while tetanus antitoxin was the routine treatment, 
he had never used it, but always used B. & M. and had never 
had any failures. He added, in answer to the judge's ques¬ 
tion, that he considered B. & M. "a sufficient substitute for 
anti-tetanus serum.” Mr. Sobeloff, attorney for the govern¬ 
ment, asked Dr. Martin what he knew about tetanus as to its 
nature, and he replied that he knew nothing. But the attorney 
pointed out that as he had treated tetanus with B. & M., he 
must be familiar with the disease. Then followed this 
testimony; 

Me. Sobeloff. —What is tetanus? 

Dr. Marti.v. —It is simply rapid inroad of tbe streptococcus infection 
in the blood stream. 

Mr. Sobeloff. —Is tetanus a streptococcus infection or is tetanus an 
infection peculiar to itself of a specific germ? 

Db. Martin. —Well, I don’t know that they have isolated the particular 
germ. I was taught it was streptococcus. 

The Court. —What does it come from, doctor? What causes it? 

Dr. Martin,—N obody knows. It is a germ; one of those germs. 

Later, in the same piece of testimony, when Dr. Martin was 
asked if he knew what the tetanus bacillus is, he replied: 
“I don’t know; I am not up on those preparations.” Dr. Martin 
testified that at first he was paid $50 a month for helping 
Rollins, but that later they increased his emoluments to $73 
a month. 

DR. PEASE AND THE PEASE LABORATORIES 

But from the standpoint of the honor of the medical pro¬ 
fession and the protection of the public health, the most dis¬ 
heartening feature of the case was not the obvious ignorance 
of Dr. Martin, but the statements by both F. E. Rollins and 
the company’s lawyer-president, Melvin M. Johnson, that the 
booklet on which the government brought its case charging 
fraudulent claims, had been prepared and much of it written 
by Dr. Herbert D. Pease of the Pease Laboratories, New 
York City. The contract with Pease, according to the uncon¬ 
tradicted testimony in the case, was that nothing was to go 
into the booklet that Pease could not go into court and tes¬ 
tify to. 

The testimony showed that Dr. Pease was hired first as 
“expert witness” by Mr. Johnson to testify in court in sup¬ 
port of B. & M. Later, after Rollins and Johnson decided 
to change their “literature,” Pease was employed to rewrite 
or edit the booklet. There was offered in evidence the manu¬ 
script of the B. & M. booklet, together with a letter with 
which it had been transmitted by Dr. Pease to Mr. Johnson. 
The letter, dated May 1, 1931, read; 

"Mr. Johnson, here is the materia! in a rather rough form. I trust 
the printer will do well with it. The tabulations should, of course, be 
set up evenly. There will be some proof corrections and I am not 
attempting to set things in detailed form tables just at present. The new 
niatee are superior to the old. It might be well to have Mr. Fenwick 


Both F. E. Rollins himself and his president-attorney, Melvin 
M. Johnson, practically rested their entire case on the fact that 
they had paid Pease $15,000, for which he was to revise their 
literature and give it a “scientific” background. This was to 
enable them to come into court and say, as they did say, that 
the best evidence of their good faith was that they had employed 
a physician who was supposed to rank high in his profession, 
who is a member of the New York State Medical Society and 
a Fellow of the American Medical Association, to furnish 
scientific evidence for the claims made for B. & M. and to 
permit no statement to go into their booklet that could not 
be supported by the man who had these qualifications. 

It is worth reminding our readers at this point, that it was 
Dr, Pease who was alleged to have furnished a favorable 
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report for the poisonous thallium acetate depilatory “Korcmlu,” 
as was brought out in The Journal of July 30, 1932. It is 
Dr. Pease who is quoted by the exploiters of the preposterous 
nostrum “Dur-Inda,” previously known as “Lukutate.” It was 
the Pease Laboratories that furnished the fantastic evidence 
for the exploiters of “Vapex," by which that concern pur¬ 
ported to show that because a relatively large amount of Vapex, 
when enclosed in a small container, would give off enough 
fumes to destroy certain bacteria, that therefore a drop of 
Vapex on a pillow would kill the germs of a common cold. 
And B. & M., Koremlu and Vapc.x are by no means all of 
tbe nostrums for which the Pease Laboratories have furnished 
reports during the past few years. 

It is significant that while Dr. Pease was present during 
the first part of the B. & M. trial when the government was 
presenting its case, he disappeared at the time when he could 
have gone on the stand to testify for the B. & M. concern 
which had hired him. His absence brought comment from the 
court and the preposterous implication from the nostrum inter¬ 
ests that Pease had been intimidated by the American Medical 


B. & M. 

<Tn4« liuk) 

Formerly enlled 

B. & M. External Remedy 

For External Applications, Inhalations 

ANTISEPTIG STIMULATIVE SOOTHING 

Penetrative Volatile Alkaline 

Jn the Treatment of 
TUBERCULOSIS PNEUMONU 

BRONCHITIS INFLUENZA 

COLDS CROUP 

RHEUMATISM LUMBAGO 

ACUTE AND SUPPURATIVE SKIN INFECTIONS 

F. E. ROLLINS COMPANY 

BOSTON, MASSACHUSETTS 


Photographic reproduction (reduced) of the front cover of the “B. & M/’ 
booklet, much of which, according to the swoni evidence in the B, & M. 
case, was written by, and all of which was prepared under the super¬ 
vision of. Dr. Herbert D. Pease of the Pease Laboratories, 

Association. In order to get Dr. Pease on the stand the gov¬ 
ernment attempted to subpoena him as its witness, but were 
unable to get in touch with Dr. Pease, either through his 
laboratory, his home, or any other place. Lawyer-President 
Johnson, in his closing argument, asked the jury to sympathize 
with the owner of B. & AI. because the man (Dr. Pease) to 
whom he (Rollins) had paid §15,000 and who had written or 
checked every word in the pamphlet had "welched” and “walked 
out on him” at the last moment. Johnson said he would not 
rely on a "man who was yellow.” Yet earlier in his testi¬ 
mony, Air. Johnson admitted that it was he (Johnson) who 
had advised Rollins to employ Dr. Pease because he was a 
graduate of a good medical school, a Fellow of the American 
Medical Association, and an adviser of many large (nostrum?) 
concerns. 

THE B. & M. BOOKLET 

To return to the B. & AI. booklet: About one-half of 
this book is made up of what is described as “Scientific Evi¬ 
dence,” and whicli, according to Afr. Johnson, “was written 
by Dr. Pease and nobody else so far as we know.” The 


so-called evidence is not scientific and the data that is fur¬ 
nished may be counted on only to confuse the lay public and 
to convey to that public the idea that there is a scientific basis 
for the use of this mi.xture of ammonia, turpentine and egg 
when applied to the chest as a means of “drawing out” the 
germs of tuberculosis from the lungs. Judge Chesnut, in his 
charge to the jury, in referring to this so-called “Scientific 
Evidence,” said: 

"Voii can consider whether this scientific d.at.a thus arranged was for 
the purpose Iirincipally of being superficial impressions to the layman or 
whether it has any real value to 15. & M. with regard to the diseases 
for which it is recommended. . . . You may possibly conclude that 
the cflcct of this arrangement of the booklet with reference to the so-called 
scientific evidence is to he impressive, rather than really informative.” 

The balance of the booklet that is said to have been pre¬ 
pared by Dr. Pease purports to explain the genesis of this 
nostrum and its method of accomplishing the astounding results 
claimed for it. In this we are told that while there are limits 
to self-medication, “the public ought to be permitted to decide 
those limitations for themselves.” One is tempted to ask: 
Does Dr. Pease believe that one should leave to the decision 
of the lay public the advisability of self-medication in the 
treatment of tuberculosis, diphtheria, scarlet fever, venereal 
diseases, and other conditions that not only menace the indi¬ 
vidual, but menace, also, the community? The medical pro¬ 
fession is damned with faint praise in this booklet and the 
charge is made that physicians are “slow to adopt and use 
drugs that have valuable therapeutic effects, unless the effects 
of those drugs are taught in the medical school.” The old 
story is told of how the Peruvians discovered the value of 
cincliona bark centuries ago and how the Chinese have for 
generations been aware of the virtues of ma huang, both of 
which drugs were later to be adopted by scientific medicine. 
Then we read: 

“W’c .arc ohmining much information concerning some of the ways in 
which It. A M. works to do the good which we know from actual and 
practical use that it has done. We can show some features of it now. 
Meanwhile, shall wc have to wait for centuries—like the doctors did 
before they prescribed quinine for malaria—until the doctors can prove 
just how the active princiidcs of B. A* M. work, before they will let 
their patients use it? Some doctors, wc arc happy to say, are broad¬ 
minded enough to tisc B. A M. now in proper cases.” 

All the way through the booklet, however, appear evidences 
of an attempt to lend the public to believe certain things with¬ 
out making definite claims for those things. In fact, the char¬ 
acter of tbe booklet cannot be better described than it was by 
United States Attorney Sobeloff in his summing up before the 
jury. Said Air. Sobeloff: “It is for you gentlemen [the jury] 
to say whether a man or a company can string together a lot 
of truths and half-truths, mysteriously, and with a wink in the 
eye, intimating certain conclusions without stating them, and 
then come into court and say: ‘Nowhere do we use the word 
“cure”.’ ” 

The booklet records that Rollins, the chief owner of B. & Af., 
believes that B. & AI. actually penetrates to the seat of tuher- 
culous infection and kills the germs themselves. Then follows 
this disingenuous statement, presumably by Pease: 

“\Vc want to say frankly that we are not now able to prove by scicn* 
tific and legally conji>etent evidence that this is true. Neither has it 
been demonstrated to onr satisfaction that it is not true." 

B. 5: M. AS A CONSUMPTION CURE 

In that part of the booklet giving directions and alleged 
information on tbe treatment of lung trouble by B. & At., a 
booklet, let it be remembered, that was declared under oath 
to have been prepared or approved by Dr. Pease, wc read: 

**B. & gives great relief after the first few weeks and progress 
toward recovery is undoubtedly hastened by careful devotion to its free 
and persistent application according to directions." 

Then follows an elementary description of how tbe tubercle 
bacillus attacks the lungs and how necessary it is to build up 
“body resistance.” Then: 

"Wc commend all efforts toward such Imildlng up of resistance. Wc 
believe that the persistent use of B. & Jf. ns recommended gives great 
aid toward that end . . . It helps to open up those lung areas 
which m.ay have collapsed and in which the life processes have stagnated, 
if it can be brought into contact with them." 

Later follows specific directions for the treatment of a 
patient with tuberculosis of the lungs: The patient should lie 
down and B. & AI. should be poured on the chest, throat. 




VotuME 99 
7 


BUREAU OF INVESTIGATION 


581 


sides and back, over the entire lung area. It should be spread 
on evenly at least six times at a sitting, and there should be 
at least two and preferably three daily applications of this 
kind. The turpentine and ammonia are likely, of course, to 
produce an eruption, in which case apply “Ex-Rem Ointment” 
—also put out by the F. E. Rollins Company. 

In cases of tuberculosis of the throat, B. & M. should be 
applied as already directed and frequent inhalations of the 
stuff also taken, and it may be advisable to use a spray con¬ 
sisting of one part of B. & M. and ten parts of water. Tuber¬ 
culosis of the cervical glands should be treated by regular free 
applications of B. & M.,'and the same methods used in cases 
of tuberculosis of the joints and other parts of the body. 

In pneumonia, B. & M. is to be applied hourly, and the 
same method is to be used in treating influenza, except that 
in the latter it is to be applied to the entire trunk of the body. 

In whooping cough the “paroxysms are often promptly 
relieved by frequent applications of B. & M. to the throat 
and upper chest.” In rheumatic fever we are told that “if 
B. & M. is properly used at the first attack, the infection of 
the [heart] valves may never occur.” 

In cases of "blood poisoning,” B. & M. is to be spread upon 
the part infected for twenty or thirty minutes. In acute rheu¬ 
matism B. & M. will “help to allay inflammation of the joints 
or muscles," while in the chronic form of this disease “inflam¬ 
mation and pain may be e.xpected to disappear and the joints 
become more flexible.” The cautious injection of the phrase 
“may be expected” is again indicative of the character of the 
booklet, 

THE FENWICK "RESEARCH” 

In addition to money paid to Dr. Pease, Rollins testified 
that he had had “research” work done in the Long Island 
Hospital, Boston, under'one H. Benson Fenwick of that insti¬ 
tution. Fenwick is now dead. The work, according to Rollins, 
was done on tuberculous patients and Fenwick was paid no 
less than $80,000 for the work! In some of the booklets issued 
prior to the “Pease booklet” there were reproduced what pur¬ 
ported to be facsimiles of reports by Fenwick. One of these 
was written—wholly without the knowledge or authority of the 
institution—on the stationery of the Massachusetts College of 
Pharmacy and was dated August 20, 1926; another, almost 
identical in wording, was on Fenwick's own stationery and dated 
August 1, 1927; still another, also on Fenwick’s stationery and 
nearly identical with the other two, was dated August 1, 1928. 
President-Attorney Johnson said that the physicians who had 
done the work with B. & M. at the Long Island Hospital 
would not testify for E. & M. because they were afraid to. 
Rollins testified that Fenwick told him that a report of the 
alleged successful clinical trials of B. & M. at the Long Island 
Hospital had been prepared and submitted to Dr. Soutter of 
the hospital, and was to be published in a St. Louis medical 
journal. Dr. Soutter was later called as a witness by the 
government and declared that he never heard of B. & M. or 
of the alleged clinical work for which Rollins paid $80,000. 

The sales of B. & M. in 1928 amounted to $140,000, in 1929 
to $140,000, in 1930 to $130,000, and in 1931 to $110,000. The 
net profits in 1926 and 1928 ran as high as $22,000. Rollins’ 
personal salary has varied from $1,200 to $10,000, and since 
19^ the concern has paid out nearly $100,000 for alleged 
scientific investigations and approximately ^5,000 for legal 
e.\-penses. What proportion of these huge sums represents the 
blood-money of impoverished and deluded consumptives? 

During the trial, the B. & il. concern called to the stand 
a number of lay witnesses who alleged that they had been 
benefited or cured by the use of the liniment. The government 
proved, however, that some of these witnesses were still tuber¬ 
culous and that in some instances the use of the preparation 
had caused considerable harm to the patient. A testimonial 
widely used by Rollins, it was shown by the government, had 
been written by a person who received checks at very definite 
intervals from the Rollins concern and who finally died of 
tuberculosis. Rollins himself, when on the stand, attempted to 
convince the jury that these checks were merely sent out of 
t le goodness of his heart because the person who had given 
the testimonial was in need of money. The B. & U. concern 
also called, as one of its many witnesses, a middle-aged man 


who claimed that while he had been a sufferer from tubercu¬ 
losis and had treatment in a number of sanitariums without 
relief, he had been cured several years ago by the use of 
B. & M. Attorney Sobeloff for the government, however, 
conclusively proved that this man who had claimed to be cured 
still had an active tuberculosis and had, in the ven" recent 
past, not only submitted a sample of his own sputum to a 
state sanitarium, but had undergone an x-ray examination 
which proved the presence of tuberculous lesions in both lungs. 
In fact, the cases brought in as witnesses at the trial devel¬ 
oped essentially the same facts that had been developed by 
the Bureau of Investigation of the American Medical Asso¬ 
ciation, which had, by correspondence, traced certain B. & M. 
testimonials to their sources: Namely, those persons who 
really had tuberculosis and had relied on B. & M. were either 
dead or still suffered from the disease. Others, who were 
well, had never had the disease! 

Rollins and his associates argued that the word “remedy” 
has various meanings and that it should be interpreted as 
anything which would have a curative or alleviative effect in 


WHITE PLAGUE CONQUEREDIII 


THE NEW CHEMICAL COMPOUND, 
B. & M. EXTERNAL REMEDY, 
HAS WON THE VICTORY 


Tubercular germs are entirely era<!»catccl from the 
lungs, glands or joints in four to twelve weeks, accord¬ 
ing to the stage of the disease, without any radical 
change in the mode of life. 

The breadwinner need not abandon his employment. 
The housewife need not leave her cares to others* 
7*he student need not abandon his books. 

The expensive sanatorium iTeatroenl during months 
or years is no longer necessaiy. 

No more years of waiting the development of a prob¬ 
ably fatal disease, one day on the mountain top of hope 
and the next in the deepest valley of despair. 

No more looking forward into the grave while the 
inevitable end is gradually approaching. 

While the patient is breathing the atmosphere, receiv¬ 
ing the care and enjoying the surroundings of home, in 
four to twelve weeks at a cost of five to twenty dollars. 
B. fit M* External Remedy pots the once conquering 
enemy to rout, restores the health and robs the grave of 
its prey. 

__l_ 


Photographic reproduction (reduced) of the first page of one of the 
earlier “B. & booklets published at a rime when Rollins had not 

developed the caution he now exhibits. 

the treatment of disease. He emphasized that he did not use 
the word “cure.” Judge Chesnut, however, in his charge to the 
jury» cut through the sophistries and instructed the jury that 
the standard dictionary meaning of the word “remedy,” as 
implying a substance which had substantial worth in the cure 
of disease, was the one to be adopted. 

Two opinions expressed by the court in his instructions to 
the jury may be counted on to have a profound influence in 
the interests of public health and safety. The judge declared 
that a grave responsibility rests on the shoulders of the manu¬ 
facturers of medicinal products and he quoted a pronounce¬ 
ment of the United States Supreme Court that persons who 
make or deal in products alleged to have curative powers are 
in a position to have, and are expected to have, superior 
knowledge in connection with the preparation and marketing 
of such articles. Judge Chesnut also emphasized that merely 
because a manufacturer asserts his belief in the virtues of his 
product, that is not to be construed as proof of good faith 
when the opinion of the manufacturer is opposed by over- 
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whelming reputable medical testimony to the contrary. Rollins 
had access to reputable medical opinion in the manufacture 
and testing of his liniment, but had made no use of it. It is 
true that he claimed to have paid the Pease Laboratories 
§15,000 for the work already referred to, and he also testified 
that he had paid as much as S80,000 to some individuals 
connected with the Long Island Hospital who were alleged 
to have assured him by voluminous reports that B. & M. 
would do the things claimed for it. 

That department of the government which is entrusted with 
the difficult duty of protecting the public from adulterated or 
misbranded drug products deserves great credit for the thor¬ 
ough and exhaustive way in which it prepared its prosecution 
of this case. The case itself was a crucial one in the history 
of the Food and Drugs Act. Upon the decision largely hinged 
the continued enforcement of the Sherley Amendment. No 
doubt the forces of evil in the proprietary medicine field have 

followed the B. & M. case with an interest that has been 

more than academic. Especial credit in the work of preparing 
the voluminous evidence is due to Drs. F. J. Cullen and C. E. 

Holton and Hr. George P. Larrick, all of the Food and Drug 

Administration, and to Messrs. J. F. Moore and J. B. O’Donnell 
of the Solicitor’s office. Of course, back of all of this work 
lay the untiring efforts of Mr. W. G. Campbell, Director of 
Regulatory ^^’ork of the United States Department of Agri¬ 
culture. 

The two outstanding features of this case—as viewed by 
any intelligent student of the American scene—are these; First, 
the fact that it has been i>ossible for years to sell broadcast 
to a particularly unfortunate group—the tuberculous—a fan¬ 
tastic fraud that does not have even the plausibility of igno¬ 
rance in its favor. Yet it was necessary for a department of 
the United States government to spend thousands of dollars 
and e.xpend untold effort, to say nothing of the enlisting of 
the help of many of the leading medical scientists of the coun¬ 
try, to get a legal decision that B. & M. is a fraud. Second, 
is the astounding spectacle of a Fellow of the American Medi¬ 
cal Association selling his services to the e.xploiters of what, 
to a physician with any knowledge of medicine, is a self-evident 
fraud; and selling such services for the purpose of enabling 
the exploiters of this wretched nostrum to continue to do busi¬ 
ness. And, greatest irony of all, for more than a quarter of 
a century tlie American Medical Association has been the one, 
and practically only, agency that, year in and year out, has 
endeavored to protect the public against just such frauds as 
B. & M. 


Correspondence 

“VITAMIN DEFICIENCIES AND NERVOUS 
SYSTEM LESIONS” 

To the Editor :—In the editorial on "Vitamin Deficiencies 
and Nervous System Lesions,” July 9, you quote an article of 
ours as attributing softenings in the cerebellum of chicks to a 
lack of vitamin E. Reference to our papers “A Cerebellar 
Disorder in Chicks, Apparently of Nutritional Origin” (/. 
Exper. Med. 53:11 [Jan.] 1931) and "Nutritional Encephalo- 
malacia in Chicks” (Transactions of the American Society for 
Experimental Pathology, April, 1931, Arch. Path. 12:134 [July] 
1931) will show that we have not ascribed these cerebral 
degenerations to a lack of vitamin E. The statement in the 
editorial may have been quoted from the article of Zimmer¬ 
man and Burack {Arch. Path. 13:229 [Feb.] 1932). These 
authors erroneously cite us as attributing these lesions to a 
lack of vitamin E. 

Although the exact factor in the production of nutritional 
encephalomalacia of chicks has not been worked out, we have 
abundant unpublished evidence that wheat germ oil and other 
rich sources of vitamin E do not protect against the disease. 
Our experiments also exclude vitamin G as a possible factor. 

Alwix M. Pappexheimer, M.D., 
Mariaxxe Goettsch, Ph.D., 

New York. 


DIAGNOSTIC SIGN FOR PLEURAL FLUID 

To the Editor :—I am not aware that the following sign for 
the detection of fluid in the pleural sacs has been described 
heretofore, nor can I find any reference of it in standard works 
on physical diagnosis or in other medical treatises. In my 
hands it has proved to be a rapid, easy and useful sign by 
which to determine the presence of fluid of sufficient amount to 
be detected by ordinarj- methods of percussion. 

Nellis B. Foster wrote: “Physical signs over fluid are 
variable to an extreme, and there is no combination of them 
which invariably indicates fluid.” 

If the abdominal cavity contains fluid (over 800 cc.), simple 
tapping of one flank with the fingers will produce vibrations 
or succussions on the opposite side to the palpating fingers of 
the other hand. This procedure is as old as any other in 
physical diagnosis. 

If the fluid in the pleural sac is above a trifling amount 
(400 cc.), percussing the area over it posteriorly with the 
slightly flexed fingers will cause repercussions or vibrations to 
be felt easily by the fingers of the other hand pressed against 
the lumbar muscles on the same side, about the level of the 
third lumbar vertebra. If both sacs contain fluid, waves pro¬ 
duced on one side will not be transmitted to the other side. 
They will not cross the mediastinum. If the sac on one side 
is so distended with fluid that it is pushed over to the other 
side of the spine, producing the paravertebral triangle of dul- 
ness (Grocco’s sign) percussing the fluid on the suspected side 
will produce vibrations in the triangular area. If the chest 
wall is bulged by an excess of fluid, the phenomenon is more 
marked because of the increased tension of the liquid, and 
repercussions will be detected like those felt on a drum head. 

In case of consolidation, as in pneumonia, without the effusion 
of fluid, percussion over the posterior walls of the chest (over 
the area of dulness) will not bring about these vibrations. The 
test seems to be a good differential sign between liquid and 
consolidated lung. The test must be performed with the patient 
sitting upright in order that the dependent fluid may be spread 
over the diaphragm. In examining patients with fluid in the 
pleura above the width of four ribs, I found my observations 
in twenty cases confirmed by aspiration or roentgen e.xamination 
as well as other well known signs. 

The weight of the fluid in the pleural sac has much to do 
with the tension of the diaphragm, sitting upright increases 
this because the fluid is distributed widely over the diaphragm. 
These vibrations felt over the quadratus lumborum are sharp, 
rapid in the presence of fluid and constitute a marked tremor. 
This weighted diaphragm, if the patient is sitting upright and 
leaning forward, will produce vibrations in the quadratus of 
the opposite side, because, very often the collection of fluid is 
so massive that the diaphragm, so vibrating, e.xcites both 
quadrati. From the diaphragm the vibrations are transmitted 
to the last rib, one of its insertions is to this member, through 
the arcuate ligaments. The upper insertion of the quadratus is 
to the last rib. This muscle is without doubt an accessory 
muscle of respiration. If the reader will but feel his quadratus 
muscle he will mark it contracts violently when he coughs 
hard. It serves as a fi.xator to the diaphragm and can be 
looked upon as an extension of this member outside of the 
torso. Upon these anatomical facts the method depends. The 
erector spinae muscle in the thorax, if percussed, will often 
excite contractions in its lumbar portion; these contractions 
must not be confused with the vibratory tremor induced bj' 
percussed fluid. The quadratus is made tense if the patient 
leans forward, it does not contract but vibrates when the chest 
is percussed. Leaning forward puts this muscle on the stretch, 
increases its tonus to the tension of a bow string. This posi¬ 
tion is important. A stretched piece of parchment would 
vibrate if it was in the place of the muscle. In heavily muscled 
men, sometimes the quadratus will exhibit slow heavy waves 
when the chest is palpated under the above conditions. Palpat- 
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ing the quadratus when the chest is percussed in the presence 
oi fluid is the best way to distinguish these two kinds of 
vibratory phenomena. The waves are probably magnified in 
the quadratus because the long diaphragm and quadratus make 
leverage effect when the chest is percussed. The last rib serves 
as fulcrum. Then, too, hydraulic phenomena have much to do 
with the magnification. 

The upper level of the fluid may be determined by this method. 
If one percusses over fluid beginning at the top percussing 
downward, and palpating the muscle at the same time, the vibra¬ 
tions will begin to be felt when this level is reached. This 
method seems to be reliable in denoting this. With a cannula 
in the chest fluid proving its presence, I found that by lowering 
the level from a previously determined top by evacuating 30 cc. 
the fluid diminished the width of two vertebrae, noted again 
by percussing the chest and palpating the quadratus. The 
method not only will locate the extent of the effusion but will 
detect it as well. In this case the film of fluid between the ribs 
and the lung must have been very thin, because 30 cc. covered 
the entire width of the lung. It appears from this observation 
that the method will prove the presence of very small amounts 

of fluid. Robert L. Pitfield, M.D., Germantown, Pa. 


Queries and Minor Notes 


Akonymous CoMMtJNiCATiOKS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


SKIN GRAFTING AFTER BURN 

To the Editor :—I have a patient who was badly burned in January 
as the result of an attendant's carelessness in applying an electric pad to 
her paralyzed right leg. The skin has healed, but there is still an exposed 
surface of the tibia measuring about Iki inches by 1 inch. The peri¬ 
osteum was destroyed in this area by the burn, but the exposed bone 
appears perfectly healthy. The open area is undoubtedly growing smaller, 
but at such a slow rate that it may take another year for it to close up. 
I can find no information in my own library concerning the best method 
of treatment. Will you please tell me what is now considered the best 
way to treat this condition? j, x.. Rains, M.D,, Seattle. 

Answer. —Lesions of the leg tend to heal slowly, especially 
when the circulation is impaired by a paralysis. Conservative 
methods are probably useless, although the ulcer area might be 
kept covered with narrow strips of adhesive plaster, changed 
every three or four days. If no healing should result within 
a few weeks, operation would be indicated. If there is a layer 
of granulation tissue, it should be freshened with a knife or a 
cure! and Thiersch grafts put on. If the surface of the bone 
is present in the wound there is probably a thin cortical seques¬ 
trum of dead bone. This should be chiseled off and, after 
granulations have formed, Thiersch grafts may be placed on 
this area. This might heal under adhesive strapping, although 
it is preferable to cover such areas with skin grafts. 


ENDAMERA COUNCILMANIA LAFLEURI 
To the Editor :—In Todd and Sanford's "Clinical Dtagtiosts by Labora¬ 
tory Methods,” edition 6, page 57, section 5, in the paragraph heading 
"Other Endamebae,” the following statement is made: "Under the name 
Councilmania lafieuri, Kofoid and Swezy recently described an excep¬ 
tionally actively mottle endameba which ingests red blood corpuscles 
and is probably pathogenic. Its cysts are very thick walled, ovoid, 36 to 
20 microns in diameter, and contain eight nuclei. It is not accepted by 
all protozoologists.” Will you please inform me as to the present status 
and pathogenicity of this organism? Please omit name. 

M.D., New Mexico. 

.\ss\VER. —In 1921, Kofoid and Swezy described Council- 
mania lafleuri as a new ameba of the human intestine (University 
of California Publications on Zoology 20:169). In 1922 Gunn 
(I. Parasitology 9:24 [Sept.] 1922) _ recounted studies which 
he felt disproved the assertion that this form was actually new. 
In 1924, Kofoid, Swezy and Kessel (University of California 
Publications on Zoology 26:21) gave further data in support 
of their view. In April, 1926, Wenyon discussed the question 
in extenso in his monograph on Protozoologj- (p. 221) and con¬ 
cluded thus; “The writer still believes that there is no justi¬ 
fication for the genus Couitcilmania and that the characters 
which distinguish C. lafleuri from Endamoeba coli fall within 
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the range of variation of E. coli itself.” Several brief papers 
since that date have offered support for each side of the ques¬ 
tion, but no thorough study has been made. In Problems and 
Methods of Research in Protozoologj* by Hegner and Andrews 
(New York. Macmillan Company, 1930), tlie problem is not 
even mentioned. One contributor uses the name, another avoids 
using it. The question is certainly still suh ptdicc. Until 
further evidence is secured, both the name and its role in the 
human body cannot be settled. 


PERSISTENT FURUNCULOSIS 

To the Editor :—I have under my care a woman, aged 33, who has 
suffered from furunculosis for the past seven months. The past history, 
except for iridocyclitis in the left eye twenty years ago, is negative. 
About thirteen months ago she gave birth to a normal girl and was 
nursing the child for nine months. It happened during the last lactatmg 
months that she developed the furunculosis, especially on the trunk 
under the breasts and on the lower extremities. The face and neck were 
spared. The furuncles developed into considerable sized abscesses, pain¬ 
ful, discharging thick but not abundant pus, and leaving disfiguring 
scars. There are usually two abscesses appearing at the same time. Her 
physical condition is negative. During the onset of the furunculosis she 
was overweight, but she has lost considerable weight since and become 
anemic, the hemoglobin being 6S per cent. The urine shows a slight 
trace of sugar. The blood sugar (65 rag. per hundred cubic centimeters) 
and chemistry are normal. The Wassermann reaction is negative. Blood 
culture did not reveal any abnormality. I tried vaccine, foreign protein 
treatment, roborant tonic, suipbonated bitumen ointments, sulphur baths, 
ultraviolet rays, dietetic treatment to eliminate the traces of sugar (lac¬ 
tose), and arsenic (solarson) injections. Liver therapy is being tried 
to increase the hemoglobin and improve the sccondarj' anemia. But there 
seems not to be any sign of abatement of this condition. Please suggest 
any further treatment. Do you approve injections of the patient’s own 
blood? Please omit name and address. M.D. New York. 

Answer. —Evidently this case of furunculosis presents unusual 
difficulties. The measures previously instituted will usually con¬ 
trol an ordinary furunculosis. Since the patient’s general 
physical condition is satisfactory, the persistence of the eruption 
cannot readily be explained on the basis of a debilitating sys¬ 
temic disease. The subsequent development of abscesses with 
disfiguring scarring suggests skin lesions other than ordinary 
furuncles. If it has not been done, studies by smear, culture, 
and animal inoculation should be made for the bacillus of tuber¬ 
culosis and the mycotic infections. It is possible that a biopsy 
might clinch the diagnosis. If the lesions are, however, the 
ordinary furuncles, the patient should be carefully instructed not 
to manipulate them. Sulphur baths and small doses of foreign 
protein should be continued over a considerable period. There 
can be no objection to giving four or five injections of the 
patient’s own blood parenterally. The- carbohydrate intake 
should be kept at a low level. 


PRURITUS IN DIABETIC PATIENT 

To the Editor :—I have a diabetic patient, aged 63, who Is suffering 
from intractable gencralired itching of the skin. The diabetes is well 
controlled by diet and insulin, so that sugar appears in the urine only 
occasionally. I have tried various lotions with only temporary relief. 
He sleeps fairly well, and during the night the itching subsides some¬ 
what. Sedatives have been tried but do little good. At present I am 
giving him calcium gluconate, 20 grains (1.3 Gm.) daily. Can you 
suggest any treatment that might give more or less permanent relief? 
Please omit name and address. M.D. Illinois. 

Answer. —Generalized itching of the skin in elderly persons 
with diabetes is comparatively rare and is sometimes exceed¬ 
ingly difficult to control. As far as treatment is concerned, the 
usual procedures, such as calamine lotion, keeping the skin well 
oiled, may be of no avail, in which case therapeutic x-rays may 
be tried. There are two suggestions that may be made: (1) to 
see whether the treatment of the patient with a lower diet and 
no insulin might be of some effect, and (2) to have a basal 
metabolism test done. If the test shows a minus rate, thyroid 
in therapeutic doses at times alleviates itching. 


POTASSIUM SAETS AS CARDIAC REGULATOR 
Ta the Editor :—Kindly note the following newspaper clipping about 
potassium salts as a cardiac regulator, reported by Dr. John J. Sampson 
at the A. M. A. Session in New Orleans: "Certain potassium salts 
correct irregular heart beats and slow down too rapid heart action, 
according to John J. Sampson, M.D., of San Francisco. He said it is 
found Ibis form of potassium can be taken safely by mouth. Its effects 
begin in thirty to fifty minutes, and last six to eight hours.” I should 
like to get the preparation and the dose. 

H. J. Friedma^i, M.D., San Antonio, Texas. 

Answer. —Doses of from 2 to 4 Gm. of potassium acetate, in 
25 per cent aqueous solution, were given every six to eight 
hours. 
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PERSISTENT URTICARIA 

To the Editor :—^I am being” tormented by a persistent urticaria, at 
times and locations with the usual wheals, when scratched, but also with 
widespread local pruritus, chiefly at night. Frequently I pass most of 
the day in comfort, with occasional local irritation. I have checked up 
all skin tests for every food used, none giving a positive reaction. But 
anyway, I have for a week aV a time eliminated from my diet anything 
that I thought might be at fault — milk, wheat, eggs, sugar. There is 
not a trace of sugar in the urine, and the sugar in the blood is about 
normal, I have taken a good saline purgative, with subsequent restric* 
tion of diet to fruits and vegetables and alkalis to the point of neutraliz¬ 
ing the urine. I have checked up all possible sources of local irritation, 
such as bath and laundry soaps and bathroom powder, even leaving off 
my daily bath for a week. I am 65 years old, 150 pounds (68 Kff.) in 
weight, and I think, a normal human being. I have plenty of outdoor 
interests and exercises, am of regular habits, use no tobacco or stimu¬ 
lants, sleep on an open porch, go to bed at nine, arise at six, and do 
nothing to which I could judge that a nervous clement could be con¬ 
tributing. If you can suggest anything it would be most gratefully 
received. I have just noticed an abstract in The Journal of Alay 7, 
page 1692. Could you say anything along this line? If so, kindly desig¬ 
nate method and dosage for use and where the sodium dchydrocholatc 
is obtainable. Please omit name and city. M.D. Louisiana. 

Answer. —^The treatment of chronic urticaria has not been 
as satisfactor}' as that of bronchial asthma and hay fever, yet 
good results are frequently obtained. The condition is usually 
due to a food, but some cases are caused by contact with some¬ 
thing that irritates the patient. This may be some substance 
such as silk or wool or something in the bedroom; c. g., a hair 
mattress or a feather pillow. These factors should be thought 
of and removed. Protein sensitization tests coupled with food 
elimination diets are often successful in pointing out the cause. 
If all these fail, and they often do, one resorts to nonspecific 
methods of treatment. (Dne of these is the use of bile salts. 
No doubt all bile salts act more or less similarly. Sodium 
choleate (sodium choleinate), Merck, is dried purified ox-gall; 
it is claimed to contain, for the most part, sodium salts of 
glycocholic and taurocholic acids, along with some cholesterol, 
choline and lecithin. The dosage is from 0,3 to 0.(5 Gm. (5 to 
10 grains). Sodium dehydrocholate is marketed as DechoHn 
Sodium (New and Nonofiicial Remedies, The Journal, 
lizrch 12, p, 887), 


REACTION TO DRUGS 

To the Editor :—A patient who h,is influenza with coryza has taken 
acetylsalicylic acid for one day, beginning the following day with a 
different brand, in the usual dosage, for three days. An added cold was 
taken and the patient then took amidopyrine for several days, one tablet 
every four hours, or one 5-grain tablet every four, six or eight hours 
as symptoms indicated. After about four days a papular rash appeared on 
the flexor surfaces of the arras and back, somewhat on the abdomen, legs, 
neck and chest, and somewhat less on the back, arms and legs. Itching 
was not so noticeable at first as it was after a day or so. The patient 
also was taking a nasal spray of ephedrine (Swan-Myers Company). It 
developed that a sinus condition was present that was not draining well. 
All medicines have been stopped. Elimination, bowels, skin and kidneys 
are all active, with fluid increased. The patient cannot sleep. Just 
what may be given safely in order not to increase the skin irritation 
and to induce sleep? Please omit name. M.D., Iowa. 

Answer. —In case the eruption described is due to one of 
the medicines that he has been employing, it is probable that 
the patient would be able to take any of the standard sedatives 
without danger of increasing the eruption, since the sensitivity 
may exist for only a single drug. In case the eruption seemed 
to be increased on taking one of these synthetic sedatives, this 
should be discontinued and bromides might be employed. It is 
impossible to suggest any single agent to which some individuals 
might not react. _ 


PVELITIS AFTER OTITIS MEDIA 
To the Editor :—^What would you consider the best treatment in the 
following cases: About twelve weeks ago I did a paracentesis in four 
cases of acute purulent otitis media in children between the ages of 8 and 
10. They all presented pyelitis with numerous pus cells and some erythro¬ 
cytes, a few hyaline and granular casts, and acid reaction. The car 
conditions cleared up entirely, but in all cases the urine remained 
unchanged despite protein and salt-free diet, general care, ultraviolet 
irradiations and ingestions of Pyridium. Please omit name. 

New York. 

Answer. —The most important thing is to determine whether 
the children are suffering from a pyuria of bacterial origin or 
whether they are still suffering from a postinfectious hemor¬ 
rhagic nephritis. A culture of the catheterized urine will rule 
out the former and a careful examination of the urinary sedi¬ 
ment as well as tests for albumin and examination of the blood 
urea will determine the latter. The treatment will depend on 
the diagnosis. If a pyelitis, the administration of methenamine 
after acidifying the urine with ammonium chloride, 1 Gm. four 


times a day, should clear up the infection rapidly if there is 
no urinary anomaly. Treatment of the nephritis will depend 
on the condition found. Pyridium has not been established as 
useful in infections of the urinary tract. 


MULBERRY TREE AS SOURCE OF SENSITIZATION 

To the Editor :—you inform me or direct me where I can find out 
whether mulberry trees are poisonous: leaves, bark or roots of the black 
and white mulberry trees? What I should like to know is whether they 
could poison by direct contact or produce an allergy resulting in an 
allergic dermatitis. There is no mention made of this in any of my 
books, and my druggist says that his books do not mention that they 
are poisonous. H. W. Eov, JI.D., Goshen, Ind. 

Ab'stv'En. —A search of the literature failed to reveal any 
mention of skin trouble from contact with mulberry trees. 
There are listed ten species of mulberry trees (Morus), four of 
which occur in the United States. The paper mulberry 
(Papyrius papyrifera Kuntze) has recently been definitely 
shown by Bernton (/. Lab. & Clin. Med. 13:829 [June] 1928) 
and by Balyeat and Rinkel (/. Allergy 3:7 [Nov.] 1931) to 
be an important cause of hay fever and asthma. It pollenates 
is April and May and it is a common tree in the eastern and 
southern parts of the United States. Its pollen is highly to.xic. 
From what is known of other pollen, such as ragweed and 
grass, the pollen of the paper mulberry tree might well cause 
skin disease. 


STATISTICS OF DISEASES OF THE EYE 
To the Editor :—I am anxious to get statistics as to the percentage of 
people in the United States who have squint, progressive myopia and 
glaucoma. H.ivc you this information available, or do you know where 
I might be able to get it? 

Cordon II. Gliddon, Hanover, N. H. 

Answer. —^Thcrc arc no statistics available to answer these 
questions. Statistics from some of the various well organized 
clinics as well as statistics from private practice can show the 
percentage of squint, progressive myopia and glaucoma as they 
occur among the patients who visit that clinic or i^rivate 
practice; but this bears no relationship to the population as 
a whole. Even in a country as statistically minded as is 
Germany, such figures arc mostly guesswork. 


PUPILLARY REACTIONS IN PERNICIOUS ANEMIA 
To the Editor :—Docs paralysis to both light and in accommodation of 
the eyes occur in perniclou.'? anemia? I can find where optic atrophy and 
hemorrhages into the retina occur, but no mention of the loss of the 
reflexes mentioned. j. d. Butzser, M.D., Scranton, Pa. 

Answer. —In a few cases of pernicious anemia, the pupils 
have been found to be moderately dilated, although reacting 
promptly to light and in accommodation. As far as can be 
found from a search of the literature no specific pupillary 
paresis has been described, although in some cases there have 
been pupillary disturbances secondary to the extensive hemor¬ 
rhages in the retina and optic nerve. As a rule the main ocular 
changes in pernicious anemia are to be found in the background 
of the eyes. 


RECTAL ETHER ANESTHESIA 
To the Editor :—In Queries and Minor Notes (The Journal, May 2S) 
the question is asked whether “rectal ether anesthesia (Gwathmey 
method) is contraindicated in infections of the respiratory tract^ because 
of the danger of ether pneumonia during the period of elimination. 
This question is rightly but not completely answered as it might be 
when it is stated that there is doubt whether it is sufiiciently concentr.ited 
in rectal analgesia to affect the lungs. The amount usually given in 
rectal anesthesia is 2J^ ounces (75 cc.) of ether. It escapes from the 
lungs at the rate of drachms (-4.65 cc.) every five minutes. It is 
moistened and warmed by the time it reaches the lung. I have never 
known of a pneumonia to follow ether when given by rectum, in three 
or four times the amount given in obstetric cases. 

A few years ago, in association with other physicians, I gave a 
tuberculovis patient 2 ounces (60 cc.) of ether and 1 ounce (30 cc.) of 
oil by rectum three times a week for more than four months with the 
hopes of affecting his disease favorably. While the patient stated that 
he felt better after each treatment, his chart showed no improvement 
in any way, and the method was abandoned. Later I gave by rectum to 
a patient with an enlarged tongue 5 ounces (150 cc.) of ether and 2^ 
ounces (75 cc.) of oil for the surgical removal of the obstruction. The 
patient’s sputum was changed from a positive to a negative culture, but 
unfortunately he disappeared from the hospital as soon as his tongue 
was healed. There arc references in medical literature for a theoretical 
basis for the treatment of tuberculosis of the lung by ether. From a 
large clinical experience, I can state positively that ether is not contra¬ 
indicated in obstetric cases when given by rectum, regardless of whether 
the lesion is active or quiescent. ^ • 

AH authorities are agreed that ether is contraindicated by inhalation 
in any stnge of tuberculosis, T. G\vA.TnME\\ New York. 
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COMING EXAMINATIONS 

American Board FOR Ophthalmic Examinations: Montreal, Sept. ^9. 
Sec., Dr. William H. Wilder, 122 S. Michigan Ave., Chicago. 

American Board of Obstetrics and Gynecology: The examination 
will be held in nineteen different cities in the United States and Canada, 
Oct. 22. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

American Board of Otolaryngology: Montreal, Sept. 17. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

California: Reciprocity. Los Angeles and San Erancisco, Sept. 21. 
Sec., Dr. Charles B. Pinkham, 420 State Office Bldg., Sacramento. 

National Board of ^Medical Examiners: The examinations in 
Parts I and II will be held at all centers where there are five or more 
candidates available in a Class A medical school, Sept.^ 14*16. Ex. Sec., 
Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia, 

New Hampshire: Concord, Sept. 8*9. Sec., Dr, Charles Duncan, 
Concord. 

New York: Albany, Buffalo, New York and Syracuse, Sept. 19'22. 
Chief, Professional Examinations Bureau, IMr. Herbert J. Hamilton, 
315 State Education Bldg., Albany. 

Oklahoma: Oklahoma City, Sept.. 13*14. Sec., Dr. J. M. Byrum, 
Shawnee. 

Porto Rico: San Juan, Sept. 6. Sec., Dr. O. Costa Mandry, Hospital 
Miraiya, Santurce, San Juan. 

Wisconsin: Reciprocity. Milwaukee, Sept. 13. Sec., Dr. Robert E. 
Flynn, 315 State Bank Bldg., LaCrossc. 


Connecticut March Report 

Dr. Thomas P, Murdock, secretary, Connecticut Medical 
Examining Board, reports the written examination held in 
Hartford, March 8-9, 1932. The examination covered 9 subjects 
and included 70 questions. An average of 75 per cent was 
required to pass. Sixteen candidates were examined, 13 of 
whom passed and 3 failed. Eleven physicians were licensed by 
endorsement. The following colleges were represented: 


College 

Yale University School < ' 
Georgetown University 
George Washington Uni 
Boston University^ Schoc 
Harvard University Me 
Tufts College Medical ■ 
University of Vermont 
I^IcGill University Fac* . 
Osteopath* ... 


PASSED 


Year Per 

Grad. Cent 
<)■» e /lonv 84.9 

75, 75.5 
7$.6 
75, 79.6 
75.4 

.81.1 

. (1931) 7S.3 

.(1928) 89.6 

. 78 


Year Per 

College failed 

George Washington University School of Jledicine.(1930) 72-2 

University of Naples Faculty of Medicine and Surgery,(1923) 68.5 

Osteopath t .. • 73 


Year Endorsement 

College LICENSED BY ENDORSEMENT 

Yale University School of Med.... (1928) Maryland, <1929)N. B, M, Ex. 

Emory University School of ^ledicme.(1921) New York 

Johns Hopkins University School of Medicine.(1925)N. B. M. Ex., 

(1928) Maryland 

Harvard University Medical School.(1926)N, B, Ex. 

Washington University School of Medicine......(1927) Virginia 

Columbia University College of Phys. and Surgs.(1920) New York 

Ohio State University College of Medicine.(1916) Ohio 

University of Texas School of ^ledicLne.(1921) Texas 

University of Toronto Faculty of Medicine.... (1929)N, B. M. Ex. 

* Licensed to practice surgery, 
t Examined in medicine and surgery. 


Florida June Report 

Dr. William M. Rowlett, secretary, Florida State Board of 
Medical Examiners, reports the examination held at Tampa, 
June 13-14, 1932, The examination covered 10 subjects. An 
average of 75 per cent was required to pass. Forty candidates 
were examined, 37 of whom passed and 3 failed. The following 
colleges were represented: 

College g" 1 tot 

University of Arkansas School of Medicine.(1931) 80.9 

Atlanta Medical College.(1916) 77.8 

Emory University School of Medicine.(1932) 83.5, 85, 86, 87.1 

Southern College of Medicine and Surgery.(1913) 76.3 

University of Georgia Medical Department., (1913) 75, (1928) 84,8 

Lo.vola University School of Medicine.(I9J2J gS.8 

Indiana University School of Medicine.(1931) 83.8 

University of Indianapolis Medical Department.(1897) 78.6 

Kentucky University Medical Department.(1904) 75.3 

University of Louisville School of Medicine.(1930) 87 4 

(1931) 84.4 ^ ' 

Tulane University of Louisiana Medical Department... (1910) 79.2 


(1932) 83.6, 86.7, 87.3 

Johns Hopkins University School of ^^edicine...... . 

University of Marjdand School of Medicine and College 


Woman’s Medical College of ” 
Mcharry Medical College.... 
Unh’ersity of Tennessee Colls • 
Baylor University College of ’ '" 
University of Toronto FacuU, 


College 

Chicago Homeopathic ^[edical College. 

Detroit College of Medicine. 

University of Tennessee Medical Departmet 
* Verification of graduation in process. 
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(1929) 

82.6. 

(1923) 

S6.9 

(1929) 

91.1 

(1932) 

86.1 

(1931) 

S6.S 

(1930) 

84.9 

(1932) 

S4.7 

(1916) 

77.2 

(1926) 

...n 

S4.9 

S7.4 


81.4 


85.4 


84.1 


82.4 

,{1928)* 

77.7 

Year 

Per 

Gr.rd. 

Cent 

,(1889) 

71.5 

(1904) 

70 

(1904) 

54.7 


Book Notices 


Sursita) o1 ProUaWo OViLVtusMoa?. JOraaDfiM BaiiflaU, 

SI.A., Jl.D., Professor of Urology, University of Pennsylvania. Cloth. 
Price. $T. Pp. 206, with 100 Illustrations. Baltlmoro: Williams & 
WJIklns Company, 1931- 

This book represents an analysis of various types of gross 
prostatic pathologic changes extending over a period of ten 
years at the Philadelphia General Hospital. Out of a total 
of 1,215 necropsies, 312 cases, or 25.6 per cent, of gross patho¬ 
logic changes were found, of which 65 per cent were in white 
persons and 35 per cent in Negroes. Since numerous investi¬ 
gators have contributed much toward the microscopic side of 
prostatic pathology, in this treatise the author had only the 
questionable specimens studied microscopically. Hypertrophy, 
median bar, carcinoma and abscess were especially studied in 
regard to their incidence, characteristics, relation to age, 
clinical conditions, race, and the best type of surgical pro¬ 
cedure to be carried out. The book is divided into six chap¬ 
ters. The illustrations show the various characteristic types 
of prostatic pathologic lesions. Benign prostatic hypertrophy 
was found to be the most common lesion, with true fibrous 
median bar second, while carcinoma and abscess were less 
common. The first part of the book shows the incidence of 
the different types of prostatic disease. Each lesion is illus¬ 
trated by plates showing the different gradations of each type 
with a history of the case followed by a gross pathologic 
description. Results of microscopic examination were included 
when there was any doubt as to the diagnosis. Evidence of 
a malignant condition appeared in 7.1 per cent of the entire 
study, and in the majority both lateral lobes were involved 
while the posterior lobe remained free. This is important, 
as the general belief is that the posterior lobe is most com¬ 
monly involved first in carcinoma of the prostate. 

The book, with its histories of the cases presented, the dis¬ 
cussion, and the charts and plates, gives the urologist a work 
of unprecedented value. 

Initiation aux examons courants da la gorge, du nez et des orellles. 
Par Ilenri-Plerre Chatclller, oto-rhlno-laryngologlste des Hopltaux da 
Paris. Preface do L. Baidenweek. Paper. Price, 30 francs. Pp, 323, 
with 132 illustrations. Paris: Masson & Clo, 1032. 

After some general advice regarding the proper attitude 
toward patients, the author suggests some principles of exami¬ 
nation of the throat and the lari'n.x. With reference to the 
latter, the various types of indirect as well as direct methods 
are discussed. This is followed by two chapters on rhinoscopy 
both anterior and posterior. Considerable attention is given 
to the examination of the sinuses and the method of puncturing 
the antrum of Highmore. Examination of and methods of 
inflation of the eustachian tube are the subjects next discussed. 
This is followed by a general description of the methods of 
examination of the ear, with reference in particular to the 
external parts. The function of the internal ear is then dis¬ 
cussed from the standpoint of the examination of audition, fol¬ 
lowed by vestibular tests. The usual tuning fork tests are 
mentioned as well as the use of the monochord. Examination 
of the vestibular apparatus is entered into with considerable 
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detail. Throughout the work the author is careful to call 
attention to the exact technic that is used in the examination 
and shows by means of illustrations drawn by himself the 
anatomy of the various parts described and the method of 
manipulating the patient in making the various tests. The 
work will be of definite value to the advanced student in medical 
schools, the general practitioner who has to make some of the 
elementary examination of the ear, nose and throat, and last, 
but not least, the man about to take up the specialty of 
otolaryngolog}'. 

Directory of Psychiatric Clinics In the United States. Compiled and 
edited by the Division on Community Clinics of the National Commlttco 
for Mental Hygiene, Paper. Price, $1. Pp. 1G5. New York: Common¬ 
wealth Fund, 1032. 

The growth of the child guidance movement is clearly indi¬ 
cated by a comparison of this volume with the earlier editions 
published in 1925 and 1928. The number of clinics listed is: 

1925 .318 

1928 .492 

1931 .6T4 

The great increase during the last three year interval is due 
in part to the inclusion of psychiatric clinics for adults in the 
latest edition; but as there are only fifty in this group, the net 
increase of clinics serving children is approximately 130. Of 
the 674 clinics in the country, 232, just over a third, provide 
the complete service of psychiatrist, psychologist and psychiatric 
social worker. The new edition, which is believed to be com¬ 
plete, represents a canvass of the entire country. Not onlj- 
psychiatric clinics but also neurologic clinics, so called, were 
included when they were found to offer, in reality, psychiatric 
service. No attempt has been made to evaluate the clinics, but 
the directory indicates clearly the type of organization and the 
scope of each. 

Thfrapeutique midicale. Ill; Foie, glandes cndocrines et nutrition. 
Par Slaurice I.oeper, jirofcsacur de tlicraiieullquc i In Knculte <lc nii-dccino 
de Paris. Avec la collaboration du Dr. Andre I.cmalro, chef dc labo- 
ratolre i In Faculte, Pnper. Price, 50 francs. Pp. 377, with 58 Illus¬ 
trations. Paris; Masson & Clo, 1931. 

The French physician needs no therapeutic consultant. 
Apparently his library must keep freshly littered with the 
simply amazing number of therapeutic monographs on every 
subject and subhead foisted on their medical fraternity in a 
continuous outpouring. Every volume advertises a future series. 
One must shruggingly conclude that these postgraduate manuals 
fill the need of the French practitioner; otherwise, the publisher 
would find no market. This volume of a series on medical 
therapeutics treats of nutrition generally and of disorders of 
the liver and endocrine glands. It includes chapters on gout, 
obesity, chronic rheumatism, phosphorus, calcium and vitamins, 
and a concluding chapter on urinary e.xcretion. Nothing is 
taken for granted. Predigestibility, simplicity and availability 
of the contents are served by a detailed summary at the begin¬ 
ning and a list of prescriptions at the end of each chapter. 
Schematic histology and graphs illustrating the mode of drug 
action add to the clarity of the book. The material is concise 
and represents a practical summary. The chapter on general 
physiology of digestion is especially interesting. The author 
scores in medical literature by referring to the glands of internal 
secretion as the carburetors of the body economy. It may be 
too critical to indicate that some recent developments in this 
field have not been emphasized; namely, cortin, the role of the 
female sex hormone in the treatment of hemophilia, and the 
effect of pituitary extracts on the g’rowth of hair. 

A Study of Dental Clinics in the United States; 1930. By Miriam 
Simons Leuck, of the Research Staff of the Committee on the Study of 
Dental Practice of the American Dental Association. Statistical Adviser: 
Charles A. R. Wardwell, Assistant Professor of Statistics and Finance, 
Northwestern University. Publications of the Committee on the Study 
of Dental Practice of the American Dental Association. No, 3. Paper. 
Pp. 107. Chicago: University of Chicago Press, 1932. 

Various studies have been made of dental clinics and their 
relations to specific localities or individual clinics, but it appears 
that this study is the first attempt to assemble widespread 
information. Under the study are included such topics as the 
number of clinics, their geographic distribution, number of 
patients served, number of visits made by patients to clinics, the 
amount of fundamental equipment devoted to clinic work, and 


the number of dentists engaged in this type of service. There 
is found also a classification of the types of clientele served. Of 
considerable importance in understanding the scope of interest 
in dental care that has spread outside the dental profession is 
an enumeration and discussion of the agencies that direct dental 
clinics. 

In this study, reports were made on 1,530 clinics. This 
number included at least one from every state in the United 
States, with an average of over two clinics for each city 
reporting. In 1930 the reports showed that at least 1,962,791 
patients were treated in dental clinics. The extent of dental 
clinic service is further shown by the fact that 3,314 chairs are 
reported as being devoted to this service. It was stated that 
28 individuals out of every 1,000 living in cities received dental 
clinic treatment during 1930, the year covered by the study. The 
smallest of these clinics served only 4 to 10 patients during the 
year, but several reported an attendance of over 75,000 patients 
and one clinic reported a service to 110,000 in 1930. 

The relative importance of the different classes of agencies 
conducting dental clinics is shown by the following figures: 
The number of clinics conduejed by local and county govern¬ 
ments is 469; by hospitals, 378; by federal and state govern¬ 
ments, 270; by lay and charitable organizations, 200; by dental 
schools and societies, 137; and by industries and business firms, 
76. Information is not complete on the number of dentists con¬ 
nected with the full number of 1,530 clinics reporting; however, 
some 400 or more clinics volunteered information on this point. 
In these clinics there were reported 207 full time dentists, 515 
part time dentists, and 11 dental interns. Almost half of the 
clinics (48 per cent) confined their work exclusively to children. 
Over 16 per cent reported that their service was maintained for 
adults only, while over 33 per cent maintained a service for 
both adults and children. The patients, classified according to 
age, consisted of 1,006,918, or over 62 per cent, children and 
596,956, or more than 37 per cent, of adults. It was impossible 
in the study to make a detailed analysis of the services rendered, 
the class of patients admitted, charges made and the salaries 
paid the operator. These items, together with the social 
problems involved, are to be presented in a report of a further 
study. 

The study is accompanied by a number of significant tables 
in both the text and the appendixes. .Mthough it appears that 
the author anticipates a more extensive report, the material 
presented is sufficient to show that there e.xists in the United 
States today a widespread interest in dental clinics both among 
the members of the dental profession and among organizations 
interested in public health. There is likewise an evidence of 
interest on the part of the public, which is shown by the e.xtent 
to which these clinic facilities have been utilized. 

Palhologie unit Thornpie dor Uricrankunoen des Kehlkopfes, der tut- 
Irfihre und dcr Bronchien. Von Prof, Dr. M. Hajek, Vorstnnd der 
UiilvorsiUilsIillnIk fiir Koliikopf-, Nasen- umi Olirenkranklielten in Wien. 
AWclInne I. rnper. Price. 53 marks. Pp. 192, witli illustrations. 
Lolpzip: Curt Kabltzsch, 1932. 

This is the first section of what promises to be a complete 
treatise on the pathology and treatment of the diseases of the 
larynx, trachea and bronchial system, and it deals with these 
subjects in a beautiful manner. In the first chapter, the anat¬ 
om}' of the laryn.x, trachea and bronchial tubes is discussed, 
followed by the second chapter on the physiology of the larynx 
and airways. The third chapter deals with the various methods 
of indirect and direct examination (endoscopy), with much 
attention to the proper instrumentation. The fourth chapter 
presents the patholog}' of the upper air passages, including 
anemia, acute and chronic catarrhal inflammation of the 
laryngeal, tracheal and faucial mucosa, laryngeal edema, acute 
laryngitis and perichondritis. There is a good discussion of 
some of the acute infectious diseases which involve the larynx 
and the air passages, including such diseases as scarlatina, 
measles, smallpox and diphtheria. The volume ends abruptly 
in the middle of a sentence in the portion in which diphtheria 
is being discussed. It is hoped that the other two sections of 
this subject will soon appear, so that the complete story can 
be presented. The part thus far published is well illustrated 
with black as well as colored drawings and figures. This work 
should prove most valuable to the library of the laryngologist, 
especially to the man interested in endoscopy in all its phases. 






Volume 99 
Number 7 


BOOK NOTICES 


5S7 


A Practice of Medicine. By Prof. Adolf Slrumiiell. Volume 1; Infec¬ 
tious Dise-ases. Diseases of the Respiratory and Circulatory Systems. 
Volume 11: Diseases of the Digestire and Brinary Systems. Diseases of 
the Organs of Stotion. Diseases of Metabolism. Volume III; Diseases 
of the ICcrvous System. Authorised translation from the thirtieth German 
edition by C. F. Marshall, M.Sc., .M.D., F.R.C.S., and C. M. Ottley, M.A., 
B.M., F.R.C.S. Twenty-ninth and thirtieth editions by E. Seyfarth, 
D.Med. et Phil., Professor of Medicine at the Unirersity of Leipzig. 
Fabrikold. Price. ?33 per set. Pp. 2336, with 392 illustrations. Phila¬ 
delphia: F. A. Davis Company, 1931. 

Since this work was first published, in 1883, it has been 
in constant demand and has been translanted into seven different 
languages. At the death of the author, in 1925, Professor 
Seyfarth of Leipzig undertook the revision of the book. He has 
maintained the original arrangement of the text as well as the 
emphasis on the clinical aspect of disease. Striimpell was 
prominent as a clinician and throughout his previous editions 
he emphasized the importance of clinical study and observation 
and the correlation of external symptoms with internal patho¬ 
logic conditions. In this edition Dr. Seyfarth has attempted to 
maintain the ideals of Striimpell and has not overstepped the 
limits of a practical textbook of medicine. Many new thera¬ 
peutic and diagnostic measures have been introduced since the 
last edition of the book, but the author has included only those 
which he himself has tested and found useful. The first volume 
consists of chapters on the acute infectious diseases, special 
infectious diseases, and diseases of the cardiovascular and 
respiratory systems. In keeping with the thought expressed by 
the author in the preface, he has not included any form of 
treatment unless its usefulness has been firmly established. The 
definite success that has attended the use of diphtheria toxoid in 
the prophylaxis of diphtheria merits more than casual mention, 
however. In the chapters on diseases of the respiratory and 
cardiovascular system, the clinical aspect is clearly and con¬ 
cisely .correlated with the underlying pathologic condition 
wherever possible. The second volume is devoted to diseases 
of the digestive and urinary systems, blood, endocrine glands 
and disorders of metabolism. Before discussing the subject of 
nephritis, the author has included a general discussion on renal 
disease in an effort to clarify some of the points which tend 
to make this subject confusing to the general practitioner. The 
chapter on blood is unusually complete for a treatise of this 
type. The third volume deals with the diseases of the brain and 
nervous system. This part of the work is excellent. The 
subjects are covered with almost the same thoroughness as in 
a textbook on neurology, and yet the facts are concise and 
readily available to those who are not specially trained in dis¬ 
eases of the nervous system. The general practitioner will 
find these volumes a reliable and conservative textbook of 
medicine. The style of the book is of such nature that it will 
serve as a readily available source of practical clinical informa¬ 
tion and a guide to the peculiarities of individual cases. 

Uber das elektrische Schneiden mit der Drahtschlinge in der operativen 
DermatatherapU und kleinen Chirurgie unter besandcrer Berucksichtigung 
der Hauttuberkulose. Von Dr. med. Yinzenz Wuclierpfennig, Prlv.-Doz., 
Ass.-Arzt der Dnlv.-Haut-Ulltilk Munster tWcstf.). Mit elnem Gcleltwort 
ron Professor Dr. A. Stulimer, Dlrektor der Unlr.-Hautkllnlk Munster 
(Westf.). Paper. Price, 7 marks. Pp. 84, with 82 Illustrations. Jena: 
Guslar Fischer, 1932, 

This is a monograph based on four years’ c.xperience with 
cicctrosurgcry with the wire loop. There is an introductory 
chapter on the historical development of the various types of 
electrical cutting procedures. In the second chapter the theo¬ 
retical and practical application of the cutting current is taken 
up in detail and three types of incisions with a specially con¬ 
structed wire loop are described under the titles of "Hohl- 
schnitt," “Flachschnitt” and “Spaltschnitt.” The questions of 
hemostasis, anesthesia and after-treatment are adequately dis¬ 
cussed, The author's preference is for healing of even large 
defects by granulation rather than by skin grafting or tissue 
transplantation. The main application of this method of elec¬ 
trosurgery is found in the field of cutaneous tuberculosis, 
although it is also used for biopsy, skin cancer, nevi, verruca, 
senile keratoses and the excision of x-rav ulcers and carcinomas. 
Of 6S4 cases treated by the author, 452 were cases of tuber¬ 
culosis cutis. The cosmetic results in this disease are natu¬ 
rally of the greatest importance in addition to the time factor, 
as it is well known that the modern dietetic and actinic treat¬ 
ment of cutaneous tuberculosis is a slow and time-consuming 


procedure. A careful study' of the illustrations showing the 
end-resuits of the treatment would lead one to the conclusion 
that this method causes an excessive amount of scarring and 
that the cosmetic results cannot compare witli those of modem 
Finsen therapy. The main advantage seems to be found in 
the saving of time, the saving of expense and possibly a dimin¬ 
ished frequency of recurrence in the scar tissue. It is apparent 
that this method of electrical surgery should not be undertaken 
lightly or without special training in the \-arious methods of 
procedure. 

The History of Paediatrics: The Progress of the Study of Diseases of 
Children up to the Ead of the XVillth Century. By Georce Frederic 
stm, M.A.. M.D., Hon. LL.D.. Professor of Diseases of Children, King’s 
Collefie, London. Cloth. Prtee, $8. Pp. 526, with ninstratlnns. New 
York: Oxford Unirersity Press, 1931. 

Those who are interested in pediatrics or the history of the 
development of this specialty will find in this volume delightful 
and instructive reading. It is the first work of its kind by an 
Englishman, and much of it is particularly devoted to the 
development of pediatrics in England. Tlie material presented 
consists largely of thumbnail biographic sketches set forth in 
the author’s usual delightful style. A scientific accuracy and 
terseness permeates the book. The subject matter is chronologi¬ 
cally organized and spans the period from Hippocrates through 
the eighteenth century. A great deal of original research work 
has been done in collecting and assembling known and hereto¬ 
fore unknown data. As source materia! the author has liberally 
drawn from early inaugural dissertations. A bibliography of 
these in the appendix lends additional value to the book. The 
text is richly illustrated by well chosen reproductions of early 
medical editions dealing with the care and treatment of infants 
and children. There are also numerous reproductions of. fine 
old portraits, all of which constitute a fairly comprehensive 
collection of pediatric pioneers. The biographic nature of the 
book recommends it as a ready reference volume. Its sim¬ 
plicity, continuity and charming style merit it a prominent place 
among the contributions to medical history. 

Tuberculosis in South Afrlcen Natives With Special Reference to the 
Disease Amongst the Mine Labourers on the Witwatersrand. BeinR tlio 
Report of the Tuberculosis Research Comralttee. OrlRlnally Establislicd by 
the Transvaal Chamber of Mines and L.atcr Eip.andcd Into a Joint Com¬ 
mittee by Incorporation of Representatives of the Union Goveniment. 
Fubllcatlons of the South African Institute for Medical Rese.arch, Volume 
V, No. 30. Eilited by the Director. Paper. Pp. 429. with Illustrations. 
Johannesburg; South African Institute for Medical Research, 1932. 

This elaborate report will interest ail who are concerned 
actively in the study and prevention of tuberculosis. It shows 
strikingly the magnitude, complexity and difficulties of the 
tuberculosis problem in South Africa. Here the disease flour¬ 
ishes in the manner more or less characteristic of its mani¬ 
festations on “virgin soil." From isolated, often distant, native 
communities are recruited large numbers of laborers for work, 
mostly underground, in the mines on the Witwatersrand. 
Above ground the miners live in crowded and insanitary com¬ 
pounds. The term of the mine labor usually is one year. The 
number of hours underground each day is at least ten, with 
little or no chance for food or rest in the meantime. It is 
consequently no wonder that active tuberculosis develops in 
large numbers of the workers, most of whom carry tlie disease 
back to their home communities on repatriation after their 
term is over. The report describes the condition both of the 
mines and of the home life of the natives and offers a series 
of well founded and constructive recommendations for reduc¬ 
ing the sources of infection and increasing the resistance. Tlie 
lack of adequate statistics concerning the native population as 
a basis for assessing the value of health work is emphasized. 
The usefulness of the report would have been increased by an 
index. 

WU! It Be a Boy? Sex^Determlnatlon According to Superstition and to 
Science. By Dr. F. pkland. Assistant Professor, Aas, Norway. Cloth. 
Price, $l,o0. Pp. IIG, with 14 illustrations. New York: Century Com¬ 
pany, 1932. 

This book was written for laymen. In simple language the 
author explains the known facts of sex determination not only 
in human beings but also and in greater detail among the 
lower animals. The first part of the book contains a discus¬ 
sion of a few superstitions concerning the determination and 
the wilful control of the sex of offspring. 
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Pharmacists; Liability for Quality of Drugs Sold.— 
A druggist, under section S813 of Mason’s Minnesota Statutes, 
1927, is responsible for the quality of all drugs, chemicals and 
medicine sold by him, except proprietarj’- medicines and other 
articles sold in the original packages of the manufacturer. In 
the opinion of the Supreme Court of Minnesota, this section 
was not enacted to relieve druggists of responsibility but was 
enacted for the additional protection of the public. At common 
law, a druggist is bound to exercise toward his patrons that 
degree of care which is commensurate with the hazards and 
dangers to which they are exposed. Only as to the quality of 
nonproprietary medicines has the statute undertaken to define 
the responsibility of the vender. In other respects and as 
to proprietary medicines, the law requires the same degree of 
care that was required at common law. In connection with the 
sale of proprietary medicine in original packages, the druggist 
is not required to analyze the medicine or drug, when sold for 
the purpose for which compounded, and if the manufacturer is 
a reputable one the druggist may rely under ordinary circum¬ 
stances on the rectitude of the manufacturer and the correctness 
of his compound. Ordinary care under such circumstances does 
not require a greater degree of diligence. But when a druggist 
obtains from a manufacturer drugs which he does not sell under 
the name of the manufacturer, but under his own name, accom¬ 
panied by a statement that it was manufactured or prepared 
for him, the druggist assumes a responsibility equivalent to that 
of the manufacturer of the drugs. The word “proprietarj',” as 
applied to medicines, necessarily implies that the medicine has 
been compounded by a manufacturer who prepared the medicine 
according to his own formula, though probably it is not neces¬ 
sary that the formula be the exclusive property of the maker 
or that the process be secret. A medicine cannot be considered 
"proprietary” unless the original package in which it is con¬ 
tained bears the name of the manufacturer. If it does not, it 
comes within the rule applied to other medicines and drugs sold 
by a druggist, for the quality of which the statute holds him 
responsible .—Ticdjc v, Haney (Mijin.), 239 N. IF, 611. 

Workmen’s Compensation Acts: Lead Poisoning an 
Accident. — Ramsay was engaged in welding the edges of 
sheets of lead lining large tanks and cells. After having been 
so engaged for about four weeks, he manifested symptoms of 
lead poisoning. He had had no experience and had no infor¬ 
mation as to the danger of his work and did not knowingly 
submit himself to its hazards. His employer was equally 
ignorant, and if he had realized the hazards of the task, he 
would have furnished his employee with a respirator or mask, 
which he did not do. The evidence showed that the oxides of 
lead absorbed into the employee’s body brought about a result 
in a few weeks which, according to the testimony of medical 
witnesses, would usually take a period of months or possibly 
years to produce and which was not the customary or natural 
result that follows the absorption of lead oxide into the system. 
In the shortness of the time within which disability resulted 
lies the distinction between an occupational disease and an 
injury by accident. If the injury was the result of lead poi¬ 
soning, under the peculiar circumstances of this case, said the 
Supreme Court of Idaho, we are of the opinion that it was a 
personal injury by accident arising out of and in the course 
of employment, within the meaning of the workmen’s compen¬ 
sation acts, and that it was therefore compensable .—Ramsay 
V, Snllh’an Mining Co. (Idaho), <5 P. (2d) 856. 

Revocation of Physician’s License: Necessity for 
Notice of Hearing.—Before a license to practice medicine in 
Florida can legally be revoked, a copy of the charges on which 
it is proposed to take action and a notice of the time and place 
when and where they will be heard by the board of medical 
e.xaminers must be served on the licentiate. If a license is 
revoked, the licentiate may have the proceedings of the board 
reviewed by certiorari to the appropriate circuit court (Com¬ 
piled Laws of Florida, 1927, section 341S). In this case, 
charges against a physician were filed with the board and a 


time and place for a hearing were fixed, but no copy of the 
charges nor notice of the time and place of hearing was served. 
At the time and place appointed the board peremptorily revoked 
the license without affording the licentiate a chance to defend. 
He thereafter sought a writ of mandamus to compel the board 
to reinstate his license. The board contended, however, that 
the writ of mandamus did not lie, because the medical practice 
act provided a complete and adequate remedy through a writ 
of certiorari. But, said the Supreme Court of Florida, the 
statute relied on by the board provides a complete and adequate 
remedy, other than mandamus, only for a licentiate whose 
license has been revoked after compliance with its terms. In 
the statute certain fundamental rights of an accused licentiate 
are set out. Their observance is mandatory, but in this case 
they were ignored by the board. The license was revoked in 
this case in a manner contrary to the spirit of our institutions 
and directly o])posed to the letter of the law governing such 
revocation. There is, therefore, nothing lor the circuit court 
to review on which it could predicate its judgment. The 
aggrieved physician in this case is entitled to have his license 
reinstated as prayed for in the writ, subject to proper proceed¬ 
ings under the statute.—5/0(0 e.r re/. Tidlidgc v. HoUingsivorth 
(Fla.), 138 So. 372. 

Evidence: Use of Mortality Tables. — When injuries 
which arc the basis of actions for damages amount to perma¬ 
nent incapeity, mortality fables are commonly used to assist 
the jury in estimating flic plaintiff's expectancy' of life and in 
determining the probable duration of incapacity. Such tables 
give only the average of a large number of lives; in the indi¬ 
vidual case the expectancy may be higher or lower than the 
average. According to the Supreme Court of Errors of Con¬ 
necticut, while mortality tables are generally held to be admis¬ 
sible, they are not conclusive. They are not the only evidence 
admissible in proof of expectancy of life; the jurj' may deter¬ 
mine this from other evidence, such as evidence of the age, 
health, habits and physical condition. — Donoghxtc v. Smith 
(Conn.), 157 All. 415. 


Society Proceedings 


COMING MEETINGS 

American Academy of Opbthalmolopy and Otohrj-ngoloffj*, Montreal, 
Sept. 19'23, Dr. William P. Wherry, 1500 Medical Arts Building, 
Omahn, Kcb., Executive Scerctarj'. 

American Association of Obstetricians, Gynecologists and Abdominal Sur* 
gcons. French Lick, Indiana, Sept, 12-14, Dr. Magnus A. Tate, 
19 West Seventh Street, Cincinnati, Secretary’. 

American Congress of Physical Tiierapy, New York. Sept. 6-10. Dr. 

F. B. Balmer, 185 North Wabash Avenue, Chicago, Secretary. 
American Hospital Association, Detroit, Sept. 12-16, Dr. Bert W. 

Caldwell. 18 East Division Street, Chicago, Executive Secrctar>’. 
American Physical Therapy Association, Detroit, September 28-30. Dr. 

C. C. Vinton, 585 West End Avenue, New York, Secretary. 
American Roentgen Ray Society, Detroit, September 27-30. Dr. Eugene 
P, Pendergrass, 3*100 Spruce Street, Philadelphia, Sccrctarj’. 
Colorado State Medical Society, Estes Park, Sept. 8-10. Jlr. Harvey 
T. Sethman, 227 16th Street, Denver, Executive Sccretary- 
Dclaware, Medical Society of, Lewes, September 27-2S. Dr. W. 0. 

La Motte, 604 Medical Arts Building, Wilmington, Secretary. 

Idaho State Medical Association, Pocatello, Sept. 16-17. Dr. Harold W. 

Stone, 105 North Eighth Street, Boise, Secretary. 

Indiana State Medical Association, Michigan City, September 27-29. 
Mr. T. A. Hendricks, 23 East Ohio Street, Indianapolis, Executive 
Secretary. 

Kentucky State Medical Association, Louisville, October 3-6, Dr, A. T. 

AIcCormack, 532 West Alain Street, Louisville, Secretary. 

Michigan State Medical Society, Kalamazoo, Sept. 13-15. Dr. F. C. 

Wanishuis, 148 Monroe Avenue, Gr.Tnd Rapids, Secretary. 

Nevada State Medical Association, Reno, Sept. 23-24. Dr. Horace J. 

Brown, 120 North Virginia Street, Reno, Secretary. 

Oregon State*Aledical Society, Klamath Falls, Sept. 22-24. Dr. Albert 
W. Holman, 410 Taylor Street, Portland, Secretary. 

Pennsylvania, Medical Society of the State of, Pittsburgh, October 3-6. 

Dr, Walter F. Donaldson, 500 Penn Avenue, Pittsburgh, Secretary. 
Utah State Medical Association, Ogden, Sept. 15-17. Dr. Leland R. 

Cowan, 305 Medical Arts Building, Salt Lake City, Secretarj'. 
Vermont State Aledical Society. Burlington, October 6-7. Dr. William 
G- Ricker, 31 Alain Street, St. Johnsbury, Secretary, , 

Washington State Medical Association, Tacoma, Sept. 12-14, Dr, Curtis 
H. Thomson, 1305 Fourth Avenue, Seattle, Secretary. 

Wisconsin, State Aledical Society of, Alihvaukee, Sept. 14-16. Air. J. O. 
Crownbart, 119 East Washington Avenue, Madison, Secretary. 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to The Journal in continental United 
States and Canada for a period of three days. Issues of periodicals are 
kept on file for a period of five years only. Requests for issues of earlier 
date cannot be filled. Requests should be accompanied hy stamps to 
cover postage (6 cents if one and 12 cents if two periodicals are requested). 
Periodicals published by the American Medical Association ate not avail¬ 
able for lending, but may be supplied on purchase order. Reprints as a 
rule are the property of authors and can be obtained for permanent posses¬ 
sion only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Cancer, New York 

16: 439-680 (May) 1932 

•Ovarian Neoplasms: Some Points in Their Pathology, Clinical Features 
and Treatment. W. B. Bell and M. M. Datnow.—p. 439. 

•Malignant Tumors of Thymus Gland. E. H. Crosby, Albany, N, Y. 
—p. 461. 

♦Chronic Lactation Slastitis, Suppurative and Nonsuppurative: Difficulty 
of Distinguishing It from Cancer Clinically, at Exploratory Incision, 
from Its Fresh Appearance and in Microscopic Section: Analysis of 
Forty-Three Cases. L. C. Cohn, with Remarks J. C. Bloodgood, 
Baltimore.—p. 487, 

♦Note on Occurrence of Herpes Zoster in Hodgkin’s Disease. Lympho¬ 
sarcoma, and the Leukemias. L. F. Graver and C. D. Haagensen, 
New York.—p. 502, 

♦Tumors of Maxillary Sinus. W. T. Peyton, Minneapolis.—p. 515. 
Melanoma in Negro. E. L. Bishop, Atlanta, Ga.—p. 522. 

Multiple Myeloma of Bone: Report of Two Cases with Remarks on 
Histogenesis. H. W. Williams, Providence, R. I.—p. 540. 

Histologic Reaction of Muscle Tissue to Presence of Rapidly Growing 
Malignant Tumor. R. S. Leadingham, Atlanta, Ga.—p- 556. 

Postmortem Observations of One Hundred and Fifty-Eight Cases of 
Carcinoma of Stomach, W. G. Harding 2d and F. D. Hankins, Los 
Angeles.—p, 561. 

*Liver Diet and Tumor Growth. W. H. Woglom, New York.—p. 564. 
•Comparative Study of Transplantability of Eight Mammary Gland 
Tumors Arising in Inbred Mice. A. M. Cloudman, Bar Harbor, 
Maine.—p. S68. 

Influence of Time Factor in Irradiation of Drosophila Eggs. K. Roesler 
and P. S. Henshaw, New York.—p. 631. 

Influence of Sex and Heredity on Development of Tar Tumors, M. C. 

Reinhard and C. F. Caodee, Buffalo.—p, 640, 

Melanoma of Caruncle: Case. V. A. Chapman, Milwaukee and Pasa¬ 
dena, Calif,—p. 645. 

Indeterminate Lesion (Neoplasm?) in Albino Patient. E. Fiscbel and 
L. H. Jorstad, St. Louis.—p. 650. 

Lymphosarcoma with Ovarian Involvement in Child, H. H. van Horn, 
Harrisburg, Pa.—p. 658, 

Leiomyosarcoma of Cecum: Case. R. Trygstad, Brightwaters, N. Y. 

—p. 662. 

Endothelioma of Lymph Nodes of Inguinal Region. N, P. Duany and 
E. Rivero, Havana, Cuba,—p. 665, 

Ovarian Neoplasms.—Bell and Datnow show that in tumors 
of the ovary the previous history of the patient is of consider¬ 
able importance, especially with respect to malignant neoplasms. 
The average age of patients with both innocent and malignant 
neoplasms, except cystic teratomas and possible sarcomas, falls 
between 42 and SO years—the period of reproductive involution. 
A large majority of all women with ovarian neoplasms, inno¬ 
cent and malignant, are parous. The symptomatology is some¬ 
what ambiguous in that menstrual disturbances may be due to 
associated uterine lesions rather than to the ovarian neoplasms. 
Abdominal pain and loss of weight, however, are important 
indications of malignancy. The physical sign of ascites cannot 
be relied on as a determining factor in the diagnosis since it 
is frequently present with innocent solid, and occasionally cystic, 
ovarian tumors. Ascites is observed only in certain well defined" 
circumstances and is due to mechanical or chemical irritation 
of the peritoneum. Treatment is entirely surgical and should 
always be practiced in cases of innocent neoplasms. With 
these lesions, conservation of normal ovarian substance should 
be attempted in young women. Difficulties in diagnosis may 
sometimes deter the surgeon from acting in this manner. In 
parous women about or after the menopause, who form the 
majority of all cases, bilateral salpingo-oophorectomy with 
panhysterectomy should be done. If the patient is nulliparous, 
supravaginal hysterectomy with salpingo-oophorectomy is suf¬ 
ficient. In young parous women the removal of ovarian cysts 
by the vaginal route may be done with advantage. If 
laparotomy is performed, the tumor should be removed without 
preliminary tapping or puncture. The treatment of malignant 


neoplasms is curative or palliative. Lead therapy is often a 
useful adjunct to surgical procedures. Radiotherapy is not to 
be recommended. 

Malignant Tumors of Thjunus.—Crosby presents a tj-pical 
case of thymic lymphocytoma in which the diagnosis was made 
at necropsy. The acute onset of symptoms and the rapidly 
fatal termination of the disease made diagnosis difficult and 
treatment futile. When such cases are seen early, roentgen 
therapy offers an excellent prognosis and even the hope of 
complete recovery. A discussion of the clinical course of malig¬ 
nant tumors of the thymus and a review of the physical signs, 
including the typical roentgen shadow, indicate that diagnosis 
can often be made early, and in early diagnosis and roentgen 
treatment lies the only hope for the patient. The author found 
165 cases of malignant disease of the thymus in the literature, 
which, with the case he presents, make a total of 166 cases. Of 
these, 122 were sarcomas, so called, and 44 carcinomas. . 

Chronic Lactation Mastitis.—Cohn emphasizes the fact 
that mastitis is not always a clinical entity. It sometimes 
masquerades as cancer, while cancer may masquerade as mas¬ 
titis. A palpable mass in the breast is said to be of the mastitis 
type if it feels like the caked breast of the nursing woman. If 
such a mass is associated with lactation and accompanied by 
fever and leukocytosis, exploration is indicated, on the diagnosis 
of acute lactation mastitis. In the absence of these cardinal 
signs, such masses have been observed in advanced carcinoma, 
comedo-adenoma with or without carcinoma, chronic lactation 
mastitis, chronic diffuse traumatic mastitis, tuberculous mas¬ 
titis, and two types of chronic cystic mastitis—the shotty breast 
and diffuse dilatation of the ducts with mastitis. In studying 
sections of mastitis cases not associated with lactation, the 
author has been unable to find any case of acute or chronic 
mastitis, except in association with cancer, tuberculosis, diffuse 
dilatation of the ducts in chronic cystic mastitis, following 
trauma with a needle, or in association with hematoma after 
injury. It would seem, therefore, that mastitis is periductal 
or periacinal and is associated with dilatation of the ducts in 
chronic cystic mastitis, with lactation hypertrophy, or with 
trauma, tuberculosis or cancer. In chronic lactation mastitis 
the tumor begins as an area of induration. When explored 
early, it is found to be a solid, nonencapsulated area firmer 
than the surrounding breast tissue. If exploration is delayed, 
the induration disappears spontaneously, goes on to suppuration, 
or remains as a residual tumor. Chronic lactation mastitis is 
characterized microscopically by evidence of lactation hyper¬ 
trophy (varying from the fully developed lobule of lactation to 
small areas of residual lactation hypertrophy) associated with 
infection. Microscopically, lactation hypertrophy has frequently 
been interpreted as carcinoma. It must be differentiated, also, 
from the pseudolactation hypertrophy sometimes seen in car¬ 
cinoma. The infection may be simply an area of chronic 
inflammation in which small lymphocytes predominate, or there 
may be an abscess varying in size from one visible only under 
the microscope to the large abscess in which fluctuation can be 
elicited. Areas of residual lactation hypertrophy may be present 
in a breast many years after lactation. A tumor may follow a 
lactation mastitis immediately or may appear some time later. 
The longest interval in the author's series between lactation 
and the appearance of a tumor showing lactation hypertrophy 
was fourteen years. 

Occurrence of Herpes Zoster in Hodgkin’s Disease.— 
Graver and Haagensen report seven cases of secondary herpes 
zoster that were observed among 329 cases of Ij'mphosarcoma, 
Hodgkin’s disease and leukemia. On the basis of the clinical 
data it can be said only that these cases suggest that herpes 
zoster was due to the involvement of nervous structures by the 
tumor process. This relationship was most apparent in four 
cases in which herpes zoster developed at or near the same 
time that a focus of the neoplastic disease appeared on the 
same side of the body and in the same general anatomic region. 
The authors believe that the development of herpes zoster should 
suggest to the clinician the possibility of an underlying lympho¬ 
sarcoma, Hodgkin’s disease or leukemia. 

Tumors of Maxillary Sinus.—Peyton calls attention to the 
fact that cancer of the antrum constitutes approximately 1 per 
cent of all cancer. Surgerj- alone, total excision of the maxilla, 
carries a high mortalitj' (15 to 40 per cent) and results in few 
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if any permanent cures. The author believes that with proper 
combination of surgery and radium five-year cures may be 
obtained in 10 per cent of all cancers of the antrum coming for 
treatment. 

Liver Diet and Tumor Growth.—Woglom reports that, 
contrary to the results obtained by other investigators, the daily 
feeding of some 10 Gm. of fresh uncooked beef liver to each 
rat bearing sarcoma 8, 10, 39 or the Flexner-Jobling carcinoma 
had no demonstrable effect on the growth of any of these four 
tumor strains in 276 animals of a line employed at the Crocker 
Institute. 

Transplantability of Mammary Tumors.—The carcino¬ 
mas employed by Cloudman in his investigation occurred spon¬ 
taneously in the mammary glands of females from the highly 
inbred A stock from Strong’s laboratory, and their growth 
after transplantation was primarily dependent on susceptibility 
factors carried by the individuals of the A stock and transmitted 
by them into their hybrids. These tumors appear to need but 
few susceptibility factors for their continued growth after trans¬ 
plantation when compared with the experience of investigators 
who have used tumors of hybrid or of unknown genetic type. 
The histologic structure of these carcinomas does not indicate 
their degree of malignancy. The author verified the multiple 
factor hypothesis as the explanation of susceptibility to 
implanted tumors and demonstrated that the use of genetically 
controlled stocks is of major importance in detecting and 
analyzing the physiologic characteristics of transplanted tumors. 

American Journal of Diseases of Children, Chicago 

43J10S1-1292 (May) 1932—Part I 
•Glycemia in Cachexia of Nurslings. E. Jaso, Madrid, Spain.— p. 1051 
•Human Milk Studies: X. Daily and Monthly Variations in Milk Com* 
ponents as Observed in Two Successive Lactation Periods. Betty 
Nims, Icie G. Macy, Helen A. Hunsclier and Minerva Brown, Detroit. 
—p. 1062. 

•Levinson Test in Tuberculous Meningitis. M- Gleich, with technical 
assistance of A. Hartstein, New York.—p. 1077. 

•Symptoms m Congenital Lesions of Heart that Permit Venous Shunting. 

C. B. Leech, Providence, R. L—p. 1086. 

Acid'Base Metabolism of Normal Child on Diets that Increase in Fat 
Content. C. A. Wcymuller and Sarah Ratner, Brooklyn.—p. 1092. 
Infantile Diarrhea: Preliminary Report. M. \V. Poole and T. B. Cooley, 
with technical assistance of Lucia Ellvvart, Detroit.—p. 1101. 
•Disturbances of Growth in Chronic Arthritis in Children. J. G, Kuhns 
and L. T. Swaim, Boston.—^p. 1118. 

43! 1293-1432 (May) 1932—Part It 
Celiac Diseases: Rachford Memorial Lectures. L. G. Parsons, Hirming* 
ham, England.—p. 1293. 

Physical Growth of Boys; Study by Means of Water Displacement. 

D. E. Zook, Chicago.—p. 1347. 

Glycemia in Cachexia of Nurslings.—Jaso presents 
experimental data showing that in simple nutritional caclicxias 
the blood sugar value is, on an average, 43 per cent lower than 
normal. The intensity of the hypoglycemia is in proportion to 
the denutrition. The presence of hypoglycemia was not con¬ 
firmed in dystrophies of specific cause (sypliilis, tuberculosis). 
The blood sugar remains within normal limits in hypothreptic 
infants in whose diet cereals are included. It returns to its 
normal value when the patient with athrepsia is progressing 
toward recovery. The blood sugar of nurslings can fall as 
low as 0.3 mg. per thousand cubic centimeters without clinical 
signs of hypoglycemia. 

Human Milk Studies.-—Under controlled methods of milk 
e.xpression, sampling and analysis, Nims and her associates 
made extensive observations on three lactating women, two 
during two successive lactations of fourteen months’ duration 
and a third during a single lactation period of similar duration. 
Observations were made also on another group of women during 
the earlier months of lactation. The nitrogen content of the 
milk decreased rapidly up to the sixth month and then remained 
fairly constant; the concentration of total ash and calcium 
decreased gradually; the phosphorus diminished gradually until 
the later months, when an increase occurred; the fat and total 
solids also decreased during the earlier months of lactation and 
then regained high values in late lactation. The data demon¬ 
strate that the various milk components, although varying from 
day to day and changing during lactation, fluctuate about a level 
that is characteristic for the individual woman, and that this 
indivfduality of fluctuation is maintained not only during one 


lactation but also through successive lactation periods. Over 
and above these individual trends in fluctuation, the composition 
of the milk in all three subjects showed a similar trend of 
changes as lactation progressed, 

Levinson Test.—According to Gleich, the Levinson test Is 
done thus: One cubic centimeter of spinal fluid is placed in 
each of the two test tubes 8 mm. in diameter. To one is added 
1 cc. of a 1 per cent solution of mercuric chloride and, to the 
other, 1 cc. of a 3 per cent solution of sulphosalicylic acid. 
The tubes are well shaken, stoppered and allowed to stand at 
room temperature for forty-eight hours. At the end of twenty- 
four and forty-eight hours the column of precipitate in each 
tube is measured in millimeters. When the height of the pre¬ 
cipitate in the first test tube is seen to be twice that of the 
precipitate in the second tube, the result of the test is positive. 
On the basis of his experience with the test in a large number 
of cases of tuberculous meningitis and other intracranial con¬ 
ditions, the author considers that the Levinson test is of value. 
Days before tubercle bacilli were found in the spinal fluid, if 
at all, or necropsies helped to confirm the diagnosis, the Levin¬ 
son test was positive. In all the cases of tuberculous meningitis, 
the test was positive. In these cases the finding of tubercle 
bacilli or necropsy confirmed the reliability of the Levinson test. 
However, the test is corroborative and one should consider it 
together with the history, physical observations and clinical data 
in making a diagnosis. 

Congenital Lesions of Heart.—^Thc clinical records of 
sixty-two patients with congenital heart lesions, revealed at 
necropsy, of such a nature as to permit venous shunting, were 
studied by Leech in an attempt to determine the presence or 
absence of characteristic symptoms and signs. Nearly half of 
these patients did not present any clinical abnormalities referable 
to the circulatory apparatus. While tlie incidence of cyanosis, 
periodic as well as constant, was found to be somewhat higher 
in this group than among twenty other patients whose necropsies 
revealed congenital defects of the heart that did not permit 
venous shunting, this sign was found not to differentiate 
suftkicntly tlic two general types of lesions. Eight (13 per cent, 
approximatcb ) of the large group presented a syndrome that 
was almost totally absent in the smaller group with the non- 
venous shunt type of defect. In the larger group, five addi¬ 
tional patients presented convulsive seizures not accompanied 
by cyanosis and respiratory distress. In conclusion, the author 
states that when other causes, such as pneumonia, epilepsy, 
meningitis and severely toxic conditions, can be ruled out and 
when the patient is known to have congenital heart disease, the 
occurrence of convulsion-like seizures, often epileptiform in 
character, sometimes followed by drowsiness and frequently 
accompanied by hyperpnea, may justly be interpreted as an 
indication of a lesion, or a combination of lesions, that permits 
venous shunting, especially if the patient shows a constant 
cyanosis, no matter how slight, or if the attack is accompanied 
by a deep cyanosis. 

Chronic Arthritis in Children.—Kuhns and Swaim call 
attention to the fact that disturbances in growth are not uncom¬ 
mon in chronic arthritis in children. Such disturbances may 
appear only after several years of the disease and are found 
oftenest in children with poor health and resistance. These 
disturbances, while they are influenced by nonuse of the body 
and by nutritional and endocrine dysfunction, are due chiefly to 
tlie involvement of the proliferating epiphyseal cartilages, result¬ 
ing in early ossification. They are dependent on the severity 
and chance location of the arthritis. There are three general 
types of disturbances in growth in chronic arthritis. The com¬ 
monest of these is the persistence of infantile proportions in the 
hands and feet. Shortness of an e.xtremity or a portion of^ an 
extremity, or symmetrical shortening of two limbs, is fairly 
common. Dwarfism is relatively rare but occurs in cases of 
severe generalized arthritic involvement. The prevention and 
cure of these disturbances rest, first, on general measures to 
combat the disease in its early stage and to improve the general 
condition of the patient as rapidly as possible, and, secondly, on 
local measures to improve the function of the extremities and 
to promote circulation. The authors believe that every child 
3 vith chronic arthritis should be observed at regular intervals 
for at least five years after the disease is quiescent. 
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American Journal of Orthopsychiatry, Menasha, Wis. 

8: 103-195 (April) 1932 

Psychiatric Concepts of Early Greek Philosophers. Augusta F. Bronner, 
Boston.—p. 103. 

Psychiatric Factors in Stealing. H. M. Tiebout and ^I. E. Kirkpatrick, 
New York.—p. H4. 

Social-Situation Pictures in Psychiatric Interview. L. A. Schwartz, 
Detroit.—p. 124. 

•Emotional Problems in Children as Related to Duration of Breast Feed¬ 
ing in Infancy. A. T. Childers and B. M. Hamil, Detroit.—p. 134. 
Study of Twenty-Five Children Presenting the Withdrawal Type of 
Personality. S. W. Hartwell, Worcester, Stass.—p. 143. 

Some Aspects of Treatment by Psychiatrist and Psychiatric Social 
Worker. Marjorie Stauffer, New York.—p. 152. 

Autobiography as Psychiatric Technic. L. S. Selling, Chicago.—p. 162. 

Emotional Problems Related to Breast Feeding.— 
Childers and Hamil reviewed the social histories of 469 chil¬ 
dren under 13 years of age referred to the Neuro-Psychiatric 
Clinic of Harper Hospital, Detroit, and tabulated objectionable 
behavior manifestations. The various symptoms of behavior, 
calculated in percentage of frequency of occurrence, were 
plotted in a curve for the entire number, and these items in 
the same order were in similar manner plotted for four groups 
into which the 469 cases were divided. The graphs seem to 
show that undesirable behavior manifestations are generally 
greater among those children who were weaned between the 
first and si.xth months of infancy. Those children who were 
never breast fed have the ne.xt greatest percentage frequency 
of such manifestations. The group in which breast feeding was 
continued into the “normal” period for weaning reveals a 
smaller percentage of undesirable conduct manifestations than 
the two foregoing groups. The group in which breast feeding 
was prolonged beyond the eleventh month shows the smallest 
percentages of undesirable behavior traits but the difference 
between this and the immediate foregoing group is not marked. 
The children who were weaned between the first and fifth 
months show the highest percentage of abnormal behavior 
manifestations. The e.xplanation assumed for this group being 
so involved is that these children, becoming adapted to breast 
feeding and then being called on to adjust to bottle feeding, 
had certain emotional conditionings to which the other groups 
were not subjected in so great a degree. 

American Journal of Pathology, 3oston 

. 8: 263-365 (May) 1932 

Osteitis Fibrosa. F. J. Lang, Innsbruck, Austria.—p. 263, 

Vaccinal Infection of Chorio-AUantoic 'Meinbrane of Chick Embryo. 
E. W. Goodpasture, Alice M. Woodruff and G. J. Buddingh, NasV 
ville, Tenn.—p. 271. 

•Subcutaneous Nodules in Chronic Arthritis: Clinical, Pathologic and 
Bacteriologic Studies. B. J. Clawson and M. Wetherliy, ^[inneapoUs. 
—p. 2S3. 

Method for Progressive Selective Staining of Nissl and Nuclear Sub¬ 
stance in Nerve Cells. L. Einarson.—p. 29S. 

Concerning the Histology of Melanoma. N. C. Foot, Cincinnati.—p. 309. 
Id.: II. With Especial Consideration as to Nervous Elements of 
Tumor. N. C. Foot, Cincinnati.—p. 321. 

Histochemical Studies by Micro-Incineration of Normal and Neoplastic 
Tissues. G. H. Scott and E. S. Horning, Chicago.—p, 329. 

ItluUiple Papillomas of Larynx with Aerial Mclastases to Lungs; Case. 

H. B. Hitz and E. Oesterlin, ^lilwaukec.—p. 333. 

Lumbosacral Teratoma Associated with Spina Bifida Occulta: Report of 
Case with Review of Literature. P. C. Bucy and H. E. Hayraond, 
Chicago.—p. 339. 

Micrococcus Pharyngis Siccus Endocarditis. I. Gracf, C. E. de la 
Chapelle and Margaret C. Vance, New York.— p. 347. 

•Effect of Radium Emanation on Histocyte in Liver of White Rat. 
G. M. Higgins and J. C. T. Rogers, Rochester, Minn.—p. 355. 

Subcutaneous Nodules in Chronic Arthritis.—Clawson 
and AVetherby studied 200 patients having chronic arthritis, to 
determine the frequency of subcutaneous nodules in this disease. 
Nodules varying in diameter from 5 mm. to 3 cm., and in 
number from one to several per patient, were found in 29.5 per 
cent of the cases. Structurally these nodules seemed to be 
similar to those found in acute rheumatic fever and to those 
produced in animals by injecting streptococci. They tended to 
be larger in chronic arthritis. The microscopic structure was 
chiefly polyblastic in character, but small areas of necrosis and 
abscess formation were commonly seen. When these nodules' 
were macerated under sterile conditions and cultures taken in 
beef infusion dextrose broth, diplococci morphologically and 
culturally similar to those commonly found in the blood of 
patients having acute rheumatic fever or chronic arthritis were 
isolated in 70.6 per cent of the cases. The frequency of the 


subcutaneous nodules in acute rheumatic fever and chronic 
arthritis, the similarity of the gross and microscopic structure 
of the nodules in these two conditions and in experimental 
streptococcic nodules, and the frequency with which streptococci 
are yielded by cultures from the blood in acute rheumatic fever 
and from the blood and nodules in chronic arthritis, strongly 
suggest that acute rheumatic fever and chronic arthritis for the 
most part have a common streptococcic etiology and tliat the 
two diseases are in all probability different manifestations of 
the same process. 

Radon and Histocyte in Liver of Rat.—Higgins and 
Rogers report the results of a study of the reaction of the 
histocytes in the liver to radon, as contained in gold radon 
seeds. Similar but inactive gold seeds were used in a series 
of control animals to determine the local reaction to such 
foreign bodies. All local histocytes within the vicinity of the 
inactive gold seed responded immediately to the foreign body 
by retracting their processes, desquamating into the sinusoids 
or migrating into adjacent parenchyma. Their function as 
littoral histocytes had apparently ceased and they were not 
concerned in an attack on the foreign body. Seventy-two hours 
after insertion of the inactive seed into the parenchyma, an 
effective barrier had been formed around it by these actively 
migrating histocytes. Subsequently these cells contributed 
toward the formation of connective tissue. All histocytes in 
the vicinity of the active radon seed were as susceptible to the 
emanation as the cells of the parenchyma. The extent of the 
destruction by the radon increased until the maximal injury 
was reached about the thirty-fifth day. Histocytes within the 
zone of injury were destroyed, and those immediately beyond 
did not manifest signs of restorative activity during this period. 
After the fifth week, however, a retarded restorative activity 
was manifested by the histocytes just peripheral to the zone of 
maximal injury. By the tenth or twelfth week these cells 
considerably remote from the radon seed, and which either had 
not been affected or only slightly affected by the radon, migrated 
rapidly toward the seed and contributed toward the formation 
of a wall comparable to that seen three days after the implan¬ 
tation of the control seed. 

American Journal of Physiology, Baltimore 

100:457-722 (May) 1932. Partial Index 

Vagal Depression of Turtle Atrium: Study of Integration of Effect of 
Kerve Impulses. A. S. Gilson, Jr., St. Louis.—p. 459. 

Studies on Physiolog>- of Sleep: VI. Behavior of Decorticated Dogs. 
N. Kleiljuan and K. Catnille, Chicago.-—p. 474. 

•Studies at High Altitude: Blood Observations on Indian Natives of 
Peruvian Andes. A. Hurtado, Rochester, N. Y.—p. 487. 

Changes in Muscle Glycogen Accompanying Physical Training. H. A. 
Procter and C. H. Best, Toronto, Canada.—p. 506. 

Functional Analysis of Cervical Sympathetic Nerve Supply to Eye. 
G. H. Bishop and P. Heinbecker, St. Louis.—p. 519. 

Mechanism of Certain Ovarian Hormonal Influences on Central Nerv’ous 
System. R. Y. Herren and H. O. Haterius, New York.—p. 533. 

Action of Ovary, Stimulating Substance of Human Urine of Pregnancy 
on Uterine Motility of Unanesthetized Rabbit. S. R. M. Reynolds, 
Baltimore.—p. 545. 

•Excretion of Estrin by Women. G. van S. Smith and O. W. Smith, 
Brookline, Mass.—p. 553. 

Reflex Salivary Response in Dehydration (Limited Water Intake, Hyper¬ 
thyroidism). L. E. Barron, Chicago.—p. 559. 

Inquiry into Basis of Acetylene Method of Determining Cardiac Output, 
W. F. Hamilton, M. C. Spradlin and H. G. Saam, Jr., Louisville, 
Ky.—p. 587. 

Contraction and Evacuation of Gallbladder of Rabbit Produced by 
Cholecystokinin. E. L. Walsh, Chicago.—p. 594. 

Studies on Human Blood Pressure Criteria and Methods: I. Effects of 
Partial and Complete Occlusion on Actual Pressures in Compressed 
Arteries. Alice B. Iilaltby and C. J. Wiggers, Cleveland.—p. 604. 

Circulatory Changes During Hyperthermia Produced by Short Radio 
Waves (Radiothermia). C. J. Wiggers and O. Orias, Cleveland.— 
p. 614. 

Dynamic Changes in Ventricles Following Ligation of Ramus Descen- 
dens Anterior. 0. Orias, Cleveland.—p. 629. 

Physiology of Corpus Luteum: VIII. Interrelationship of Estrin and 
Corpus Luteum as Determined by Their Effects in Adult Rabbit. 
W. M-. Allen, Rochester, N. Y.—p. 650. 

•Physiology of Drainage of Nasal Mucus: III. Experimental Work on 
Accessory Sinuses. A. Hilding, Rochester, Minn.—p. 664. 

Effects on Cardiac Musculature of Subthreshold Electrical Currents. 
A. S. Gilson, Jr., and H. B. Peugnet, St, Louis.—p. 671. 

Comparative Effects on Carbohydrate Metabolism of Exhausting Motive 
and Emotive Responses and Exposure to Cold. H. Silvette and 
S. W. Britton, with technical assistance of R. F. Kline, Richmond Va 
—p- 685. 



592 


CURRENT MEDICAL LITERATURE 


JooR. A. M. A. 
Auc. 13, 1932 


Effects of Cortico-Adrenal Extract on Carbohydrate bletabolism in 

Normal Animals. S. W. Britton and H. Silvette, Richmond, Va.— 

p. 693. 

Apparent Prepotent Function of Adrenal Glands. S. W. Britton and 

H. Silvette, Richmond, Va.—p. 701. 

Studies of Blood of Natives at High Altitude.—Hurtado 
presents a number of observations on certain of the blood 
characteristics of the Indian natives of the Peruvian Andes. 
The investigation was conducted at an altitude of 14,890 feet 
(4,532 meters) and with an average barometric pressure of 
410 mm. of mercury. The subjects studied were carefully 
selected as normal men, and the results obtained suggest the 
following conclusions. 1. Observations on the erythrocyte count 
gave an average increase of about a million red cells per cubic 
millimeter over the normal value at sea level, but a consider¬ 
able percentage of these natives live with a red cell count which 
would be considered normal at sea level. This observation 
indicates that an increase in the erythrocytes of the circulating 
blood, although the common condition, is not an essential adap¬ 
tation process for normal life at high altitudes. There is no 
relationship between the red cell count and age or body measure¬ 
ments. 2. The average number of grams of hemoglobin per 
hundred cubic centimeters of blood has almost the same value 
as the normal average at sea level. In only SO per cent of the 
cases was a higher result obtained. Each red cell at high alti¬ 
tude contains less hemoglobin, as compared with the normal 
erythrocyte at sea level, but the corpuscular hemoglobin is not 
a fixed characteristic: it varies inversely with the level of the 
red cell count; that is, the higher the count the less hemoglobin 
in each cell, and vice versa. Oxygen determinations in arterial 
and venous blood verify these observations and indicate that 
the red cell comes to the tissues with a lower oxygen content 
as compared with the erythrocyte at sea level. 3. There is a 
marked increase in the hematocrit (percentage of erythrocytes), 
and it is proportionally greater than the increase in the red cell 
count, with the result that each erythrocyte has a larger volume 
(as compared with the normal corpuscle at sea level). Again 
the corpuscular volume is not a fixed characteristic: it varies 
inversely with the level of the red cell count. The larger size 
of the erythrocyte was also confirmed by direct measurement 
of its diameter. 4. The diminished amount of hemoglobin in 
a larger corpuscle gives a lower value for the concentration of 
that substance in relation to the volume of the cell. Only about 
one fourth of the erythrocyte is saturated with hemoglobin. 
Equal and parallel changes in cell volume and hemoglobin, under 
the influence of variations in the red cell count, keep remarkably 
constant such concentration. There is an almost perfect inverse 
correlation between the hematocrit and the hemoglobin concen¬ 
tration in each red cell. These observations suggest that the 
adaptation processes to the high altitude, from the point of 
view of blood morphology, are to be found not primarily in red 
cell count and hemoglobin increases, as it has often been 
remarked, but rather in a fine and close correlation between 
cell number, volume and hemoglobin, and in the existence of a 
larger surface area in a given volume of blood and in the indi¬ 
vidual erythrocyte for the hemoglobin and oxygen content, 
factors which would favor the proper supply of this gas to the 
tissues, this last process being perhaps the basic and fundamental 
problem at high altitude. 

Excretion of Estrin by Women.—The Smiths gave estrin 
orally to women, whose urines were followed for its excretion 
over a period of one or two months. Eight cases are reported, 
including four amenorrheic patients, three sterile women, and 
one normal control. The results would indicate that in women, 
as in rabbits, estrin is excreted only when the organism has been 
exposed to the action of corpus luteum. It appears possible by 
this means to differentiate between a persistent corpus luteum, 
irregular appearance or total absence of corpus luteum, and 
cyclic activity of the corpus luteum. 

Drainage of Mucus in Accessory Sinuses.—Hilding 
describes an experiment in which he demonstrated that the 
drainage of the frontal sinus of a dog was effected by means 
of the movement of a lining film or web of mucin motivated 
by ciliary action. The film was extremely thin but of high 
viscosity and had sufficient tensile strength to sustain a con¬ 
siderable degree of traction. This traction was a very impor¬ 
tant factor in the drainage. The direction of motion was that 
of a flat, lateral spiral so arranged that there was but little 


tension from conflicting currents in the film of mucin. There 
was a speed gradient of fairly uniform acceleration (when 
numerous tests were averaged); the speed at the ostium was 
four to six times as great as that on the mesial wall. Several 
different materials were used to test the time required to raise 
small volumes from the deepest recess of the sinus, upward to 
the level of the ostium. All were moved more or less success¬ 
fully, but thick, mucilaginous mucin was moved most completely 
and rapidly. Roughly, one or two hours was required to move 
out 1 cc. of thick mucin. A longer time was required to remove 
creamy pus, and still longer to remove watery substances. 
Clinical application of these facts can be made readily, if con¬ 
ditions in the sinuses of man are similar, as presumably they 
are. If bacteria gain access to a sinus and lodge in the film of 
mucin on the walls, they are swept out in a very short time. 
If a volume of fluid gains access, or a volume of secretion forms, 
a much longer time is required to remove it. In general, the 
more mucin there is in the secretion, the better it drains. Pus 
drains poorly on account of its physical properties. In addition 
it may contain toxins or other materials that destroy ciliary 
action. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 

27: 657-800 (May) 1932 

•Evaluation of PneumoventriculoKraphy and Encephalography. A. W. 
Adson, Rochester, Minn.—p. 657. 

•Encephalography in Children: Further Observations in Children with 
Fixed Lesions of Brain. R. C. Eley and E. C. Vogt, Boston.—p. 686. 
•Interpretation of Roentgenograms of Pituitary Tumors: Explanations of 
Some Sources of Error Confusing Clinical and Roentgenologic Diag¬ 
noses. If. K. Pancoast, Philadelphia.—p. 697. 

•Roentgen Observations in Chronic Progressive Bulbar Palsy. A. C. 

Christie. Washington, D. C.—p. 717. 

•Contrast Medium Roentgenography in Thoracic Surgery. C. A. Hedblom 
and W. van Hazel, Chicago.—p. 720. 

Mensuration of Heart and Chest in Left Postero-Anterior Oblique Posi¬ 
tion: Comparative Study: IV, Comparison of Transverse Diameters 
of Heart and Cardiothoracic Indexes of Chest Obtained from Postero- 
Anterior and Left Anterior Oblique Chest Films. W. W. Fray, 
Rochester, N. Y.—p. 729. 

Agranulocytic Angina: Report of Effects of Irradiation in Marked 
Leukopenic States: Relation of Such Studies to Roentgen Treatment 
of Agranulocytosis. C, A. Waters and W. B. Firor, Baltimore.— 
p. 740. 

Water Phantom Intensity Measurements of Roentgen Rays Produced by 
127,000 Volts. -J. L. Weatherwax and C. Robb, Philadelphia.—p. 749. 
Prineiple of Absorption and Method of Multiple Converging Beams. 
A. U. Desjardins, Rochester, Minn.—p. 755. • 

Pneumoventriculography and Encephalography.—Adson 
considers ventriculography a valuable aid to differential diag¬ 
nosis and localization of brain tumors. However, it should 
not be used indiscriminately; neither should it be substituted 
for thorough neurologic examination. Occasionally it may be 
employed to supply confirmatoo’ evidence, or when the localiz¬ 
ing clinical evidence is vague. It serves, also, as a therapeutic 
agent in avoiding unnecessary exploratory craniotomy by 
revealing normal ventricles or a subcortical, inaccessible tumor 
of the midbrain. The complications and the fatalities may be 
minimized by intravenous administration of hypertonic solutions, 
saline cathartics, and enemas, by repeated ventricular punctures, 
and by early exploration. Encephalography is of greatest value 
in the differential diagnosis and localization of arachnoiditis, 
posttraumatic lesions, and atrophy of the brain. Occasionally, 
it may be used as an aid to localization in cases in which tumor 
of the brain is suspected, without evidence of increased intra¬ 
cranial pressure. It is the author’s impression that the use 
of encephalography is being abused, since the clinical features, 
often, are sufficient to make possible the diagnosis without sub¬ 
jecting the patient to the distressing symptoms of the procedure. 

Encephalography in Children.—Eley and Vogt state that 
encephalography is a valuable diagnostic procedure in the study 
of children with fixed lesions of the brain. The information 
obtained warrants the dangers involved. The judicious employ¬ 
ment of this procedure should eventually lead to a better 
understanding and classification of such conditions as epilepsy, 
feeblemindedness, and cerebral palsy occurring in children. 
From the encephalograms alone, however, one is unable to 
determine the nature of the initial etiologic agent responsible 
for the ultimate gross pathologic changes. 

Roentgenograms of Pituitary Tumors. —According to 
Pancoast, roentgenologists must admit that the roentgenographic 
diagnosis of pituitary tumors is by no means infallible, even 
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aside from the difficulties in interpretation between their effects 
and the deformations of the sella produced by suprasellar and 
metasellar growths and rarely parasellar lesions. The ophthal¬ 
mologist and the neurologist will also admit that the clinical 
manifestations of hypophyseal adenomas are not always typical. 
Satisfactory explanations for the discrepancies in characteristic 
roentgenographic appearances and clinical phenomena of the 
pituitary tumors are to be found in (1) peculiarities or variations 
in the sella turcica, (2) variations in the location of the optic 
chiasm, (3) anomalies and abnormalities in the constituent parts 
of the circle of Willis, and (4) variations in the location of 
the infundibulum. All these explanations are given, as far as 
possible, on the basis of careful anatomic and necropsy studies, 
operative observations and correlation of roentgenographic 
appearances with clinical, operative and postmortem observa¬ 
tions. The author describes the normal anatomic and roent¬ 
genographic appearances of the sella turcica and variations 
therefrom within normal limits. As the sella is the key to the 
diagnostic situation in so many cases of intracranial lesions in 
various localities, a classification on the basis of sellar changes 
is strongly advocated, as follows; (1) intrasellar tumors 
(adenomas) ; (2) suprasellar growths, originating either from 
vestigial remnants of the craniopharyngeal pouch or from other 
midline structures nearby; (3) parasellar lesions arising in the 
middle fossa near the sella and deforming the latter directly or 
through the agency of the internal carotid artery, and (4) meta¬ 
sellar tumors, deforming through the agency of a dilated third 
ventricle enlarged from ventricular block below it. The differ¬ 
ential points of distinction of each group are discussed, together 
with the effects of certain other causes of sellar deformation. 

Chronic Progressive Bulbar Palsy.—Christie believes that 
chronic bulbar palsy should always be thought of in cases of 
difficulty in swallowing when the delay is in the pharynx. 
Roentgen examination serves to differentiate between obstruc¬ 
tion to the lumen and deficient muscular action of the constric¬ 
tors. Neurologic examination will usually serve to differentiate 
further between central lesions, those of the pons and medulla, 
and peripheral neuritis. 

Contrast Medium Roentgenography in Thoracic Sur¬ 
gery.—Hedblom and van Hazel call attention to the fact that 
there are certain types of thoracic disease in which contrast 
medium roentgenography is especially valuable. First among 
these is bronchiectasis, and second that group of long standing 
suppurative processes in which the whole affected portion of 
the lung, because of fibrosis, pleural thickening, or fluid, presents 
a more or less diffuse clouding and in which the physical signs 
are similarly masked. In some cases of these conditions the 
opacity is so dense that even iodized oil fails to produce a very 
clear contrast shadow. In most instances, however, it shows 
the nature of the lesion when all other methods fail. In some 
types of empyema and of chronic tuberculosis it is of distinct 
help in diagnosis. 

American Journal of Tropical Medicine, Baltimore 

12: 199-277 (May) 1932 

Differential Diagnosis of Sprue and Pernicious Anemia, B, K. Ashford, 
Porto Rico, West Indies.—p. 199. 

Some Infections Simulating Experimental Typhus in Guinea-Pig. E. L. 

Walker and Marion A. Sweeney, San Francisco.—p. 217. 

^Sunstroke and Allied Conditions in United States. G. C. Shattuck and 
Margaret hi. Hilferty, Boston.-—p, 223. 

Invasion of Wall of Intestine by Trichomonas Hominis. K. M. Lynch, 
Charleston, S, C.—p. 247, 

Transfer of Yellow Fever Virus from Female to Male Aedes Aegypti. 

J. A. Kerr and T. B. Hayne, Lagos, Nigeria, West Africa.—p. 255. 
Role of Solutes and Colloids in Nutrition of Anophelinc Larvae: pre¬ 
liminary Report. E. H. Hinman, New Orleans.—p. 263. 

Sunstroke and Allied Conditions in the United States. 
—Shattuck and Hilferty present the results of a statistical 
study which shows that the higher death rates attributed to 
excessive heat including sunstroke are distributed with great 
irregularity in the United States. As a rule, the death rates 
were markedly higher in urban than in rural localities. This 
feature becomes highly pronounced in years when the deaths 
from heat have been notably frequent. The rates fluctuate 
markedly from year to year, but a slight downward trend is 
mdicated. The average death rates by ages are relatively 
high during the first year of life, and very low thereafter up 
to the age of 20. They then begin to rise gradually. After 
the age of 70, The rates rise sharply. The death rate from 


heat effects in states having a large Negro population is 2.4 
times as high for the colored as for the white. This is approxi- 
matelj' true for both sexes. A correlation with occupation is 
suggested by these figures. The reporting of deaths from 
excessive heat in every month of the year points to industrial 
conditions as causative of many of these cases. Although 
means of evaluating the importance of suitable clothing are 
not available, there are indications that it is a factor which 
should not be overlooked. 

Archives of Dermatology and Syphilology, Chicago 

25: 7SS-986 (May) 1932 

Achromia Parasitaria: Its True Nature and Etiologj*. V. PardO'Castello, 
Havana, Cuba.—p. 785. 

*'La Cacomondade": The Morbus Gallicus, Two Centuries Ago. \V. R. 
Riddell, Toronto, Canada.—p. 790. 

Chemotherapeutic Studies of Acetarsone (Stovarsol). G. W. Raiztss 
and Marie Se\'erac, Philadelphia.—p. 799. 

*Epidermophytids as a Clinical Conception. M. Scholtz, Los Angeles. 

—p. 812. 

Urticaria from Sensitiveness to Cold: Recovery Following Removal of 
Pelvic Tumor. E. Weiss, Philadelphia.—p. 823. 

Reaction of Skin and Its Secretions in Eczema: I. Hydrogen Ion Con¬ 
centration of Skin Surface in Eczema. O. L. Levin and S. H. Silvers, 
New York.—p. 825. 

Influence of Viosterol Hypercalcemia on Skin Irritability of Dogs. 

A. G- Schoch, Dallas, Texas.—p. 835. 

Local Responses to Histamine in Normal Skin, in Dermatophytosis, in 
Alopecia Areata and in Scleroderma. A. D. King, Philadelphia.— 
p. 840. 

Trichophytin in Diagnosis. C. M. Williams and C. C. Carpenter, New 
York.—p. 847. 

Perspiration: 11. Absence of the Aschhetm-Zondek Hormone in Preg¬ 
nancy. R. L. Gilman and F. D. Weidman, Philadelphia.—p. 852, 
•Acute Disseminated Lupus Erythematosus. J. F. Madden, St. Paul.— 
p. 854. 

Normal Pigmentation in Nails of the Negro. S. Monash, New York. 
~p. 876. 

Poikiloderma Atrophicans Vasculare, Jacobi: Report of Case with 
Review of Recent Literature. L. Taussig, San Francisco.—p. 882. 
•Spontaneous Spirochetosis and Experimental Syphilis in Rabbits. S. M. 

Fried and S. S. Orlov, Moscow, V. S. S. R.—p, 893. 

•Annular Macular Syphilid (Neurosyphilid, Unna), F, C. Combes, New 
York.—p. 906. 

Case of Xeroderma Pigmentosum, with Special Pigment Study, S. W, 
Becker, Chicago, and L. M. Pautrier and F. Woringer, Strasbourg, 
France.—p. 915. 

Dermatitis from Cinnamon. L. Tulipan, New Y’ork.—p. 921. 
Epidermophytids. — In summarizing an analysis of the 
clinical concept of the palmar and digital epidermophytids, 
Scholtz emphasizes the following points: 1. Bacteriologic evi¬ 
dence presented by him cannot be accepted as conclusive, 
because the claim of uniformly negative observations in the 
lesions of the hand is not concurred in by other observers. 
2. The trichophyton test is not specific, and because of its 
persistent nature it is conducive to false positive tests and 
vague and uncertain clinical deductions. 3. Positive blood cul¬ 
tures and the experimental reproduction of mycotic dyshidrotic 
lesions are of argumentative importance, but so far they have 
been found positive in so few isolated cases as hardly to be 
definite proof of the conception of epidermophytids. 4. From 
a clinical point of view the conception of palmar and digital 
epidermophytids gives rise to many unsolved questions and 
unexplainable clinical problems; it rests also on statements 
and observations so conflicting with general dermatologic 
experience as to render it inacceptable without further clinical 
elucidation. 

Lupus Erythematosus.—Madden calls attention to the fact 
that acute disseminated lupus erythematosus is an important 
clinical entity. The symptoms are more or less constant, but 
the degree of severity varies greatly. Constitutional symptoms 
may completely overshadow the cutaneous symptoms. Albu¬ 
minuria was a constant finding in six fatal cases reported by 
the author. Its presence may be of definite prognostic value. 
In fatal cases leukocytosis does not develop, even when condi¬ 
tions arise in which it would be expected. The histopathology 
is not an important diagnostic aid but is suggestive and worthy 
of study. _ The disease has the characteristics of a septicemia 
or toxemia. Streptococci have been repeatedly reported to be 
present in the blood stream. Tuberculosis has not been proved 
to be an etiologic factor in many instances, but the newer work 
must be evaluated before tubercle bacilli are excluded as a 
probable cause. There is no specific therapy. The prognosis 
is grave, even when there is apparent recovery, for relapses 
are the rule. 
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EfTects of Cortico-Adrenal Extract on Carbohydrate bletabolism in 

Normal Animals. S. W. Britton and H. Silvette, Richmond, Va.— 

p. 693. 

Apparent Prepotent Function of Adrenal Glands. S. W, Britton and 

H. Silvette, Richmond, Va.—p. 701. 

Studies of Blood of Natives at High Altitude.—Hurtado 
presents a number of observations on certain of the blood 
characteristics of the Indian natives of the Peruvian Andes. 
The investigation was conducted at an altitude of 14,890 feet 
(4,532 meters) and with an average barometric pressure of 
410 mm. of mercury. The subjects studied were carefully 
selected as normal men, and the results obtained suggest the 
following conclusions. 1. Observations on the erythrocyte count 
gave an average increase of about a million red cells per cubic 
millimeter over the normal value at sea level, but a consider¬ 
able percentage of these natives live with a red cell count which 
would be considered normal at sea level. This observ'ation 
indicates that an increase in the erythrocytes of the circulating 
blood, although the common condition, is not an essential adap¬ 
tation process for normal life at high altitudes. There is no 
relationship between the red cell count and age or body measure¬ 
ments. 2. The average number of grams of hemoglobin per 
hundred cubic centimeters of blood has almost the same value 
as the normal average at sea level. In only 50 per cent of the 
cases was a higher result obtained. Each red cell at high alti¬ 
tude contains less hemoglobin, as compared with the normal 
erj'throcyte at sea level, but the corpuscular hemoglobin is not 
a fixed characteristic; it varies inversely with the level of the 
red cell count; that is, the higher the count the less hemoglobin 
in each cell, and vice versa. Oxygen determinations in arterial 
and venous blood verify these observations and indicate that 
the red cell comes to the tissues with a lower oxygen content 
as compared with the erythrocyte at sea level. 3. There is a 
marked increase in the hematocrit (percentage of erythrocytes), 
and it is proportionally greater than the increase in the red cell 
count, with the result that each erythrocyte has a larger volume 
(as compared with the normal corpuscle at sea level). Again 
the corpuscular volume is not a fi.xed characteristic: it varies 
inversely with the level of the red cell count. The larger size 
of the erythrocyte was also confirmed by direct measurement 
of its diameter. 4. The diminished amount of hemoglobin in 
a larger corpuscle gives a lower value for the concentration of 
that substance in relation to the volume of the cell. Only about 
one fourth of the erythrocyte is saturated with hemoglobin. 
Equal and parallel changes in cell volume and hemoglobin, under 
the influence of variations in the red cell count, keep remarkably 
constant such concentration. There is an almost perfect inverse 
correlation between the hematocrit and the hemoglobin concen¬ 
tration in each red cell. These observations suggest that the 
adaptation processes to the high altitude, from the point of 
view of blood morphology, are to be found not primarily in red 
cell count and hemoglobin increases, as it has often been 
remarked, but rather in a fine and close correlation between 
cell number, volume and hemoglobin, and in the existence of a 
larger surface area in a given volume of blood and in the indi¬ 
vidual erythrocyte for the hemoglobin and oxygen content, 
factors which would favor the proper supply of this gas to the 
tissues, this last process being perhaps the basic and fundamental 
problem at high altitude. 

Excretion of Estrin by Women.—The Smiths gave estrin 
orally to women, whose urines were followed for its excretion 
over a period of one or two months. Eight cases are reported, 
including four amenorrheic patients, three sterile women, and 
one normal control. The results would indicate that in women, 
as in rabbits, estrin is excreted only when the organism has been 
exposed to the action of corpus luteum. It appears possible by 
this means to differentiate between a persistent corpus luteum, 
irregular appearance or total absence of corpus luteum, and 
cyclic activity of the corpus luteum. 

Drainage of Mucus in Accessory Sinuses.—Hilding 
describes an experiment in which he demonstrated that the 
drainage of the frontal sinus of a dog was effected by means 
of the movement of a lining film or web of mucin motivated 
by ciliary action. The film was extremely thin but of high 
viscosity and had sufficient tensile strength to sustain a con¬ 
siderable degree of traction. This traction was a very impor¬ 
tant factor in the drainage. The direction of motion was that 
of a flat, lateral spiral so arranged that there was but little 


tension from conflicting currents in the film of mucin. There 
was a speed gradient of fairly uniform acceleration (when 
numerous tests were averaged) ; the speed at the ostium was 
four to six times as great as that on the mesial wall. Several 
different materials were used to test the time required to raise 
small volumes from the deepest recess of the sinus, upward to 
the level of the ostium. All were moved more or less success¬ 
fully, but thick, mucilaginous mucin was moved most completely 
and rapidly. Roughly, one or two hours was required to move 
out 1 cc. of thick mucin. A longer time was required to remove 
creamy pus, and still longer to remove watery substances. 
Clinical application of these facts can be made readily, if con¬ 
ditions in the sinuses of man are similar, as presumably they 
arc. If bacteria gain access to a sinus and lodge in the film of 
mucin on the walls, they are swept out in a very short time. 
If a volume of fluid gains access, or a volume of secretion forms, 
a much longer time is required to remove it. In general, the 
more mucin there is in the secretion, the better it drains. Pus 
drains poorly on account of its physical properties. In addition 
it may contain toxins or other materials that destroy ciliary 
action. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, III. 

27:637-800 (May) 1932 

•Evaluation of PncumovcntriculoEraphy and ' Encephalography. A. W. 
Adson, Rochester, Jlinn.—p. 657. 

•Encephalography in Children: Further Observations in Children with 
Fixed Lesions of Brain. R. C. Elcy and E. C. V^ogt, Boston.—p. 686. 
•Interpretation of Roentgenograms of Pituitary Tumors: Explanations of 
Some Sources of Error Confusing Clinical and Roentgenologic Diag¬ 
noses. II. K. Pancoast, Philadelphia.—p. 697. 

•Roentgen Ohsers-ations in Chronic Progressive Bulbar Palsy. A. C. 

Christie. Washington, D. C.—p. 717. 

•Contrast Medium Roentgenography in Thoracic Surgery, C. A. Hedblom 
and W. van Hacel, Chicago.—p. 720. 

Jlcnsuration of Heart and Chest in Left Postero-Anterior Oblique Posi¬ 
tion: Comparative Study: IV. Comparison of Transverse Diameters 
of Heart and Cardiothoracie Indexes of Chest Obtained from Postero- 
Anterior and Left Anterior Oblique Chest Films, W, W, Fray, 
Rochester, N. Y.—p. 729. 

Agranuloeytic Angina: Report of Efieets of Irradiation in Marked 
Leukopenic States: Relation of Such Studies to Roentgen Treatment 
of Agranulocytosis. C. A. Waters and W. B, Firor, Baltimore.— 
p. 740. 

Water Phantom Intensity Measurements of Roentgen Rays Produced by 
127,000 Volts. -J. L. Weathenvax and C. Robb, Philadelphia.—p. 749. 

Principle of Absorption and Method of JIultiple Converging Beams. 
A. U. Desjardins, Rochester, Minn.—p. 753. 

Pneumoventriculography and Encephalography. —Adson 
considers ventriculography a valuable aid to differential diag¬ 
nosis and localization of brain tumors. However, it should 
not be used indiscriminately; neither should it be substituted 
for thorough neurologic examination. Occasionally it may be 
employed to supply confirmatory evidence, or when the localiz¬ 
ing clinical evidence is vague. It serves, also, as a therapeutic 
agent in avoiding unnecessary exploratory craniotomy by 
revealing normal ventricles or a subcortical, inaccessible tumor 
of the midbrain. The complications and the fatalities may be 
minimized by intravenous administration of hypertonic solutions, 
saline cathartics, and enemas, by repeated ventricular punctures, 
and by early exploration. Encephalography is of greatest value 
in the differential diagnosis and localization of arachnoiditis, 
posttraumatic lesions, and atrophj’ of the brain. Occasionally, 
it may be used as an aid to localization in cases in which tumor 
of the brain is suspected, without evidence of increased intra¬ 
cranial pressure. It is the author’s impression that the use 
of encephalography is being abused, since the clinical features, 
often, are sufficient to make possible the diagnosis without sub¬ 
jecting the patient to the distressing symptoms of the procedure. 

Encephalography in Children. —Eley and Vogt state that 
encephalography is a valuable diagnostic procedure in the study 
of children with fixed lesions of the brain. The information 
obtained warrants the dangers involved. The judicious employ¬ 
ment of this procedure should eventuallj' lead to a better 
understanding and, classification of such conditions as epilepsy, 
feeblemindedness, and cerebral palsy occurring in children. 
From the encephalograms alone, however, one is unable to 
determine the nature of the initial etiologic agent responsible 
for the ultimate gross pathologic changes. 

Roentgenograms of Pituitary Tumors.—According to 
Pancoast, roentgenologists must admit that the roentgenographic 
diagnosis of pituitarj’ tumors is by no means infallible, even 
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aside from the difficulties in interpretation between their effects 
and the deformations of the sella produced by suprasellar and 
metasellar growths and rarely parasellar lesions. The ophthal¬ 
mologist and the neurologist will also admit that the clinical 
manifestations of hypophyseal adenomas are not always typical. 
Satisfactory e.Kplanations for the discrepancies in characteristic 
roentgenographic appearances and clinical phenomena of the 
pituitary tumors are to be found in (I) peculiarities or variations 
in the sella turcica, (2) variations in the location of the optic 
chiasm, (3) anomalies and abnormalities in the constituent parts 
of the circle of Willis, and (4) variations in the location of 
the infundibulum. All these explanations are given, as far as 
possible, on the basis of careful anatomic and necropsy studies, 
operative observations and correlation of roentgenographic 
appearances with clinical, operative and postmortem observa¬ 
tions. The author describes the normal anatomic and roent¬ 
genographic appearances of the sella turcica and variations 
therefrom within normal limits. As the sella is the key to the 
diagnostic situation in so many cases of intracranial lesions in 
various localities, a classification on the basis of sellar changes 
is strongly advocated, as follows: (1) intrasellar tumors 
(adenomas); (2) suprasellar growths, originating either from 
vestigial remnants of the craniopharyngeal pouch or from other 
midline structures nearby; (3) parasellar lesions arising in the 
middle fossa near the sella and deforming the latter directly or 
through the agency of the internal carotid artery, and (4) meta¬ 
sellar tumors, deforming through the agency of a dilated third 
ventricle enlarged from ventricular block below it. The differ¬ 
ential points of distinction of each group are discussed, together 
with the effects of certain other causes of sellar deformation. 

Chronic Progressive Bulbar Palsy.—Christie believes that 
chronic bulbar palsy should always be thought of in cases of 
difficulty in swallowing when the delay is in the pharynx. 
Roentgen examination serves to differentiate between obstruc¬ 
tion to the lumen and deficient muscular action of the constric¬ 
tors. Neurologic examination will usually serve to differentiate 
further between central lesions, those of the pons and medulla, 
and peripheral neuritis. 

Contrast Medium Roentgenography in Thoracic Sur¬ 
gery.—.Hedblom and van Hazel call attention to the fact that 
there are certain types of thoracic disease in which contrast 
medium roentgenography is especially valuable. First among 
these is bronchiectasis, and second that group of long standing 
suppurative processes in which the whole affected portion of 
the lung, because of fibrosis, pleural thickening, or fluid, presents 
a more or less diffuse clouding and in which the physical signs 
are similarly masked. In some cases of these conditions the 
opacity is so dense that even iodized oil fails to produce a very 
clear contrast shadow. In most instances, however, it shows 
the nature of the lesion when all other methods fail. In some 
types of empyema and of chronic tuberculosis it is of distinct 
help in diagnosis. 

American Journal of Tropical Medicine, Baltimore 

13: 199-277 (May) 1932 

Differential Diagnosis of Sprue and Pernicious Anemia. B. K, Ashford, 
Porto Rico, West Indies.—p. 199. 

Some Infections Simulating E.^perimental Typhus in Guinea’Pig- E. L. 

Walker and Marion A, Sweeney, San Francisco.—p. 217. 

•Sunstroke and Allied Conditions in United States. G. C. Shattuck and 
Margaret M. Hilferty, Boston.—~p. 223, 

Invasion of Wall of Intestine by Trichomonas Hominis. K. M. Lynch, 
Charleston, S. C.—p. 247. 

Transfer of Yellow Fever Virus from Female to Male Aedes Aegypti. 
J. A. Kerr and T. B. Hayne, Lagos, Nigeria, West Africa.—p. 255, 

Role of Solutes and Colloids in Nutrition of Anopheline Larvae: Pre¬ 
liminary Report, E. H. Hinman, New Orleans.—p. 263, 

Sunstroke and Allied Conditions in the United States. 
Shattuck and Hilferty present the results of a statistical 
study which shows that the higher death rates attributed to 
c.xccssive heat including sunstroke are distributed with great 
irregularity in the United States, As a rule, the death rates 
were markedly higher in urban than in rural localities. This 
feature becomes highly pronounced in years when the deaths 
from heat have been notably frequent. The rates fluctuate 
markedly from year to year, but a slight downward trend is 
indicated. The average death rates by ages are relatively 
high during the first year of life, and very low thereafter up 
to the age of 20. They then begin to rise gradually. After 
the age of 70,‘the rates rise sharply. The death rate from 


heat effects in states having a large Negro population is 2.4 
times as high for the colored as for the white. This is approxi¬ 
mately true for both sexes. A correlation with occupation is 
suggested by these figures. The reporting of deaths from 
excessive heat in every month of the year points to industrial 
conditions as causative of many of these cases. Although 
means of evaluating the importance of suitable clothing are 
not available, there are indications that it is a factor which 
should not be overlooked. 

Archives of Dermatology and Syphilology, Chicago 

35 : 785-986 (May) 1932 

Achromia Parasitaria: Its True Nature and Etiology. V. Pardo-Castello, 
Havana, Cuba.—p. 785. 

Cacomondade”: The Morbus Gallicus, Two Centuries Ago. W. R. 
Riddell, Toronto, Canada.—p. 790. 

Chemotherapeutic Studies of Acetarsone (Stovarsol). G. W. Raiziss 
and Marie Scvcrac, Philadelphia.—p. 799. 

•Epidermophytids as a Clinical Conception. M. Scholtz, Los Angeles. 

—p. 812. 

Urticaria from Sensitiveness to Cold: Recovery Following Removal of 
Pelvic Tumor. E. Weiss, Philadelphia.—p. S23. 

Reaction of Skin and Its Secretions in Eczema: I. Hydrogen Ion Con¬ 
centration of Skin Surface in Eczema, O. L, Levin and S. H. Silvers, 
New York.—p. 825. 

Influence of Viosterol Hypercalcemia on Skin Irritability of Dogs. 

A. G. Schoch, Dallas, Texas.—p. 835. 

Local Responses to Histamine in Normal Skin, in Dermatophytosis, in 
Alopecia Areata and in Scleroderma. A. D. King, Philadelphia.— 
p. 840. 

Tricbophytin in Diagnosis. C. hi. Williams and C. C. Carpenter, New 
York.—p. 847. 

Perspiration: II. Absence of the Aschheim-Zondek Hormone in Preg¬ 
nancy. R. L. Gilman and F. D. Weidman, Philadelphia.—p. 852. 
'Acute Disseminated Lupus Erythematosus. J. F. Madden, St. Paul.-— 
p, 854. 

Normal Pigmentation in Nails of the Negro. S. Monash, New York. 
~p. 876. 

Poikiloderma Atrophicans Vasculare, Jacobi: Report of Case with 
Review of Recent Literature. L. Taussig, San Francisco.—p. 882. 
'Spontaneous Spirochetosis and Experimental Syphilis in Rabbits. S. M. 

Fried and S. S. Orlov, Moscow, U, S. S. R.—p. 893, 

'Annular Macular Syphilid (Neurosyphilid, Unna). F. C. Combes, New 
York.—p. 906. 

Case of Xeroderma Pigmentosum, with Special Pigment Study. S. W, 
Becker, Chicago, and L. M. Pautrier and F. Woringer, Strasbourg, 
France.—p. 915. 

Dermatitis from Cinnamon. L. Tulipan, New York.—p. 921. 

Epidermophytids. — In summarizing an analysis of the 
clinical concept of the palmar and digital epidermophytids, 
Scholtz emphasizes the following points: 1. Bacteriologic evi¬ 
dence presented by him cannot be accepted as conclusive, 
because the claim of uniformly negative observations in the 
lesions of the hand is not concurred in by other observers. 
2. The trichophyton test is not specific, and because of its 
persistent nature it is conducive to false positive tests and 
vague and uncertain clinical deductions. 3. Positive blood cul¬ 
tures and the experimental reproduction of mycotic dyshidrotic 
lesions are of argumentative importance, but so far they have 
been found positive in so few isolated cases as hardly to be 
definite proof of the conception of epidermophytids. 4. From 
a clinical point of view the conception of palmar and digital 
epidermophytids gives rise to many unsolved questions and 
unexplainable clinical problems; it rests also on statements 
and observations so conflicting with general dermatologic 
experience as to render it inacceptable without further clinical 
elucidation. 

Lupus Erythematosus.—Madden calls attention to the fact 
that acute disseminated lupus erythematosus is an important 
clinical entity. The symptoms are more or less constant, but 
the degree of severity varies greatly. Constitutional symptoms 
may completely overshadow the cutaneous symptoms. Albu¬ 
minuria was a constant finding in six fatal cases reported by 
the author. Its presence may be of definite prognostic value. 
In fatal cases leukocytosis does not develop, even when condi¬ 
tions arise in which it would be e-xpected. The histopathology 
is not an important diagnostic aid but is suggestive and worthy 
of study. The disease has the characteristics of a septicemia 
or toxemia. Streptococci have been repeatedly reported to be 
present in the blood stream. Tuberculosis has not been proved 
to be an etioiogic factor in many instances, but the newer work 
must be evaluated before tubercle bacilli are e.xcluded as a 
probable cause. There is no specific therapy. The prognosis 
is grave, even when there is apparent recovery, for relapses 
are the rule. 
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Spirochetosis and Experimental Syphilis.—According to 
Fried and Orlov, spontaneous spirochetosis is an autonomous 
disease found in rabbits (and probably in the field hare). The 
infection is caused by Spirochaeta cuniculi and is transmitted 
from animal to animal by genital contact only, leading to a 
chronic disease of the skin in the anogenital region (and, in 
females, of the mucosa) and sometimes also of other parts of 
the body. The process is sometimes accompanied by a regional 
adenopathy. The occasional presence of spirochetes in the 
tributary lymph nodes and also in the blood previously reported 
bj' others was not confirmed in the authors’ studies. The 
Wassermann and Sachs-Georgi reactions are, as a rule, nega¬ 
tive in spontaneous spirochetosis. Animals cured of spontaneous 
spirochetosis are susceptible to new infections. Spirochaeta 
cuniculi causes no specific lesions in the viscera or in the central 
nervous system. Likewise the cerebrospinal fluid in this disease 
shows no cytologic or chemical changes. Spontaneous spiro¬ 
chetosis is a local parasitic disease of the skin which may be 
generalized in rare instances. It is believed that in spite of the 
morphologic identity of Spirochaeta cuniculi and Spirochaeta 
pallida, their biologic properties and the processes that they 
cause are entirely different. The two diseases can be differen¬ 
tiated by clinical and laboratory tests. In difficult cases the 
therapeutic test with bismuth or arsphenaniine may be a reliable 
guide in the differential diagnosis. This study has revealed (as 
others also have observed) that, not infrequently, apparently 
normal rabbits show changes of the viscera, central nervous 
system and cerebrospinal fluid which resemble those seen in 
advanced syphilis in man. The results obtained from the study 
of the syphilitic disease of these organs in the rabbit must there¬ 
fore be accepted with reservations. 

Annular Macular Syphilid. — Combes describes annular 
macular lesions occurring in syphilis which, while clinically 
resembling those developing in early syphilis and in the relaps¬ 
ing roseola, are in reality not a cutaneous syphilid at all, in 
the histologic sense of the term, but rather a vascular mani¬ 
festation of the disease. Their complete identity cannot be 
verified without a microscopic examination of the excised 
tissue, and then only when this is interpreted in correlation 
with the clinical features of the process. The apparent rarity 
of the condition may be readily explained. In the first place 
the eruption may be so faint as to escape notice, particularly 
in the absence of any subjective symptoms. Secondly, as it 
comes so long after the initial infection and because of its 
unusual and picturesque appearance, syphilis may not be sus¬ 
pected. It is most likely to be confused with erythema multi¬ 
forme, pityriasis rosea, pityriasis versicolor, trichophytosis, 
seborrhea corporis and leprosy. From the cutaneous syphilids 
it may be differentiated by the fact that it is purely a circula¬ 
tory disturbance and the clinical appearance is due solely to 
changes in the vascular network of the skin. Other classic 
characteristics are the complete absence of infiltration, the 
stability, chronicity and slow response to therapy. 

Archives of Neurology and Psychiatry, Chicago 

27: 9S7-1272 (May) 1932 

*Lissauer’s Dementia Paralytica: Clinical and Pathologic Study. H. H. 
Merritt, Boston, and JI. Springlova, Prague, Czechoslovakia.—p. 9S7. 

Studies in Sensation: II. Mode of Stimulation of Cutaneous Sensations 
of Cold and Warmth. H. C. Bazett and B. McGlone, Philadelphia. 
—p. 1031. 

Nerve Degeneration Accompanying Experimental Poliomyelitis: 11. 
Histologic and Functional Analysis of Normal Somatic and Autonomic 
Nerves of Monkey. G. H. Bishop, P. Heinbecker and J. L. O’Leary, 
St. Louis.—p. 1070. 

•Spontaneous Subarachnoid Hemorrhage: Its Relation to Aneurysms of 
Cerebral Blood Vessels. I. Strauss, J. H. Globus and S. \V. Gins- 
burg, New York.—p. 1080. 

•Spontaneous Cerebral Hemorrhage: Discussion of Four Types, with 
Surgical Considerations. C. Bagley, Jr., Baltimore.—p. 1133. 

•Brain Changes in Malignant Endocarditis. I. B. Diamond, Chicago. 
—p. 1175. 

•Toxic Encephalopathy in Measles. A. Ferraro and I. H. Scheffer, 
New York.—p. 1209. 

•Action of Certain Drugs on Cerebrospinal Fluid and Internal Jugular 
Venous and Systemic Arterial Pressures of !Man. J. Loman and 
A. Myerson, Boston.—p. 1226. 

Causes of Epilepsy. S. Cobb, Boston.—p. 1245. 

Lissauer’s Dementia Paralytica.—Aferritt and Springlova 
review-the clinical and pathologic reports in thirty-five cases 
of Lissauer’s dementia paralytica in the literature and report 


eight additional cases. Their eight cases were characterized 
clinically by a relatively long duration, the presence of apo¬ 
plectiform and epileptiform attacks, often Jacksonian, and the 
appearance of localizing signs, such as hemiplegia and aphasia. 
Pathologically, they all showed macroscopic atrophy, usually 
unilateral, of certain convolutions, generally in the temporal 
lobe and inferior parietal lobe. Microscopically, they were 
characterized by the presence of status spongiosus in the cortex 
and myelin loss in the white matter of the atrophic convolu¬ 
tions. It is shown that these lesions arc not produced by the 
usual dementia paralytica process alone, and on the basis of 
clinical and pathologic data it is concluded that they are pro¬ 
duced by a combination of functional disturbance of the circu¬ 
lation with the dementia paralytica process. It is pointed out 
that the usual distribution of the atrophy in these cases agrees 
with the distribution of the posterior branches of the middle 
cerebral artery. It is also emphasized that there is nothing 
to separate .sharply this type of case from the “usual” case of 
dementia paralytica. The differences would appear to be quan¬ 
titative rather than qualitative. Functional disturbance of the 
circulation probably occurs in a much larger percentage of the 
cases of dementia paralytica than is represented by those diag¬ 
nosed as Lissauer’s dementia paralytica. Status spongiosus 
was found by Fisclier in 10 per cent of cases of dementia 
paralytica, and it is probable that primary' loss of myelin in 
the white matter would be found just as often if more thorough 
e.xaminations were made. 

Spontaneous Subarachnoid Hemorrhage. — Strauss and 
his associates describe thirty-four cases illustrating the syn¬ 
drome of spontaneous subarachnoid hemorrhage. They call 
attention to the fact that the term "spontaneous subarachnoid 
hcmorrh.'igc” is limited to massive extravasation of blood into 
the subarachnoid space, caused by spontaneous rupture of a 
blood vessel: it excludes bemorrbages into the same space 
resulting from extension of intracerebral bleeding and minor 
bleeding in the course of systemic infections, blood disease or 
those occurring during agonal episodes. The syndrome is 
cliaractcrized by a relatively short prodromal period in which 
headache, dizziness, nausea and rigidity of the neck and spine 
are the most prominent manifestations. It is followed by an 
abrupt and explosive onset of the active stage, ushered in by 
violent headache, partial or total loss of consciousness, and 
occasionally convulsions. Examination discloses signs of 
meningeal irritation (rigidity of the neck and Kemig and 
Brudzinski signs), signs of increased intracranial tension 
(papilledema and depressed reflexes) and often palsies of 
extrinsic ocular muscles. At this stage the cerebrospinal 
fluid is usually bloody, occasionally xanthochromic and rarely 
clear. The clinical course may be short, the patient recovering 
in the course of several days, or stormy and protracted, lasting 
over a period of weeks (average in the authors’ material, 
forty-six days). During the clinical course, neurologic and 
systemic manifestations may develop and disappear. Among 
the former are intellectual and emotional ' disturbances, 
approaching or developing into a confusional psychosis, pro¬ 
gressive elevation of the disks, accentuation in the meningeal 
signs and cranial nerve palsies. Among the systemic mani¬ 
festations are elevation of temperature, presenting an irregular 
curve, and leukocytosis. Recurrences of bleeding, with coin¬ 
cident recurrence of signs and symptoms, are not uncommon. 
They may occur during the initial attack in the character 
relapses. They may take the form of repeated attacks after 
a period of convalescence or after an apparent full recovery 
from a previous episode. Several recurrences maj' occur before 
a fatal attack. The recognition of the syndrome of spontaneous 
subarachnoid bleeding as differing from other forms of intra¬ 
cranial hemorrhage is essential, for the therapeutic indications 
differ. Treatment for spontaneous subarachnoid hemorrhage 
consists of repeated lumbar punctures to relieve s\'mptoms of 
increased intracranial tension. Headache, the mental state, 
slowing of the pulse and papilledema are the guiding _ factors 
determining the need and frequency of this therapeutic mea¬ 
sure. The prognosis is always grave, though not hopeless; 
satisfactory recoveries are frequent. The common anatomic 
changes are arteriosclerosis of the cerebral blood vessels, with 
or without frank aneurysmal defects. Inflammatory lesions of 
blood vessels are also capable of causing aneur 3 'smal formation 
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with ultimate rupture and hemorrhage. Spontaneous subarach¬ 
noid hemorrhage may occur at any age (from 10 to 70), though 
it is most frequent between the ages of 25 and 40. Sponta¬ 
neous subarachnoid hemorrhage is a disease entity that should 
be clearly understood not only by the neurologist but also by 
the internist, who is more likely to be called on to diagnose 
and treat the condition in its acute stage. 

Spontaneous Cerebral Hemorrhage.—According to Bag- 
ley, spontaneous cerebral bleeding, whether from meningeal or 
intracerebral vessels, is often the result of rupture of an 
aneurysm, which may vary in size from a fraction of a milli¬ 
meter to several millimeters in diameter. Arteriosclerosis is 
the most common cause of these aneurysms, but syphilis, 
trauma, bacteriologic reactions and congenital defects of the 
arterial walls are responsible for the lesion in some cases, or 
the bleeding may be due to a direct rupture of an arterio¬ 
sclerotic or a congenitally weak vessel wall without aneurysmal 
formation. Careful neurologic examination and grouping is 
essential so that the proper type of therapeutic procedure may 
be chosen. In the treatment of these patients, three conditions 
must be considered; (1) a sterile meningitis produced by the 
irritating effect of blood in the cerebrospinal fluid; (2) increased 
intracranial pressure produced by intracerebral or extracerebral 
clot; (3) disturbance of the cardiorespiratory and thermo¬ 
regulatory centers seen in extensive extravasations or large 
clots at the base with destruction of the basal ganglions and 
rupture into the ventricle. The patient with .the third symp¬ 
tomatology cannot be benefited surgically. Theoretically, blood 
in the cerebrospinal fluid, as well as intracerebral and extra¬ 
cerebral clots following spontaneous cerebral rupture, should 
be removed, as in traumatic cases, in the hope of shortening 
the duration of the illness or preventing a fatality. In trau¬ 
matic cases in which there has been a tear of a normal vessel 
wall there is within a short time complete occlusion of the 
vessel with little likelihood of recurrent bleeding, but the pos¬ 
sibility of recurrent bleeding in these cases of spontaneous 
rupture in which the outflow of blood is stayed only by a 
recent clot makes the early removal of the blood a complex 
question. The removal of the blood, in some cases at least, 
must be undertaken only as a means of controlling the more 
serious symptoms, allowing the patient to go through a tedious 
course of meningeal irritation or increased intracranial pres¬ 
sure until such time as the clot in the ruptured vessel becomes 
organized and effectively plugs it. Subarachnoid drainage is 
useful in the cases in which the blood is washed into the cere¬ 
brospinal fluid but should never be undertaken in cases show¬ 
ing evidence of large blood clots. If a clot exists, the patient 
recovers spontaneously or the symptoms progress, demanding 
removal of the clot. Superficial localized clots can be removed 
through a craniotomy, a procedure in many cases contraindi¬ 
cated by the poor general condition of the patient and the 
possibility of recurrent bleeding, or by aspiration of the blood 
through a small trephine opening. Aspiration can be accom¬ 
plished under local anesthesia but must be delayed until there 
is beginning cyst formation; in the author's cases it has not 
been followed by further bleeding. If the clot cannot be local¬ 
ized, serious symptoms of increased intracranial pressure may 
be relieved by a decompression. The author emphasizes that 
spontaneous cerebral hemorrhage is a common accident and 
may occur at any age; it must be taken into consideration in 
the differential diagnosis of a large number of intracranial 
disorders. Treatment in properly selected cases, especially in 
young persons, is followed by satisfactory results. 

Brain Changes in Endocarditis.—Diamond reports that 
cerebral lesions in malignant endocarditis are extremely com¬ 
mon. Of a consecutive series of thirteen fatal cases, all showed 
pathologic lesions in the brain even when definite clinical mani¬ 
festations other than those usually regarded as of septic origin 
were absent. In some cases, however, the cerebral symptoms 
dominated the clinical picture. The types of lesion in the 
brain may be as varied as the clinical picture. They may be 
inflammatory or degenerative, circumscribed or diffuse, and 
the forms arc frequently combined. Indeed, the lesions of 
the brain are only a partial manifestation of a general involve¬ 
ment of the central nervous system and of the whole body. 
They represent reactions of the nerve tissue to the infectious 
process that underlies maligirant endocarditis. .Bacteremia is 


'usually present and is of especial interest in regard to its effect 
on the nerve tissue. Hicro-organisms and septic emboli from 
the thrombo-ulcerative valves of the heart more or less flood 
the blood stream and become lodged in various organs, includ¬ 
ing the brain. 

Toxic Encephalopathy in Measles.—Ferraro and Schef¬ 
fer believe that a toxic factor is the basis of the cerebrospinal 
manifestation occurring in the course of measles, and that if 
this factor is extremely powerful, all the elements, neuroglia 
and nerve cells undergo changes dominantly of the degenera¬ 
tive type, while if the intensity of this factor is moderate, the 
action will be fought in the perivascular areas, thus stimulating 
the defensive power of microglia cells, which therefore pro¬ 
liferate around the blood vessels. 

Action of Certain Drugs on Cerebrospinal Fluid and 
Blood Pressure.—Loman and Myerson describe experiments 
in which they demonstrated that epinephrine causes a rise in 
intracranial pressure, together with a rise of arterial and inter¬ 
nal jugular venous pressures. The rise in intracranial pres¬ 
sure is probably due to the sharp rise in arterial pressure, 
since there is a vasoconstriction of the cerebral blood vessels. 
Amyl nitrite causes a rise in cerebrospinal fluid pressure with 
a fall of general arterial pressure and a rise in internal jugular 
venous pressure. Since amyl nitrite causes a vasodilatation of 
the blood vessels of the brain, it is believed that the rise in 
spinal fluid pressure follows the increased brain volume caused 
by vasodilatation. Solution of pituitary causes a rise in cerebro¬ 
spinal fluid and internal jugular venous pressures. The arterial 
pressure drops. It is difficult to explain the rise in cerebro¬ 
spinal fluid pressure in the case of this drug, since there is a 
conflict of opinion as to whether the vessels of the brain are 
dilated or constricted. Histamine causes a sharp rise in cere¬ 
brospinal fluid pressure with a moderate to slight drop of 
arterial pressure and no change in jugular venous pressure, 
thus forming an exception to the rule that cerebrospinal fluid 
pressure and intracranial venous pressure are linked together. 
The explanation may be that this drug has a definite secretory 
effect on the choroid plexus or that there may be a vasodilata¬ 
tion with an increased flow of blood through the brain, thus 
increasing the brain volume without increasing the internal 
jugular venous pressure. Caffeine sodium citrate causes a drop 
of cerebrospinal fluid pressure with little change in either the 
internal jugular venous or the general arterial pressure. The 
explanation may be that the diuretic effect of caffeine, by 
lessening the blood volume, causes this drop. 

Dela-ware State Medical Journal, "Wilmington 

4:99-118 (May) 1932 

Evolution of Quackery. M. Fvshbein, Chicago.—p. 99. 

Arthritis of Spine, with Especial Reference to Chronic Type. P. K. 
Jcpson, Philadelpliia.—p. 108. 

Some Oral Lesions Requiring Surgery. J. P. Wintrup, Wilmington. 

—p. 111. 

Journal of Comparative Neurology, Philadelphia 

34 : 277-562 (April IS) 1933 

Hindbrain of Opossum, Didclphis Virginiana. H. C. Voris and N. L. 
Hoerr, Chicago.—p. 277. 

Development of Cerebellum in Amblystoma. O. Larsell.—^p. 3S7. 
Description of Central Nervous System of Porpoise (Tursiops Trun- 
catus). 0. R. Langworlhy, Baltimore.—p. A37. 

Development of Brain of Amblystoma (3 to 17 ^Im. Body Length). 
R. C. Baker and G. O. Graves, Columbus, Ohio.—p. 501. 

Journal of Immunology, Baltimore 

315-395 (May) V932 

^Immunity to Exotoxin of Streptococcus Hemolyticus Developed During 
Scarlet Fever, and Other Conditions as Shown by Skin Tests. G. 
Nemhauser, New York.—p. 315. 

Purification of Concentrated Antitoxins. T. D. Gerlough and W. White, 
New Brunswick, N. J. — p. 331. 

•Diphtheria Antibodies Transmitted to Offspring of Immune Guinea-Pigs. 

L. V. Richardson, Nashville, Tenn.—p. 351. 

Attempts to Produce General or Local Hypersensitivity to Vaccinia 
Vims in Guinea-Pigs Actively or Passively Immunized. L. Buch- 
binder. New York.—p. 359. 

Scrum Sickness in Rabbits: III. Reactions of Body Temperature and 
Leukocytic Curv’es. O. E. Hagebusch, F. J. Robben, J.I. S, Fleishcr 
and L. Jones, St. Louis.—p. 373. 

Immunity to Exotoxin of Streptococcus Hemolyticus. 
—Nemhauser calls attention to the fact that since antitoxin 
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administered to persons with scarlet fe\er does not interfere 
with the development of antitoxic immunity in convalescence, 
the fear that no immunity will be developed is not a contra¬ 
indication to the use of serum in severe cases of scarlet fever 
Neither does the presence of tonsils seem to be any significant 
factor in predisposing to scarlet fe\er 

Transmission of Diphtheria Antibodies to Offspring.— 
Richardson made measurements of the diphtheria antibodies, 
antibacterial and antitoxic, in the serums of the offspring of 
gumea-pigs preiiously immunized with diphtheria filtrate The 
data showed that diphtheria antibodies of the antibacterial sort 
as well as antitoxin are transmitted placentally The propor¬ 
tion of antitoxin antibodies to nonantitoxm antibodies found in 
the serums of the offspring shortly after birth was comparable 
to that m the serums of their respectne mothers The scrums 
of a number of families were studied over periods of sixty or 
more days follow mg the births, the data of these tests showed 
that the amount of antibodies origmall> transferred bj the 
mother is the important factor in determining the duration of 
the passne immunity of the offspring 

Journal of Infectious Diseases, Chicago 

50: 377-572 (Mas June) 1932 

*An Institutional Outbreak of Poliomjelitis Apparently Due to Strepto 
coccus in Milk E C RoSenow Rocliestcr, Minn —p 377 
Incidence of Lactobacillus Acidophilus in Adults N Kopcloff, N 
Blackman and B McGinn, Neu York —p 426 
*Epideniic of Croupous Pneumonia Caused by Pneumococcus Type I 
A Strpm, Oslo, ^lor^\ay—p 430 

’Sporotrichosis Its Transmission to Plants and Animals Rhoda W 
Benham and Beatrice Kesten, New ork—p 437 

Soluble Specific Substances from \eastlike Fungi H D Kesten and 
E Mott, New \ork—p 459 

Biologic Action of Ultrahigh Frequenc) Currents Further Studies 
R A Hicks and W T Szjmanowski, Pittsburgh—p 466 
’An Organism Intermediate Between Bacillus Tjphosus and Bacillus 
D>senteriae Shiga Isolated in Atjpical T>plioid Fe\er Report of 
Two Cases A H Lazere and Virginia Breaks, Chicago—p 473 
Nonspecific Orchitis and Keratitis in Experimental S>philis E E 
Ecker and L A Weed, Cle\eland—p 484 
Dissociation of Streptococcus Cardioarthritidis Norma C St>ron and 
Sophie Spicer, New York—p 490 

Antigenic Relationships of Shigella Dispar H Welch and F L Mickle, 
Hartford, Conn —p 524 

Growth of Er>sipelas and Scarlet re\cr Streptococci on Hemoglobin 
Chocolate Agar C C Saelhof, Chicago—p 536 
Metabolism Studies on Brucella Group III Viability in Aqueous Solii* 
tions C E ZpBell and Margaret H ZpBell, San Francisco—p 538 
Reaction of Rabbits Following Inhalation of Tjpe HI Pneumococci 
E G Stillman, New \ork—p 542 

Correlated Fermentatue and Antigenic Variation in Certain Strains of 
Morgan’s Bacillus L C HiNcns and Anne George Irwin, Mont 
gomery, Ala —p SSO 

Agglutinin Absorption Studies on Brucella W N Plastridge Storrs, 
Conn , and J G McAIpine, Caracas, Venezuela, South America — 
p 555 

Milk-Borne Poliomyelitis.—Rosenow' reports a study of 
an epidemic of acute poliomyelitis at a midwcstern college A 
pleomorphic streptococcus haMng a peculiar infecting power, 
specific immunologic properties and characteristic cataphoretic 
■velocity was isolated from the throats and spinal fluid m frank 
and abortive cases, from the throats of a large proportion of 
well students and from the milk of healthy cows m the dairj at 
the time of the epidemic, but not after the epidemic had sub¬ 
sided and not at the time of the epidemic or later from the 
throats of student volunteers, or from the milk supply at a 
neighboring, unaffected college The epidemic was traced to 
raw milk from which large numbers of the “pohom}elitis” 
streptococci were isolated New cases abruptly ceased to occur 
after the use of the raw milk was discontinued There occurred 
a marked reduction of positive skin reactions to the “polio- 
mjelitis” streptococcus during convalescence, and in the well 
students, especiallj males, six weeks after the epidemic had 
subsided, whereas the incidence remained the same in the 
students at the unaffected college at the time of the epidemic 
and SIX weeks later The serum of persons who reacted nega¬ 
tively to intradermal injections of the “poliomyelitis” strepto¬ 
coccus, irrespective of whether they had had poliomyelitis, and 
the poliomyelitis antistreptococcus serum used in treatment 
neutralized the toxigenic substance to a greater degree than 
the serum of persons who reacted positively and the serum of 
the normal horse The serum from the convalescents and that 
from persons who had had poliomyelitis a long time before had 


a more marked specific potential-lowering effect on the “polio¬ 
myelitis” streptococcus than the serum of persons who had not 
had poliomyelitis The poliomyelitis antistrcptococcus serum 
seemingly had a beneficial action m the treatment of the patients 
Croupous Pneumonia Caused by Pneumococcus Type 
!•—StrfJm reports that an epidemic of lobar croupous pneu¬ 
monia in an orphanage was caused by pneumococcus tjpe I 
Pneumococcus type I was found in the sputums and m cultures 
from the nose and throat of the patients during illness and up 
to seventy-three days after the crisis In one case it was found 
in a culture from the nose and throat four days before the onset 
of the disease Of the contacts, 33 3 per cent were found to 
be carriers during the height of the epidemic, and 169 per cent 
two and one-half months later The strains from the patients 
were more virulent in mice than those from the carriers The 
disease was more prevalent among the older bovs than among 
the younger ones, presumably because the former represented a 
more rural population than the latter 

Sporotrichosis —Benham and Kesten describe experiments 
in which they observed that Sporotrichum schenckii produced 
in the monkey a nodular sporotrichosis simulating the lymph- 
angitic type of infection in man The human disease was 
transmitted to carnations, m which it produced a bud rot similar 
to that caused by Sporotrichum poac After living saprophjt- 
ically or parasitically in plants, Sporotrichum schenckii retained 
Its virulence for animals 

Organism Isolated in Atypical Typhoid.—Lazere and 
Breaks isolated a bacillus from the blood of two children in the 
same family, who apparently had the same infection, an 
atypical typhoid BactcnoloBically and serologically, this 
bacillus was intermediate m its characteristics between the 
typhoid bacillus and the Shiga dysentery bacillus 

Laryngoscope, St. Louis 

•IS: 335 415 (May) 1932 

Early Recognition of Otitic Intracranial Complications V V ttood, 
St I ouls —p 335 

Mastoiditis and Nephritis Case Report C E Kmne>, CIe\eland — 
p 356 

Sinus Thrombosis A J Guerinot, Pittsburgh —p 359 
\ on Recklinghausen's Disease, N\ith Report of Case InvoNing External 
Auditor> Caml H S M ledcr, Philadelphia —p 364 
Otologic Sepsis Following Submucous Resection of Nasal Septum L C 
Menger, Brookljn—p 371 

Plastic Surgery of Saddle Nose M W Mootnick, New York—p 376 
Tonsillectom> and L pper Respirator> Disease (Common Cold) in Adults 
\V M Gafafer, Baltimore—p 385 
Unusual Papilloma of Larjnx R T Smith, Natchez, Miss—p 390 
Ncn Apparatus for Treating Singers and Public Speakers B L 
Br>ant, Cincinnati—p 393 

Maine Medical Journal, Portland 

20: 93 120 (Maj) 1932 

Obseraation on Management of Ureteral Calculi C N Peters, 
Portland —p 101 

Diphtheria Immunization in Maine W L Holt, Augusta—p 109 

Medical Bull, of Veterans’ Adm., Washington, D. C, 

S: 331 430 (Maj) 1932 

Treatment of Diabetes iMellitus P B Matz—p 331 
’Surgical Treatment of Pulmonary Tuberculosis A S Broga and 
E S Welles—p 351 
Suicide H E St Antoine—p 369 
Essential Hjpertension F J Herbig—p 377 

Circulatory Disturbances of Lower Extremities L C Jensen—p 381 
Nail Changes m Pulmonarj Tuberculosis Associated with Mental Dis 
eases C L Whitmire—p 385 
Leukocytosis in Tuberculosis C A Anderson—p 395 
Dental Climes R J Hamilton —p 397 

Surgical Treatment of Pulmonary Tuberculosis — 
Broga and Welles state that with a skilful operator the opera¬ 
tion of pneumolysis is attended with little discomfort or danger 
to the patient Many distinctly unfavorable pneumothorax cases 
may' be converted into decidedly favorable ones as a result of the 
marked increase in collapse with resulting closure of cavities 
Pneumolysis should be resorted to as soon as it is determined 
that an unfavorable adhesion will stretch no further without 
undue pressure Delay may allow a tliin-vvalled cavity to 
develop heav'y walls and become highly resistant to closure, 
even after separation of the adhesions Also, continued stretch¬ 
ing may cause adhesions to become tough and tendinous. 
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IDevelopment of fluid is to be expected. This is usually slight 
in amount and seldom interferes with the progress of the case. 
Danger from hemorrhage may be greatly reduced by slow, 
careful progress, by avoidance of thick adhesions, and by the 
use of a low dull-red cauterizing heat. Serous oozing is to be 
expected and is of no consequence. Only thin, string or sheet¬ 
like adhesions are suitable for cauterization. Short or thick 
ones may contain sizable blood vessels or even portions of lung 
tissue or extensions of pulmonary cavities. Also, the proximity 
of the cautery to the pleura together with an extensive 
cauterized surface may cause much annoying pleurisy. 


Minnesota Medicine, St. Paul 

i5:29S-3?8 (May) 1932 

Compulsory Sickness Insurance J, S. Gilfillan, St Paul —p. 29S. 
Cooperation. C. E Rudolph, Minneapolis —^p 305, 

Surgical Considerations of Anpna Pectoris. A W. Adson, Rochc'^tcr. 
—p 310 

Alda in Diagnosis of Hip Joint Disorders G A Williamson, St. Paul. 
—p 312 

Throrabo-Angiitis Obliterans* Report of Fiftj-Tivo Cases. A. G. Dumas 
and E. T. Eians, Minneapolis—p 320 
Skin Tests m Chronic Ulceratue Colitis J. C. T- Rogers and J. A. 
Bargen, Rochester—p 32S 

Obstructs e Jaundice from Surgical Standpoint. W. Walters, Rochester. 
~p. 333. 


Medical Journal and Record, New York 

133:-)61 304 (May 18) 1932 

Experiments on Influence of Noise on Digestion, and Counteracting 
Effects of Various Food Agencies. D. A. Laird, Hamilton, K. i 


Large Renal Calculi: Climcal Study. IV. S. Pugh, New lork—p 464 
Interpretation of Leukocyte, Differential Count, and the Schilling 
Nuclear Shift m the Blood S. GorskT, Philadelphia—p 4flS 
End Results in TonsiUectomy by Electrocoagulation Due to Improsed 
Technic. J A Hainian, New York—p 471. 

Light Magic. H Goodman, New York—p 473. 


135:305-548 (June 1) 1932 

Safeguarding the Industrial Worker, A. W. Hammer, Philadelphia — 

One Thousand Cases of Spinal Anesthesia, Without a Death Attributable 
to the Anesthetic M. Weinstein and J. P. McHugh, Long Island 
City, N Y—p 507 

Agranulocjtic Angina. W. Spielberg, New York—p 515. 

Septic Parotitis in Gastric Hemorrhage. I. R Jankelson, Boston — 
p 517. 


Michigan State M. Society Journal, Grand Rapids 

31: 363-436 (June) 1932 

*Ii\tracratiial Itijuries of Fetus F. L. Adair, Chicago ~~p 363 
Few Skm and Mucous Membrane Lesions of Interest to General Medi¬ 
cine G H Belote, Ann Arbor—p 368 
Behaiior Problems in Children: Practical Consideration of Their 
Analysis and Treatment in Practice B M, Hamil, Detroit—p 373. 
Intestinal Obstruction* Review of Kinety-Fwe Cases. H, E Veldman 
and F. C. Warnshuis, Grand Rapids—p 379. 

Convalescent Serum Its Use in Treatment of Acute Communicable 
Diseases E. E. Martmer, Detroit —p, 383, 

Appendicitis W. W. MacGregor, Detroit—p 386 
Beneficial Effect of N-Propyl Disulphide in Polycythemia Vera Case 
Report. E A Sharp, E. C. Vonderheide and R, M. ^tcKean, Detroit. 
—p 394. 

AUonal Poisoning Case N. W. Larkum, Lansing—p 395. 

Effect of Evaporated Milk on Incidence of Rickets in Infants. D. J. 
Barnes, Detroit —p. 397 

Ch)le Cyst of Mesenterj Report of Case. A L Arnold, Jr., Owosso 
—P 399 

Abdominal Operations for Femoral Hernia G. L Coan, Wyandotte. 
—P 401. 

A Trip to Russia* August and September, 1931. R McGregor, Saginan. 
—p 404. 

^Iichigan's Department of Health C. C Slemons, Lansing—p, 409, 
Victor C. Vaughan. C. H, McIntyre—p. 410 

Intracranial Injuries of Fetus.—Adair enumerates the 
methods of prevention of brain injuries in infants thus; (1) 
Prenatal care by which attempts are made to bring the patient 
to term with the fetus in the proper position, and predetermining 
so far as possible the appropriate method of delivery; (2) proper 
management during labor, with conservative conduct of the 
first stage, preservation of the membranes, the prevention of 
violent labors by the use of uterine sedatives and anesthetics if 
necessary, the avoidance of too prolonged pressure on the fetal 
head in the birth canal or on the perineum, the recognition of 
signs of fetal distress and the completion of the delivery when 
conditions are favorable; (3) avoidance of undue occipital 
depression by its pressure against the pubic arch especially by 
vigorous attempts to protect the perineum (also avoidance of 
dclnering the aftercoming head in breech extraction and follow¬ 
ing \ers\on by using the occipital bone as the fulcrum of a lever 
in rotating and delivering the head over the perineum); (4) the 
restriction of the use of artificial means of deliveo’, to strict 
indications on the part of the mother or fetus when favorable 
conditions are present; (5) the selection of the proper time and 
method for artificial delivery and the use of good technic, and 
(d) the recognition of the fact that many of the infants which 
appear asphyxiated and do not breathe promptly or properly 
arc in many instances traumatized and should be treated gently 
and not by strenuous attempts at stimulating respiration. 


Missouri State M. Assu. Journal, St. Louis 

29:239.286 (June) 1932 

•Acute Hemorrhagic Mastoiditis Report of Case. C S. Smith, Spring- 
field—p 239 

Rehabilitation of Tuberculous Patients. G D Kettelkamp, Koch — 
p 241. 

Pneumothorax as Home Treatment L Schlenker, St Louis—p. 24S. 
Cancer Survey of St Louis and St. Louis County, Missouri, 2931. 

C C. Little, New York—p. 249 

Acute Hemorrhagic Mastoiditis.—Smith calls attention 
to the fact that acute hemorrhagic mastoiditis is a type in which 
the pathologic process is limited to the interior of the blood 
vessels, where septic thrombi are formed. It is characterized 
by a condition of sepsis with prostration and high temperature. 
The blood shows a steady reduction in the hemoglobin and red 
blood cells. The roentgenogram is negative. The treatment is 
always surgical. Because intracranial complications, especially 
lateral sinus thrombosis, tend to occur early, the operation 
should be performed as soon as the diagnosis is made. 

New England Journal of Medicine, Boston 

2061 1075-1124 (May 26) 1932 

Simple and Inexpensive Method for Caring for Patients on Permanent 
Urinary Drainage E L Peirson, Jr, Salem, Mass—p, 1075 
Gunshot Wound of Ureter S N. Vose, Boston—p 1075 
Report of Unusual Case of Large Diverticulum of Bladder in Infant. 
E J O’Brien, Boston—p 1076 

•Use of Radium and Roentgen Rays in Management of Cancers of Genito¬ 
urinary Organs A. L Dean, Jr, New York—p 1078 
•Invaginatcd Meckel’s Diverticulum Causing Partial Obstruction of 
Ileum. J. C McCann, Worcester, klass—p 1089 
Suction Tonsillectomy Clomments on Waring Suction Technic Z W, 
Colson, Lawrence, Mass—p 2093 
Isaac Jadaeus and His Times. H Morrison, Boston—p. 1094, 

Recent Progress in Physiology. P. G. Stiles, Boston—p 1100. 

Cancer of Genito-Urinary Organs.—Dean considers the 
use of radium and the roentgen rays an important adjunct to 
surgery in the management of renal adenosarcoma and adeno¬ 
carcinoma. It is probable that bladder cancers can be controlled 
more effectively with interstitial irradiation than by surgery 
alone. After irradiation the operative mortality is lower and 
the end-results are better. About 15 per cent of prostate cancer 
can be controlled by irradiation. There is a field of usefulness 
for irradiation in the treatment of superficial penis cancer. 
Beyond this, irradiation is a valuable adjunct to surgery. The 
treatment of teratoma testis by irradiation is so successful that 
surgery should be discarded except for the removal of an 
irradiated testis. 

Invaginatcd Meckel’s Diverticulum. — According to 
McCann, a survey of the literature reveals that simple inversion 
of a Meckel’s diverticulum is a rare phenomenon He presents 
a review of ten cases reported in the literature, and a case of 
inversion in which he operated. Persistent diverticula, which 
are found in 2 per cent of necropsies, give rise to diverse com¬ 
plications. Intestinal obstruction is the most common and is 
produced frequently by intussusception of the intestine secondary 
to invagination of a diverticulum. This is the causative 
mechanism in 7 per cent of obstructing intussusceptions and 
carries an operative mortality of from 50 to 60 per cent. Simple 
uncomplicated inversion is rare, and in the author’s case the 
serious complication of intussusception was probably averted by 
the paramesenteric location of the structure, and fortuitous sur¬ 
gical intervention. Chronic inflammation had agglutinated the 
serosal surfaces at the base of this inverted diverticulum, form¬ 
ing a polypus-like sac within the lumen of the ileum, which pro¬ 
duced symptoms of partial obstruction. This case presents 
proof of the hypothesis long held that some polypi of the small 
intestine take origin from an inverted Meckel’s diverticulum. 
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New York State Journal of Medicine, New York 

32: 577-642 (May 15) 1932 

The Enema: Its Use and Abuse. R. Finkelstein, Brooklyn.—p. 577. 
Psychopathology and Organic Disease. S. E. JellifFe, New York.— 
p. 581. 

Early Medical History of ^lohawk Valley. E. Kellert, Schenectady. 
—p. 588. 

Sporotrichosis in New York State. J. G. Hopkins and R. W. Benham, 
New York.— p. 595. 

Scarlet Fever Case-Finding. F. W. Laidlaw, Middletown.—p. 601. 
Ectopic Kidney: Case. A. Strachstein, New York.—p. 603. 

Psychoanalytic Quarterly, Albany, N. Y. 

1:M89 (April) 1932 
Libidinal Types. S. Freud.—p. 3. 

Sense of Smell in Neuroses and Psychoses. A. A. Brill, New York. 
—p. 7. 

Transient Hypomania. B. D. Lewin, New York.—p. 43. 

Animism and Religion. G. Roheim, Budapest, Hungary.—p. 59. 

Is There a Mental Hygiene? F. E. Williams, New York.—^p. 113. 
Outline of Clinical Psychoanalysis. O. Fenichel, Berlin, Germany.— 

p. 121. 

Radiology, St. Paul 

18:879-1050 (May) 1932 

^Irradiation in Treatment of Hyperthyroidism. G. E. Pfahlcr, Phila* 
delphia.—p. 879. 

Part HI. Findings Observed in Gastro-Tntcstinal Tract. The Cole 
Collaborators. New York.—p. 886. 

The National Institute of Health. J. E. RansdcH, Washington, D, C. 
—n. 942. 

Teaching Radiology to Undergraduate Students. H. K. P.ancoast, 
Philadelphia.—p. 948. 

The Teaching of Radiology to Interns. J. T. Case, Chicago.—p. 957. 
The Postgraduate and Graduate Teaching of Radiology. A. U- Desjardins, 
Rochester, Minn.—p. 961. 

Statistical Study of Radiologic Teaching in Medical Schools of United 
States and Canada. L. J. Mcnville. New Orleans.— p. 967. 
Radiologic Service in T’nited States: Report by the Council on Medical 
Education and Hospitals, American Medical Association (Reprinted). 
—p. 988. 

Management of Radiologic Practice in Hospitals. D. S. Beilin, Chicago. 

—p. 1001. 

The Radiologist as a Consultant. J. F. Herrick, Ottumwa, Iowa.— 

p. 1011. 

Electrical Definitions. Final Report of Subcommittee Number Thirteen 
—Radiology.—p. 1014. 

Effects of Ultraviolet, Roentgen and Cathode Rays on Spores of Muco- 
raceae. B. J. Luvet, New York.—p. 1019. 

•Diagnostic Pneumothorax: Aid in Diagnosis of Pleural Tumors. W. B. 

Faulkner, Jr., and E. C. Faulkner, San Francisco.—p. 1023. 
Mediastinal Pleurisy: Case Reports and Roentgen-Ray Diagnosis. II. 
Snure, Los Angeles.—p. 1028. 

Irradiation in Treatment of Hyperthyroidism.— 
Pfahler states that a review of the literature shows a pro¬ 
gressively increasing recognition of the value of both roentgen 
rays and radium in the treatment of tliyrotoxicosis. Tlie results 
obtained by irradiation are equal to those obtained by operation, 
with less shock or risk to the patient. The basal metabolism 
can be gradually reduced to normal, and there is practically no 
danger of producing hypothyroidism. Tetany has not developed 
in any of the author's cases. One can assume that no harm has 
been done to the normal parathyroid. The author believes that 
not surgery, nor irradiation, nor medication can be depended on 
to cure all cases and no one is so much superior that it can be 
recommended to the e.xclusion of the other two. No definite 
rules can be laid down at present for the selection of the method 
for the individual patient. It is the general opinion of radiolo¬ 
gists that in all cases which are not seriousl)' involved by 
mechanical pressure, or so acute as to make delay' of a month 
dangerous, the patients should be treated by irradiation. Irradia¬ 
tion and every valuable method of medication can certainly be 
combined to advantage. If there is no definite improvement 
after two or three months, surgery can still be used. The delay 
that always precedes operation can be used to advantage in this 
manner. When irradiation fails, surgery can still be used: 
when surgery fails, irradiation can he used. Medication and the 
advice of the internist are of value in all cases, but there will 
remain a small number in which all methods will fail. 

Diagnostic Pneumothorax.—According to the Faulkners, 
diagnostic pneumothorax is safe, relatively easy to perform, 
and does not aggravate the patient’s condition. It is of definite 
value in the differentiation of parietal pleural tumors from those 
within the lung and mediastinum. It furnishes essential 
information in the selection of chest cases for operation; and it 
indicates the type of anesthesia and surgical approach that will 
be best fitted to the individual case. 


Southern Medical Journal, Birmingham, Ala. 

25: 559-678 (June) 1932 

Cancer of tlic Breast. F. J. Kirby, Baltimore.—p. 559. 

Cesarean Section: Study of Twenty Years’ Experience. P. W. Toombs, 
Memphis, Tenn.—p. 566, 

Treatment of Empyema in Small Children. W. R. Moore, St. Joseph, 
Mo.—-p. 574, 

Pathologic Changes During Early Stages of Vitamin A Deficiency in 
Albino Rat: Preliminary Report. II. S. Thatcher and B. Sure, 
Little Rock, Ark.—p. 581. 

Cytologic Examination of Nasal Smear in Differential Diagnosis of 
Allergy and Infection: Preliminary Report. I. S. Kahn and B. F. 
Stout, San Antonio, Texas.—p. 582. 

Chorio-Epithelioma and Hydatidiform Mole: Report of Four Cases. 
B. T. Beasley, Atlanta, Ga.—p. 585. 

Treatment of Cardiac Dyspnea. T. R. Harrison, Nashville, Tenn.— 
p. 591. 

Roentgen Examination of Heart in Left Auricular Enlargement. F. B. 
Bogart, Chattanooga, Tenn.—p. 596. 

Offensive and Dcfcn.sive Reactions in Acute Infections of Mucous Mem¬ 
brane. H. J. Howard, St. Louis.—p. 602. 

•Ptosis and Torsion of Gallbladder. \V. R, Meeker, Mobile, Ala., and 
J. O. Lisenby, Atmorc, Ala.—p. 609. 

*B1ood Picture in Sickle Cell Anemia. L. W. Diggs, Memphis, Tenn. 
—p. 615. 

Contact Dermatitis and Eczema: Report of Nine Cases. II. J. Rinkel, 
Oklahoma City.—p. 621, 

Personality Pathology. S. R. Roberts, Atlanta, Ga.—p. 628. 

Recurrent Affective States: Their Differentiation from Psychoneuroses. 
L. B. Ilohnian, Baltimore.—p. 635. 

Colossal Emphysema of Upper Extremities: Foreign Body in Lungs. 
E. W. Carpenter, Greenville, S. C.—p. 640. 

Receptacle for Obtaining Specimens of Urine from Infants and 
Untrained Children. 11. Hailey, Atlanta, Ga.—p. 640. 

Observations on Malaria Incidence in Some Unsanitated River Villages 
in the Republic of Panama, with Especial Reference to Proposed Con¬ 
struction Projects in Canal Zone. 11. C. Clark and W. H. W. Komp, 
Ancon, Panama Canal.—p. 642. 

Therapy of Chronic Malarial Splenomegaly. M. Ascoli and U. Dili* 
berto, Palermo, Italy.—p. 647. 

Malaria Control Work in West Africa. M. A. Barber, New York.— 
p. 649. 

Malaria Control and Anopheles Control Measures of Past and Future. 
J. A. LePrince, Memphis, Tenn.—p. 651. 

Malaria in Missi5.sippi and Adjacent States. F. L. Hoffman, Wellesley 
Hills, Mass.—p. 657. 

Screening in Sharkey County. A. K. Barrier, Rolling Fork, ^liss.— 

p. 062. 

Public Health a Bu.slncss Proposition. H. W. Stanley, Dallas, Texas, 
—p. 605. 

Ptosis and Torsion of Gallbladder.—According to Meeker 
and Lisenb}', cliolccystopto.sis results primaril}' from congenital 
anonialoiis attachments of tlie gallbladder. Further pathologic 
changes arc usually dependent on ptosis. The most serious 
complication that can happen to a floating gallbladder is that 
of complete torsion. A case of torsion observed by the authors 
illustrates the main features of this condition cxemplifled in the 
group of twenty-five reported cases: (1) previous history of 
“bilious" attacks; (2) the failure of preoperative diagnosis; 
(3) the age and sex, elderly females; (4) the sudden onset and 
picture of acute condition of the abdomen; (5) the gross 
pathology, a greatly enlarged freely floating pedicled gall¬ 
bladder of purplish black color, thickened edematous walls, 
content of bloody bile and clots and no stones present, and 
(6) easy cholecystectomy with complete recovery. 

Blood Picture in Sickle Cell Anemia.—Sixty-four cases 
of sickle cell anemia reported in the literature and ten cases 
observed in IMcmphis are analyzed bj" Diggs in regard to the 
blood picture. The characteristic features of the blood picture 
in active sickle cell anemia are (1) the presence of sickled cells 
in moist preparations; (2) signs of red blood cell destruction 
(poikilocytosis, degenerating forms, microcytes, increased 
serum bilirubin, negative direct van den Bergh reaction and 
positive indirect reaction; urobilinuria, phagoc 3 'tosis of erythro¬ 
cytes by large mononuclears), and (3) signs of increased regen¬ 
erative activity on the part of the bone marrow (megaloblasts, 
intermediary forms, nucleated red blood cells, nuclear fragments 
of all types, diffuse basophilia, macrocytes, increased reticulo¬ 
cytes, leukocytosis with a shift riglit and left, ^ increase 
platelets). Sickling without anemia, hemolytic anemia without 
sickling, or secondary anemia in association with the sickle cell 
trait are to be distinguished from true sickle cell anemia- 
Tj'pical sickled cells, although striking and unmistakable m 
fixed smears and fresh moist preparations from some cases, are 
the exception rather than the rule. The average red blood cell 
in sickle cell anemia is smaller than normal. The cell volume 
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is decreased out of proportion to the decrease in the red blood 
cell count and hemoglobin. The color index is variable but 
usually below 1, The erythrocytes in sickle cell anemia are 
more resistant to hypotonic solutions of sodium chloride then 
normal. 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
beloii Single case reports and trials of new drugs are usually omitted 

British Journal of Dermatology and Syphilis, London 

44: 233 296 (May) 1932 

The Senear Usher Type of Pemphigus J T. Ingram—p 233 
Pityriasis Rosea G H. Percival —p 241 

Successful Inoculations of Semen of Latent S 3 phihtic Patients. G 
Kertesz and V. Goldner—p 253. 

Notes on a Case of Colloid Degeneration of Skin (Colloid MiUum). 
J. M. H. Macleod, J. E M. Wigley and I. Muende—p 257. 

British Journal of Physical Medicine, London 

7:21-36 (May) 1932 

'Ultrasiolet Treatment of Jliners’ Nystagmus, with Notes of Si-c Cases 
F O'Sulliian—p 23 

Cure of Incapacitating Chronic Arthritis with Pislany Mud. L Schniidt. 
—p 25. 

Spas .and Spa Treatment in Europe. M. E Ray —p 26 

Ultraviolet Treatment of Miners’ Nystagmus.—The 
lamp O’Sulhvan uses in the treatment of miners’ nystagmus 
IS the quartz mercury vapor type, in preference to the carbon 
arc. The patient starts with three minutes of exposure, at 
1 meter, increasing daily up to five minutes, and later to fifteen 
minutes, for a period of five or six weeks if necessary. The 
first sign the author has observed, when carrying out treat¬ 
ment, and which encouraged him to persevere, was that in all 
cases the conjunctival hyperemia observed in most cases of 
early miners’ nystagmus cleared up very quickly. In nearly 
all cases under treatment, the patients were back at work 
within eight weeks, with little or no symptoms or physical 
signs The ultraviolet irradiation was usually given as a gen¬ 
eral body bath. A few patients were treated by short local 
exposures, the patient wearing no goggles but keeping the eyes 
closed. Ultraviolet irradiation alone will not give immediate 
benefit, so long as some underlying focus of infection is allowed 
to persist. But in cooperation with other remedial measures, 
it exerts a definite curative influence on miners’ nystagmus 
The author reports six cases of miners’ nystagmus treated 
successfully by ultraviolet irradiation. 

British Journal of Radiology, London 

5: 385 480 (May) 1932 

•Treatment of Chronic ^lyeloid Leukemia A Pinej' and Jean S Riacb 
—p 393. 

Postmortem Report on Case of Chronic oMjelogenous Leukemia Treated 
by Radiation R OgiUie—p. 428. 

Quality and Significance of Scattered Radiation Produced m Water 
Subjected to Beams of Roentgen Rays and Gamma Rays W. J 
Rees and L H. Clark—p 432 

Action of Radium D, E and F with Colloidal Bismuth on Growing 
Tumors A G. C. Taylor —p 446. 

Ca?e of Occult Tail R J Reynolds—p 457 

Some Experiments in Projection of Splenoidal Sinus Through Orbit. 
F. Hernaman-Johnson —p. 458 

Thoracic Fibroma. Death from Gastric Carcinoma: Case. A J H lies. 
—P 460. 

Treatment of Chronic Myeloid Leukemia.—In the treat¬ 
ment of chronic myeloid leukemia, Piney and Riach practice 
preliminary roentgen exposure of the long bones, followed by 
irradiation of the spleen This produces an even greater fall 
of abnormal cells than is the case if the spleen alone is treated. 
It 15 usual to treat persons with chronic leukemic myelosis 
until the blood picture is fairly satisfactory and the patient 
is feeling well; then it is often thought to be sufficient to 
instruct the patient to report again if at any time he does 
not feci in good health. It is generally found that, when the 
patient returns complaining of malaise, the characters of the 
blood picture have gravely deteriorated and further treatment 
is essential. The authors were particularly fortunate in two 
of their cases, since it was possible to examine the patients’ 
blood at least once a week. It was found that the leukocytes, 
and particularly the abnormal forms, gradually rise from the 
Iciel to which they had been reduced by treatment, and that 
this increase continues slowly but persistently for several weeks. 


or even months, before the patient feels at all unwell. Fur¬ 
thermore, during this period of deterioration of the blood pic¬ 
ture, no ordinary clinical signs of the progress of the malady 
can be detected. When the number of leukocytes rose to 
60,000 or 70,000 per cubic millimeter the treatment was repeated, 
even though the patient made no complaint of ill health. 
The literature contains many statements to the effect that each 
relapse is more difficult to treat satisfactorily than was the 
preceding attack. This is probably due to the excessively long 
intervals betw'cen the courses of treatment. This, of course, 
is inevitable if irradiation is undertaken only w'hen the patient 
notices some signs of the disease. The authors contend that 
It is essential to observe the blood picture at very short inter¬ 
vals throughout the patient’s life, and to undertake treatment 
m early hematologic relapses before the clinical relapse has 
manifested itself. 

Edinburgh Medical Journal 

39: 283 348 (Ma>) 1932 

•Studies on Blood and Tissue Reactions I Notes on Technic of Blood 
Examination W F Har\ey and T D Hamilton—p 285. 

•Genesis of Blood Platelets C H Watson—p 311 
Treatment of Pernicious Anemia with Campolon R M Murra>*L>on. 
—p 32S 

Blood and Tissue Reactions. — Harvey and Hamiiton 
describe experiments in which they demonstrated that there is 
not a large error in making a single leukocyte total count 
provided the necessary precautions are taken The differential 
cell count on a well made, and to a surprising extent on an 
ill made, film is significantly valid for diagnostic purposes. 
There is evidence of long-wave diurnal oscillation of leukocjte 
numbers and proportions, but not sufficient evidence of a super¬ 
imposed periodic short-wave type of fluctuation. All sorts of 
factors, such as sleep, posture, heat and cold, muscular exer¬ 
cise, locality of examination, digestion and simple ingestion 
may be regarded as traumas and may produce leukocytic 
variation of greater or less duration and may combine to 
enhance or to mask the variation due to any one factor singly. 

Genesis of Blood Platelets.—According to Watson, the 
reticulocytes are the least prone to fragmentation of all the 
erythrocytes The erythrocytes make their exit from the cir¬ 
culating blood mainly by a process of fragmentation By a 
variety of processes, which cause partial laking, the author 
shows that the erythrocytes of rabbits which have been dam¬ 
aged in vitro by the injection of phenylhydrazme contain a 
granular material similar m every respect to the granular 
material of platelets He shows that the damaged erythrocytes 
have a marked tendency to fragment, also that under certain 
conditions the fragments have a basophilic ground-substance in 
which IS variously distributed pink-staimng granular material 
The fragments of effete or damaged erythrocjtes correspond 
m every detail to the bodies known as blood platelets 

Indian Medical Research Memoirs, Calcutta 

No 83: 1 378 (March) 1932 

The Life Line of the Thyroid Gland R ^IcCarrison and K B 
^fadbava —p 3 

International Journal of Psycho-Analysis, London 

13:1-176 (Jan-April) 1932 

Psjchoanalysis of Primitne Cultural Types G Roheim—p 1 

Journal of Laryngology and Otology, Edinburgh 

47: 297-368 (Maj) 1932 

•Indications for Radical Operation m Chronic Middle Ear Suppuration 
S H M>gind—p 297 

•Some Postoperative Results of Radical Mastoid Operation in Children 
Postoperatue Otorrhea N Asherson—p 317 

Chronic Middle Ear Suppuration.—Mygind beiieves that 
the greatest difficulty in the treatment of chronic middle ear 
suppuration lies in the treatment of children, in whom radical 
operation, as also with unintelligent patients, generally gives 
unsatisfactory results. This also liolds good for tlie simple 
resection or preferably the Barany partial resection, which, 
when obliged to operate, one often has to make do. In such 
cases it is not enough to provide only for conventional adenot- 
omy. Children should be submitted also to comprehensive 
general medical e.xamination. Their hemoglobin, their Wasser- 
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mann reaction, their Pirquet reaction, their rickets, their 
family predisposition to ear trouble, catarrhs and tuberculosis, 
the state of their homes and their diet must all be investigated, 
and all energy directed in the right direction in order to 
invigorate their general well being. This demands much labor 
and a lengthy stay in the hospital, often accompanied by 
Finsen light treatment, baths and open air treatment. But it 
is here that action must be taken, for it is often in childhood 
that middle ear disease begins its fateful course even if it is 
much later on that it first shows itself in earnest, often as a 
serious inconvenience, sometimes as invalidism and, in certain, 
generally sudden and dramatic cases, terminating fatally. 

Postoperative Otorrhea.—Asherson tabulates the results 
in 100 consecutive cases of the radical mastoid operation and 
conservative mastoid operation in children. In a purely tym¬ 
panic infection, the mastoid being healed, with no granulations 
in the tympanum, ionization with zinc sulphate will effect a 
rapid cure. Attention to the nasopharynx is essential. Thus 
adenoids, septic tonsils and sinusitis require attention. This is 
an essential part of the treatment. When granulations occur 
in the tympanum they should be cauterized with SO per cent 
solution of silver nitrate, and after a few days 1 per cent iodine 
powder should be insufflated regularly. Hypertrophied granu¬ 
lations or polypi require removal by scraping, snaring or curet¬ 
ting. The base should be cauterized with silver nitrate. This 
applies to the mastoid part of the excavation also. If there 
is much bone disease still present, or any atresia of the meatus 
present, further treatment by operation is indicated and the 
infective bone disease should be eradicated. Among the acces¬ 
sory methods to be attempted in highly resistant cases arc 
heliotherapy, ionization with very weak solution of silver 
nitrate or, after thorough cleansing, packing the cavity with 
strips of gauze impregnated with bismutli iodoform paraffin 
paste. The discharge persisting after the radical mastoid 
operation is usually an extremely chronic one, and reaction to 
treatment is disappointing in a large majority of cases, and 
further operation is usually called for unless the site of origin 
is localized to one or two definite spots. 

Journal of State Medicine, London 

40! 249-310 (May) 1932 

Social Burden of the Rheumatic Diseases. D. M. Connan.—p. 249. 
•Prevention and Treatment of Industrial Rheumatism. M. B Ray.— 

p. 255. 

Organization of Treatment for Industrial Rheumatism. A. R. Ncligan. 

—p. 274. 

Methods for Determination of Carbonaceous Waste Gases and Soot in 

Air. J, Hirsch.—p. 300. 

Prevention and Treatment of Industrial Kheumatism. 
—Ray calls attention to the fact that in dealing with industrial 
rheumatism it is of the greatest importance that patients should 
be able to obtain treatment at the earliest possible moment 
after the first signs of the malady. If, in consequence of this, 
time has to be lost in attending an institution, treatment will 
be deferred with the grave risk of complete incapacity. Few 
complaints show better results than fibrositis or muscular 
rheumatism if treated early enough. In establishing the clinic 
for rheumatism, one of the main objects of the British Red 
Cross Society was the provision of evening treatment for men 
and women after working hours. Analysis of the social service 
records of those patients who have finished their treatment 
during the year 1931 shows that 40 per cent of the 1,012 men 
and 51 per cent of 1,463 women remained at work during the 
period they were attending the clinic. In industrial rheumatism, 
preventive measures are mainly applicable to the conditions of 
employment. Dampness and chills are a fruitful source of 
much invalidity from muscular rheumatism and fibrositis. 
Workers who are exposed to continual wetting and subsequent 
chilling should be provided with adequate drying rooms and 
opportunities for changing into dry clothing. In case of joint 
disabilities, so many of which are connected with certain trades, 
an endeavor should be made, when practical, to afford a change 
of occupation when signs of arthritis appear. It is fully recog¬ 
nized that in the majority of instances this is impossible. Timely 
treatment by physical methods may do much to prevent any 
further development, but it must be in the earliest stages. Once 
bony changes have taken place, little in the way of a permanent 
cure can be effected. As regards the individual himself, the 
ordinary rules of hygiene should be strictly followed. Septic 


teeth and tonsils should be dealt with. In the type of patient 
who is predisposed to rheumatism, much may be done by the 
use of baths to tone up the skin and render it less sensitive. 

Journal of Tropical Medicine and Hygiene, London 

35: 129-144 (May 2) 1932 

Intestinal Bilharzinsis in St. Kitts, B. W. I. S. B. Jones.—p. 129. 

Results of Successive Bites of an Infected Tsetse Fly. J. F. Corson. 
—p. 136. 

Diabetes McIIitus with Anartbria and Signs of Irritation of Seventh 
Ncrv’c Nucleus: Case. E. C. Spaar.—p. 137. 

Lancet, London 

1: 1027-1078 (May 14) 1932 

•“Fallen Idols “ Tile Case of Appendicitis. J. Berry.—p. 1027. 

•Mode of Action of Vitamin D: The ‘‘Parathyroid" Theory: Clinical 
Hypervitaminosis. L. J. Harris.—p. 1031. 

Treatment of Infections of Urinary Tract by Ketogenic Diet. H. Cabot. 
—p. 1038. 

Meningitis and Septicemia Due to Morgan's No. 1 Bacillus. R. Gittins 
and J. C. Hawkslcy.—p. 1040. 

•Cerebrospinal Fluid Pressures in Syphilis. T. F. Hewer.—p. 1042. 

Appendicitis.—Berry docs not find any evidence for the 
statements that appendicitis is more common than it used to 
be and tliat the type of infection has become more virulent, and 
he does not believe that they are true. That the disease is 
recognized and diagnosed more frequently, and that active treat¬ 
ment is adopted far more often, there can of course be no 
shadow of doubt. That deaths are more common now than 
formerly is apparently an undoubted fact. The author believes 
that there should be introduced a little more sanity into the 
present-day treatment of acute appendicitis, a little more dis¬ 
crimination and judgment in the choice of operation and when 
and how it should be performed when it is really necessary, 
a little less reliance on the hard-and-fast rule, adopted by so 
man}', of operating at any and all stages—a rule so easy to 
follow but often so disastrous to the patient. He has spent 
half a century in watching and studying appendicitis in all its 
various moods and forms. He has seen nearly everj’ form of 
treatment from the simplest to the most heroic. Looking around 
him, he is inclined to say that the prevalent surgical treatment 
of appendicitis, though still holding the position of an idol, is 
an idol whose pedestal is beginning to totter. 

Mode of Action of Vitamin D.—Investigations made by 
Harris on hypervitaminosis have substantiated the theor}' that 
the characteristic mode of action of vitamin D is to permit an 
increased “net absorption” of calcium and/or phosphate from 
the intestine, tending to raise the level of the blood calcium 
and/or phosphate: the latter rise automatically brings about 
increased calcification in sites provided with the “bone” or 
“calcifying” enzyme, phosphatase. This action is apparent 
whether the vitamin is fed in suboptimal amounts, in doses 
approaching the optimum, or in moderate excess. H.vper- 
vitaminosis thus stands in logical contrast with rickets (hypo- 
vitaminosis or avitaminosis). In the latter there is deficient 
net absorption of calcium and/or phosphate, hence hypo¬ 
calcemia and/or hyperphosphatemia, and resulting insufficient 
calcification; while in hypervitaminosis there is a potential 
increase in net absorption, hypercalcemia and/or hyperphos¬ 
phatemia, and excessive calcification in sites such as the growing 
end of the bone, in teeth, and also in certain soft tissues such 
as the kidney and aorta, which are also richly provided with 
the “bone” enzyme. Tlie indiscriminate use of parathyroid 
extract clinically for cases of suspected calcium deficiency is 
to be deprecated, most definitely in such conditions as infantile 
tetany, osteomalacia and late rickets; for although it ivill 
succeed in raising a low blood calcium, it merely aggravates 
the underlying metabolic error causing loss of minerals to the 
body, and still further depleting the already impoverished bones. 
Vitamin D, on the contrary, rectifies hypocalcemia (or hypo¬ 
phosphatemia) by ensuring an adequate utilization of the food 
calcium (and/or phosphorus). The ill effects in lyper- 
vitaminosis are the same in man as in experimental animals. 
Clinical experience shows that for the human being the toxic 
overdose of viosterol is not far removed from the optimal (not 
“minimal”) curative dose. The correct dosage should there¬ 
fore be strictly adhered to. 

Cerebrospinal Fluid Pressures in Syphilis.—In a series 
of 313 cases of syphilis in which_ he made routine examinations 
of the cerebrospinal fluid. Hewer found that hypertension was 
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the least common abnormality and that there was no apparent 
relation between the degree of pathologic change and the pres¬ 
sure of the fluid. In the series there were twenty cases of 
clinical neurosyphilis. Ninety-two presented pathologic fluids, 
but only five showed pressures in excess of 20 cm. of fluid, and 
one of these was certainly due to congestive heart failure. 
These figures contrast strikingly with those presented by other 
authors and are in entire disagreement with the constantly 
repeated textbook opinion that hypertension is one of the 
earliest signs of syphilitic involvement of the central nervous 
system. 

Practitioner, London 

138: 465-568 (May) 1932 

•Relations Between Eye Disease and General Medicine. E. Clarke— 

p. 465. 

•Iritis. W. S. Duke-Elder.—p. 471. 

•Cataract. R. H. Elliot.—p. 481. 

Certain Problems of Refraction in Relation to General Practice. A. 

Rugg-Gunn.—p. 493. ^ 

Treatment of Pneumonia. A. H. Holmes.—p. 505. 

Dietetic Facts, Fads and Figments. A. Abrahams.—p. 519. 

Oral Treatment of Diabetes MelUtus: Explanation of tUe Synthalin 

System. A. T, Todd, W, P. Brinckman and J. R. E. Sansom.—p. 531. 
•Chronic CoU-Bacillemia and Its Manifold Consequences. P. Desgeorges. 

—p. 543. 

Observations on Perforated Gastric and Duodenal Ulcers, D. J. Harries. 

—p. 554. 

Magnesium Sulphate in Otorrhea. E. Wafson-lViliiaras.—p. 556. 

Eye Disease and General Medicine.—Clarke believes that 
one of the most subtle associations, perhaps the commonest for 
harm between the eye and the body, is revealed in eyestrain. 
Every one knows that headaches may be caused by eyestrain, 
but even now it is not generally recognized how many com¬ 
plaints may owe their origin to it. Ocular migraine, dyspepsia, 
insomnia, general lassitude or malaise may be entirely due to 
eyestrain—or eyestrain may be the chief cause. The reason 
this is so subtle is that more often than not the eyes are not 
suspected. Vision is good and the patient is quite unaware that 
this good vision is obtained at a big expense of nervous energy. 
Small errors of astigmatism and anisometropia can be uncon¬ 
sciously corrected, and this means a constant drain on the 
nervous energy; impulses are passing from the brain to the 
ciliary muscle during all the waking hours. In the robust 
and the young, this may not have any apparent harmful effect; 
but in those who are weakly or who have a delicate nerve 
organization or whose “nerve balance” is easily upset, this 
constant drain may produce all sorts of symptoms. It must 
be remembered also that, in addition, this eyestrain produces 
reflex irritation and loss of resisting power both locally and 
generally, and lowered vitality. 

Iritis.—Duke-Elder calls attention to the fact that to a 
large extent the term "iritis” is a misnomer. Anatomists have 
long been accustomed to divide the uveal tract into three parts 
(the iris, the ciliary body and the choroid) and following them 
clinicians have spoken of iritis, cyclitis and choroiditis. It 
must be remembered, however, that these descriptive terms 
tend to convey an impression of localization which is rarely 
justified in the spheres of physiology or pathology. The eye is 
limited by a tough and relatively impermeable sclerocorneal 
coat, and within this coat all the tissues are bathed with the 
common intra-ocular fluid, in which a very free diffusion of 
toxic materials is permitted, so that the tendency is for the 
eye to be involved and respond as a whole even to an isolated 
lesion, klorcover, the vascular arrangements, although termi¬ 
nally divided into an anterior and a posterior system, are richly 
supplied with anastomoses, and the nerve supply is identical, 
so that both in its normal metabolism and in the derangements 
of its functions the uveal tract tends to act as a unified whole, 
wherein if one part becomes inflamed, the remainder tends to 
suffer simultaneously. Probably to a large extent depending 
on the arrangement of the blood vessels, however, inflammatory 
disturbances do tend to localize themselves as an anterior or 
posterior uveitis, and in the former category, although there 
>s probably never an iritis without a cyclitis, the large group 
of cases in which an inflammation of the iris dominates the 
clinical picture justifies the use of the term iritis. The greatest 
interest and most important aspect of cases of iritis are their 
etiologj', for on this hinges their prevention, their rational 
treatment, and the undertaking of precautions against recur¬ 
rences which too frequently bring disasters in their train. 

Ii9t( 


Unfortunately the etiologj' of iritis is a question about which 
much is obscure. At the commencement, two types may be 
differentiated: (1) those relatively rare and obvious cases 
wherein an infection is introduced into the eye by a perforating 
wound or ulcer, and (2) the great majority of cases, wherein 
the causative agent enters through the blood stream. In the 
latter group of cases the inflammation may be set up by the 
entrance either of micro-organisms or of toxic materials into 
the eye. In a small minority of cases in which actual tuber¬ 
culosis or gummatous nodules are present, the type and method 
of infection is obvious; but the average case of iritis presents 
a nondescript, nonspecific clinical picture and can only be 
assessed as a member of a heterogeneous group in which 
scientific classification is as yet quite impossible. 

Cataract.—According to Elliot, the earlier a mature cataract 
is operated on the better. The patients are usually elderly, 
and though even extreme old age does not constitute a bar to 
the operation, every year younger is an advantage at a time 
of life when deterioration is much more rapid than in the earlier 
decades. No patient should be allowed to drop his ordinary 
activities and to sink into listlessness. Once a patient reaches 
the stage when he can no longer get about comfortably, or 
when he cannot read, write and carry on his usual occupations, 
he should be operated on without delay. To the skilled 
operator, immaturity of cataract presents no real difficulty. The 
fact that a cataract is commencing in the opposite eye is an 
added reason for early operation on the first one. The exact 
time for operation demands careful thought. The guiding 
principle is to get the first eye operated on and to give it time 
to become strong and useful before the second becomes too 
blind to be serviceable. This necessitates operating on immature 
cataracts in those cases in which the second eye follows the 
first after a short interval. Though a patient has a good result 
in one eye, the second should be operated on if cataractous, 
for the following reasons: 1. The sight of the first eye may 
be lost by injury, retinal hemorrhage, glaucoma, or other 
dangers common to the old; when sight is concerned, no risks 
should be taken and every vestige should be conserved; there¬ 
fore, the margin of safety must be made as wide as possible. 
2. Binocular vision is much better than monocular, and much 
safer. 3. The longer the operation is put off, the greater the 
age of the patient, and, therefore, the greater the risks of 
trouble. 

Chronic CoU-Bacillemia.—Desgeorges states that chronic 
coli-bacillosis is generally looked on as a disease which is more 
troublesome than serious. By reason of its refractoriness, the 
ease with which it recurs, and the multiplicity of the distur¬ 
bances to which it gives rise, the author feels justified in assert¬ 
ing that it is, on the contrary, a formidable disease. It is 
serious because it plays a foremost part in tlie causation of 
pathologic conditions as difficult to cure as pyelitis and chronic 
cystitis, and as painful and subject to complications as chole¬ 
cystitis and cholelithiasis. It is serious because of its frequent 
disastrous effects on the general health and the nervous system. 

Quarterly Journal of Medicine, London 

1: 213-360 (April) 1932 

•Relative Value of Some Diphtheria Prophylactics, and Principles of 
Active Immunization Against Diphtheria. S. F. Dudley.—p. 213. 

Observations on Disturbance of Metabolism Produced by Injury to 
Limbs. D. P. Cuthbertson.—p. 233. 

•Spontaneous Overbreathing Tetany. R. A. McCancc,—p. 247. 

•Mobility of Abdominal Viscera. A. E. Barclay.—p. 257. 
•Electrocardiogram in Diphtheria. S. Aislead.—p. 277. 

Study of Total Exchange of Water, Sodium, Potassium and Nitrogen 
in Epilepsy. F. B. Byrom.—p. 289. 

Undulant Fever in Northeast of Scotland. J. Smith,—p. 303. 

Some Observations on Persistent Bradypnea in a Case of Postencepha¬ 
litic Parkinsonism. Marion Brown and C, G. Imrie.—p. 319. 
•Treatment of Obesity: Comparison of Effects of Diet and Thyroid 
Extract. D. M. Lyon and D. M. Dunlop.—p. 331. 

Diabetic Coma: Significance of Alteration in Blood Urea. A. Lyall 
and A. G. Anderson.—p. 353. 

Diphtheria Prophylactics.—From the evidence in the 
literature and from e.xperiments at Greenwich Hospital School, 
Dudley believes that three fortnightly doses of a reliable toxoid, 
if given to only half the population under 10 years of age, 
would reduce the incidence and mortality from diphtheria to 
an extent that would make active immunization a sound finan¬ 
cial investment, besides being of benefit to the public health 
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If as many as 80 or 90 per cent of children under 10 could be 
maintained Schick immune, he believes that, for practical pur¬ 
poses, diphtheria would vanish within five years. 

Spontaneous Overbreathing Tetany.—McCance calls 
attention to the fact that certain persons are peculiarly sus¬ 
ceptible to the changes of reaction brought about by over- 
breathing. Tetanj' may develop in these persons with scarcely 
noticeable overbreathing and before any definite chemical change 
can be detected. Investigations on two such persons are 
described. Many of the cases of so-called sporadic tetany in 
adults may be of this type. Diagnosis is easily confirmed by 
making the patient overbreathe. This procedure is harmless 
and demonstrates at once to the subject the cause of the attacks 
and how to avoid them. Experiments performed by the author 
with epinephrine in one case suggest that this drug has no direct 
action in producing tetany, but that it may do so by stimulating 
hyperventilation. Associated with the tetany, one case showed 
a reduction of the T waves in the first and second leads of the 
electrocardiogram. 

Mobility of Abdominal Viscera.—Barclay records a study 
of the effect of posture and of forced respiration on the abdom¬ 
inal viscera. Composite pictures arc reproduced showing the 
displacements and distortions. These indicate that in normal 
subjects the abdominal organs arc not fixed and that they have 
a wider range of movement, in relation both to the abdominal 
wall and to each other, than might be expected. The illustra¬ 
tions record the mobility and indicate the “fluid" character of 
the anatomy of the abdomitial viscera. 

Electrocardiogram in Diphtheria.—Alstcad states that 
the electrocardiograph is a valuable means of estimating the 
severity of diphtheritic myocarditis and the only means of 
accurate diagnosis of conductive lesions in the majority of cases. 
Though a large proportion of cases in which the patient has 
mild myocarditis are undetected by clinical methods, such cases 
become comparatively rare in the moderate and severe types of 
diphtheria. Hence for practical purposes the character of the 
heart sounds is usually a sufficiently accurate guide to the state 
of the myocardium. The clinical signs most closely related to 
the electrocardiographic observations are those dependent on 
cardiac function; e. g., response to effort and the trend of the 
pulse rate. The significance of persistently “abnormal” heart 
sounds can be safely estimated by the electrocardiogram and 
the patient’s response to effort, considered together. Of the 
various physical signs in the heart taken to indicate myocarditis 
in diphtheria, the most valuable as confirmed by simultaneous 
electrocardiographic records arc: (1) progressive softening of 
the first heart sound at all areas, especially the mitral and 
aortic areas; (2) the character of the cardiac impulse at the 
apex and movement of the apex beat to a position farther away 
from the midline, and (3) splitting of the first mitral sound 
producing a triple rhythm. Serial electrocardiographic records 
show that, in a considerable proportion of cases, with the 
onset of diphtheritic paralyses there is a simultaneous relapse 
in the condition of the heart. This fact is much less frequently 
observed when clinical methods alone are employed. The 
severity of the cardiac lesion is usually proportional to the 
severity of the to.xemia when specific treatment is commenced. 
There are, however, cases in which neither the clinical nor the 
electrocardiographic abnormalities are sufficient to account for 
the state of impending circulatory collapse that is often seen 
in diphtheria. Although gross degeneration of the heart muscle 
and specialized conducting system are frequently shown by' the 
electrocardiograph during diphtheria, these lesions are mostly 
transient. Complete heart block is by far the commonest lesion 
associated with circulatory collapse ending fatally, but complete 
block is probably only a contributory factor in a condition 
characterized by widespread changes in the circulatory' sy’stem. 
Fifteen fatal cases are classified by the author according to the 
“early” and “late” ty'pes described by Schwentker and Noel. 
Except in the event of complete heart block, no reliance can be 
placed on the electrocardiographic observations in diphtheria in 
assessing prognosis. 

Treatment of Obesity.—Ly’on and Dunlop studied the 
reduction in weight in thirty-five cases of different types of 
obesity. All the subjects, including marked endocrine cases, 
lost weight while dieting. It was found that the rate of weight 


loss bears a definite relation to the caloric value of the diet: 
the smaller the diet, the more the loss. The rate of loss is 
greatest at first and decreases as the diet is continued. If the 
total caloric intake is kept constant at 1,000, the weight loss is 
greatest when the carbohydrate of the diet is low. It was 
found that 9 grains (0.6 Gm.) of thyroid extract is required in 
order to produce a loss of weight equal to that caused by the 
standard 1,000 calory diet. The effect of the thyroid is pro¬ 
portionate to the dose given. The basal metabolic rate for 
the scries of cases was usually within normal range on admis¬ 
sion. The rate usually fell during the period of undernutrition 
and was raised about 20 points during the administration of 
thyroid extract. The loss of weight when the patients were 
taking low diets appears to be due to removal of ffit and water 
from the body, but when thyroid is given the utilization of 
fat represents a smaller fraction of the weight loss, while the 
proportion of water removed from the body is greater, and some 
of the loss may be due to a negative protein balance. 

South African Medical Assn. Journal, Cape Town 

0: 251-284 (April 23) 1932 

Milk Supplies, with Especial Reference to Legislation. G. H. Gunn, 
—p. 251. 

Pneumonia. J. R. Rosman.—p. 257. 

Congcnit.al Hypertrophic Pyloric Stenosis. J. A. Douglas and B. G. 
V. B, Melle.—p. 259. 

Surface Disposal of Night-Soil from Buckets. R. Fricl.—p. 263. 

Note on Deterioration of Tinctures of Digitalis. J. W. C. Gunn.— 

p. 26-1. 

Management of Premature Bnhy. D. D. Dunn.—p. 264. 

I'yiiria in Childhood, with Esi*ecial Reference to Treatment. S. Hey* 
mann.—p. 269. 

Paris Medical 

1:4/3-512 (June 4) 1932 

Infectious Disca.scs in 1932. C. Doptcr.—p. 473, 

Facial Paralysis and Poliomyelitis, V. de Lavergne, E. Abel and 
P. Kissel.—p. 4SS. 

Disease of Nicol.is-Favre. I*. Ravatit and R. Caclrera.—p. 495. 

Ncphrotropic Viruses. J. Troisier.—p. 502. 

•Clinical Forms of Rat-Bite Fever. Costedoat.—p. 505. 

Clinical Forms of Rat-Bite Fever.—Costedoat describes 
the three principal forms assumed by rat-bite fever in Euro- 
pe.in climates. The common form starts with an attack ol 
fever about fifteen days after the rat-bite is received. At the 
.same time the region of the bite (usually the hand) becomes 
inflamed and a lymphangitis ending in cpitroclilear or axillary 
adenitis develops. An eruption of red macules or papules of 
lentil size chiefly on the affected members, but sometimes on 
the whole body, accompanies the febrile attack. The fever 
recedes suddenly after aliout three days. These febrile attacks, 
accompanied by eruption and inflammation, recur at intervals 
of a few days for months or a year unless specific treatment 
is given. Local symptoms sometimes precede but never follow 
the rise in temperature. Tlic eruption may not appear until 
the fourth attack and is of variable nature; sometimes it 
appears as papules, sometimes it resembles the erytliema of 
measles and rarely it is petechial. The muscular pain is severe 
and docs not disappear entirely during the remissions. There 
is a moderate leukocytosis and the proportion of polymorpho¬ 
nuclear cells is sometimes increased to 95 per cent. The dis¬ 
ease is easily differentiated from common local infection, 
erysipelas, syphilis, measles and so forth. Positive diagnosis 
is easily made when all symptoms exist, but valuable aid is 
furnished by etiology, therapeutic test and laboratory e.xanii- 
iiation. A rat-bite is necessary for the development of the 
disease. Immediate response to an injection of neoarsphenamme 
is a diagnostic aid, although cure requires a long series of 
injections. The best laboratory procedure for isolating the 
spirochete of rat-bite fever is subcutaneous inoculation of 2 cc. 
of the patient’s blood (taken during one of the first febrile 
attacks) into a mouse. The spirochetes can be recovered from 
the blood and organs of the animal in from one to four weeks. 
A localized form of rat-bite fever in which the eruption or 
fever or both may be absent has been encountered. Less rare 
than the localized form is the septicemic form in which local 
manifestations are slight or lacking while the general symp¬ 
toms are those of the common form. The septicemic form may 
resemble an eruptive fever or it may be characterized by the 
intensity of the pains or, as shown in a case report, a period 
of recurrent fever without skin lesions may be followed by a 
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sort of erysipelas of the iiead and upper limbs.' Differentia¬ 
tion of rat-bite fever without eruption from relapsing fever, 
icterogenic spirochetosis and other recurrent fevers is discussed. 

l! 513-524 (June 11) 1932 

•Staphylococcic Pott’s Disease (Staphylococcic Spondylitis) in Adults. 

Carnot.'—p. 513. ■ . , _ . o . 

Acute Malignant Endocarditis Grafted on Congenital Subaortic Stricture. 

E. Sergciit, C. Launay and F. Imbert.—p. 520. 

Calcium Chloride in Cardiac Disturbances, S. Vialard.—p. 523. 

Staphylococcic Pott’s Disease (Staphylococcic Spon¬ 
dylitis) in Adults.—Carnot reports and discusses two cases 
of staphylococcic spondylitis in middle-aged men. The condi¬ 
tion so strongly resembled Pott’s disease that he designates it 
by that name in the title. In the first case, after a long series 
of staphylococcic manifestations, certain osseous localizations 
persisted with prolonged suppuration of one finger and the 
sternum and above all severe destruction of the bodies of sev¬ 
eral thoracic-vertebrae, resulting in kyphosis. In the second 
case, multiple staphylococcic furuncles over a long period were 
followed by a staphylococcemia, which was apparently cured 
by bacteriophage but was followed soon afterward by vertebral 
spondylitis with destruction of-the anterior part of the body of 
the eleventh and twelfth thoracic vertebrae with gibbosity and 
radicular pains and a congestive abscess in the lumbar region. 
The case terminated fatally, as frequently happens in staphy¬ 
lococcic spondylitis affecting the vertebral bodies. Chronic 
staphylococcic spondylitis in mature persons, evolving like 
Pott’s disease, is much less well known than the acute verte¬ 
bral osteomyelitis of childhood or adolescence. Clinically it 
is characterized sometimes by suppuration, sometimes by ner¬ 
vous disturbances, and sometimes by gibbosity. The abscess 
formation which occurs in most cases is described; it may be 
extrarachidian or intrarachidian. The nervous disturbances 
may appear as pseudorheumatic pains, lumbago, or vertebral 
rheumatism. Some cases present the form called vertebral 
epiphysitis of adult growth; sometimes spinal cord lesions 
occur. The principal symptom, gibbosity, often reminding one 
of Pott’s disease, may develop suddenly or gradually. It 
occurs only in spondylitis of the vertebral bodies; spondylitis 
of the lamina does not produce it. The author says the etiology 
of chronic ■ staphylococcic spondylitis with its syndrome of 
abscesses, radiating rachidian pain and gibbosity often cannot 
be established even by roentgenography; an anamnesis of mul¬ 
tiple staphylococcias or the finding of staphylococci in pus 
from an abscess is necessary to make a definite diagnosis. 
Because of the prolonged evolution that often characterizes 
this disease, one always feels some uneasiness for the future 
despite immobilization, surgery and vaccines. 


Presse Medicale, Paris 

40:885-900 (June 4) 1932 

Alimentary Hypoglycemia. M. Labbc, R. BouHn and M. Petresco.— 
p. 885. 

Postvaccination Thrombophlebitis of Right Arm. Desmarest, A. Alivi- 
satos and C.-N. Alivisatos.—p. 887. ’ • 

'Angina Pectoris Due to Anaphylactic Shock. A. Dumas.—p. 889/ 

Angina Pectoris Due to Anaphylactic Shock.—Dumas 
thinks that anaphylactic shock may be added to the list of 
conditions, such as effort and emotion, productive of the coro¬ 
nary spasm that causes an attack of angina pectoris. He does 
not think that the shock alone causes the disease, but the coro¬ 
nary lesion is not sufficient to explain the spasmodic nature 
of the disease and a condition productive of spasm is necessary 
to bring on the attack. In anaphylactic shock there is a sudden 
drop in arterial tension, which in persons whose intrarayo- 
cardial circulation is difficult, because of a more or less dis¬ 
crete coronary lesion, may explain an attack of angina. The 
author reports two cases of angina pectoris in which the angi¬ 
nal attacks appeared to be linked to digestive hemoclasia in 
individuals predisposed by a more or less marked hepatic 
insufficiency. In cases of acute coronary disease the coronary 
thrombosis or coronary inflammation is sufficient to cause 
attacks of angina without intervention of a spasm. It is rather 
in the frequent chronic coronary inflammation of atheromatous 
nature sometimes discovered at necropsy in persons who never 
experienced attacks of angina pectoris that spasm plays an 
important part. In these cases the spasm alone may be con¬ 
sidered responsible for the disease, because in the absence 


of spasm the anginal attack might not occur despite the coro¬ 
nary atheroma. Simple alimentary prescriptions based on a 
precise interrogation and minute observation may protect the 
patient from the dreaded attacks. 

Semaine des Hopitaux de Paris 

8 : 311-342 (May 31) 1932 

Syphilis and the Renaissance. Laignel-Lavastinc.—p. 311. 

'Mesenteric Cysts in Nurslings. A. Martin.—p. 323. 

Talipes by Paralysis of Triceps: Transplantation of Peroneus Muscles 

and Tibialis Posticus on Calcaueum. R, Ducroquet.—p. 326. 

Acute Appendicitis in Children. J. Armingeat.—p. 332. 

Acute Osteomyelitis of Pubis: Case. H. Reboul.—p. 335. 

Mesenteric Cysts in Nurslings.—Martin reports a ease 
of cystic lymphangioma of the mesentery in a child, aged 18 
months. In this case the cystic fluid, which may be chylous, 
serous, hemorrhagic or purulent in lymphangiomas, was clear 
and pale yellow. The classic symptoms are signs of com¬ 
pression, gastric and intestinal disturbances, vomiting, diar¬ 
rhea in some cases, constipation in others and sometimes 
subocclusion. There is an increase in the volume of the 
abdomen. Percussion may give variable signs. The com¬ 
plications in these cases are due to increase in volume, causing 
disorders due to compression, suppuration and rupture of the 
cyst, which may occur without infectious phenomena and lead 
to serous or chylous peritonitis. Diagnosis, the author thinks, 
is always difficult. Theoretically the mesenteric cyst is recog¬ 
nized by its median topography, lateral mobility and incomplete 
and variable dulness on percussion, but in practice the diagnosis 
is never made. In the case reported the tumor was in the left 
hypochondrium; it was not movable in a transverse direction, 
this being characteristic of the retroperitoneal cyst, which is so 
firmly attached by its pedicle and lumbar implantation as to be 
immobile; the percussion sound was dull. In discussing treat¬ 
ment, the autlior counsels against puncture. He was able to 
split this tumor and accomplish a complete extirpation avoiding 
the mesenteric vessels, as the tumor was well isolated and there 
was no inflammation. Frequently, in attempting total removal 
of the cyst, one risks injury to the mesenteric arteries or veins. 
One should perform an operation that produces less shock. 
Marsupialization of the cyst may have to be done; cure by this 
method is slower, but one avoids operative failures. One 
should not try to remove an inextirpable cyst; one should rather 
limit oneself to partial resection. 

Revue Medicale de la Suisse Romande, Lausanne 

53 : 321-384 (May 25) 1932 
Bang's Septicemia. M. Reale.—p. 321. 

•Gastroptosis; Surgical Treatment. A. Jentzer.—p. 335. 

Chronic Maxillary Sinusitis. J. Feuz.—p. 347. 

Treatment of Cardiac Insufficiencies. E. Bauer.—p. 353. 

Surgical Treatment of Gastroptosis.—Jentzer says that 
ptosis of the stomach may exist independently of other patho¬ 
logic changes but that it is almost always accompanied by 
dilatation and atonicity. Lesions of chronic gastritis are 
habitual in gastroptosis and sometimes more serious disorders, 
such as cancer, ulcer and biloculation, exist. While gastrop¬ 
tosis may exist alone, it is often part of a comple.x syndrome, 
owing-to ptosis of most of the abdominal organs. Among the 
factors favoring the development of gastroptosis are con¬ 
genital predisposition, dietetic and therapeutic errors, infec¬ 
tious diseases, compression of the epigastric region, loss of 
weight, and pregnancy. Several theories of pathogenesis are 
discussed. The subjective gastric symptoms are variable; 
sensations of fulness after eating, loss of appetite and so on. In 
the phase of active dilatation with hypertrophy, hunger pangs 
are felt. Other symptoms are clapotage, frequent eructations, 
sometimes vomiting, constipation, cardiopulmonary distur¬ 
bances, nervous disturbances, and malnutrition. Diagnosis is 
aided by insufflation, roentgenoscopy and intubation. It is 
important to differentiate between a true pyloric obstruction 
and primary gastroptosis. For surgical therapy the author 
recommends Lambret’s operation, which consists in suspending 
the stomach at the level of the greater curvature. Lambret 
uses a_ strip of aponeurosis taken from the left side of the left 
abdominal rectus, pediculated at its upper portion, introduced 
into the abdomen between two ribs, and fastened to the entire 
length of the greater curvature and sutured at its free end 
to the round ligament at the point where it separates from the 
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liver. The author uses dead tendons instead of an aponeurotic 
strip for the suspension because it shortens the duration of the 
operation, diminishes the shock, and avoids lateral cicatrices, 
postoperative complications and finally the partial destruction 
of the abdominal wall. The aponeurotic band and the tendon 
do not appear to be resorbed, but if this should happen it would 
not be very serious as the stomach would have had time to 
retract and regain its tonicity. The author hopes this opera¬ 
tion will replace the use of abdominal straps, which provoke 
atrophy of the abdominal muscles. Lambert’s operation is 
physiologic; it does not act from one day to the next but 
progressively without touching the mucosa, and, while it does 
not always cure the disorder, it cannot harm the patient. 

Schweizerische medizinische Wochenschrift, Basel 

02: 489-512 (May 21) 1932 
Tuberculosis in Swiss Army. Hauser.—p. 489. 

Bacteriology of Tubercle Bacillus. A. Grumbach.—p, 493. 

Trauma and Pulmonary Tuberculosis. H. Koenigsfcld.—p. 494, 
*Tonsillitis ^tasking Tuberculosis. H. J. Schmid.—p. 497. 

Experimental Human Tuberculous Follicular Dermitis. S. Marbais.— 
p. 499. 

Expectorants in Treatment of Pulmonary Tuberculosis. J. Andreoni. 
—p. 500. 

Procedure in Overflow of Pus into Bronchial Tubes Following Perfora¬ 
tion of Pleural Empyema. W. Dobrzaniccki.—p. 501. 

Tonsillitis Masking Tuberculosis.—Schmid points out 
that it is generally known that tonsillitis may precede the first 
manifestation of a tuberculosis. However, that this is con¬ 
sidered either as an incidental concurrence or that the tonsillitis 
is thought to be the factor that led to the manifestation of the 
tuberculosis he does not accept as true for all cases. He admits 
that either may occasionally be true, but he thinks that in the 
majority of cases the relationship between the pharyngeal 
symptoms and the tuberculous process is closer. Against a 
mere accidental concurrence speaks the considerable frequency 
of this combination. The theory that tonsillitis only causes 
the manifestation of the tuberculosis is contraindicated by the 
observation that not severe forms of tonsillitis precede the 
tuberculosis but usually comparatively mild forms, in which 
difficulty in swallowing is the main symptom, and there is a 
noticeable discrepancy between the slight local symptoms and 
the severe general symptoms, particularly the fever. In many 
instances this stage of the disease is not seen by the physician, 
but the anamnesis often reveals that an “influenza with sore 
throat” preceded the tuberculosis. The author gives several 
case reports and in the conclusion he admits that the relation¬ 
ship between tonsillitis and tuberculosis also has a reverse 
aspect; that a chronic tonsillitis, by its increased temperatures, 
may simulate tuberculosis. But the author thinks that because 
this is generally known to physicians there may be danger that 
a tuberculosis is overlooked. He therefore emphasizes once 
more that it should also be kept in mind that a tonsillitis may 
mask a tuberculosis. 

Morgagni, Naples 

74: 607-696 (M.-iy 22) 1932 

*Painful Contralateral Reflex in Some Cases of Renal Infections. M. 
Cilento.—p. 667. 

*SoHen’s Plastic Method of Surgical Treatment of Hemorrhoids. P. 
Emiliani.—p. 670. 

Pathology of Peripheral Nerves. Alteri.—p. 676. 

Painful Contralateral Reflex in Renal Infection.— 
Cilento distinguishes four types of contralateral pain: (1) 
simple, spontaneous contralateral pain in the region of the 
normal kidney (on bimanual palpation of the renal regions the 
pain is produced only in the seat of the pathologic kidney and 
by the palpation of the corresponding region) ; (2) nonspon- 
taneous contralateral pain caused by the pathologic kidney in 
which on palpation the pain is referred to the region of the 
normal kidney; (3) nonspontaneous contralateral pain caused 
by palpation of the normal kidney, and (4) nonspontaneous 
contralateral pain from palpation of the normal kidney asso¬ 
ciated with a muscular resistance of the abdominal wall on 
the side corresponding to the normal kidney. The functional 
reflex is more serious and important than the painful reflex 
and can even lead to a reflex anuria which only the extirpation 
of the pathologic kidney can overcome. In the renorenal 
reflexes the contralateral pain, observed in rare cases of uni- 
-.lateral renal ptosis without parenchymal alteration and elabora¬ 


tion of toxins, impairs the theory of toxins or secondary lesions 
in the opposite kidney. The author states that in two cases 
the distention of the pelvis of the pathologic kidney caused 
contralateral pain in the normal kidney. He stresses the 
importance of this symptom in cases in which the renorenal 
reflex is doubtful and investigation may elicit a reflex pain in 
the normal kidney, originating from the pathologic kidney. 

Solieri’s Method of Surgical Treatment of Hemor¬ 
rhoids.—Emiliani criticizes six different methods of treatment 
of hemorrhoids, exposing their defects, and then describes the 
method of Solieri, which has been applied for many j-ears 
with success and without stenosis or prolapse of the mucosa. 
It consists of an e.xcision on the contour of the divulsed anus 
of three or four diamond-shaped areas, of which the internal 
triangle includes the hemorrhoidal mass of the mucosa and 
the c.xternal triangle includes the e.xternal hemorrhoids. When 
the cure is completed, the anal region is perfectly regular and 
smooth, intersected by three or four radiating linear scars. 

Revista Medica Cubana, Havana 

-13: 649-778 (June) 1932. Partial Index 
Medical Treatment of Gastroduodenal Ulcer. I. Angulo Alvarez.— 
p. 649. 

•Left Dorsolateral Position in Appendectomy. F. i.eza.—p. 668. 
Protection of Voice at Age of Puberty. L. Labarraguc.—p. 672. 
Anesthesia in Otorhinolaryngology. It. Moreno.— 1 >. 680. 

Left Dorsolateral Position in Appendectomy. — Leza 
states that appcntlectomy can be performed with good results, 
even in grave cases, by placing the patient in the left dorso¬ 
lateral position for the operation. The patient (with the arms 
raised over the head), lies in the left dorsolateral position 
inclined at an angle of about 43 degrees, with a bag of sand 
or a pillow in the angle formed by the table and his back, in 
order to maintain the same position all through the operation. 
Under the influence of the patient’s position the mobile viscera 
arc displaced toward the left (the opposite side to that on 
which the operation is going to be performed). The cecum, 
being a semimobilc organ, is displaced to the left only to a 
slight degree. It is preferable to localize the cecum by per¬ 
cussion and to make the incision (a small opening) along a 
line corresponding to its internal border, near its fundus, that 
is, at a distance of about 1 inch (2.5 cm.) from the spina 
iliaca toward the appendicular region. The cecum can be 
identified by applying a separator of Farabeuf to either of 
the borders of the small incision. The appendix can be e.xte- 
riorized and removed by this technic in a few seconds; thus 
one avoids any unnecessari' manipulation (c.xcept in cases of 
adherent retrocecal appendix or when there are some other 
complications). With this simple technic, appendectomy can 
be done under local anesthesia. 

Semana Medica, Buenos Aires 

39: 1441-1504 (May 12) 1932 
Surgery of tlic Labyrinth. H. Zubizarreta.—p. 1441. 

•Ovarian Grafts; Results and Indications. C. A. Castaflo and A. J- 
RisoHa.—p. 1469. 

•Route for Artificial Serotherapy in Obstetric Hemorrhages; Therapeutic 
Use of Mammary-Uterine Reflex. J. Leon.—p. 1474. 

Generalized Cutaneous Sarcomatosis. E. A. Votta.—p. 1480. 

Pregnancy of Five ^lonths; Left Bifid and Right Angulated Ureters. 
S, E. Bcrraann.—p. 1489. 

Ovarian Grafts.—Castano and Risolia obtained satisfactorj" 
results from ovarian autografts in fortj'-four oophorcctomized 
women (under 40) and from ovarian homografts in seven other 
oophorectomized women (whose age ranged between 20 and 30 
years, only one woman of this group being as old as 42). 
Young and healthy women who were going to have an opera¬ 
tion for some condition, such as fibroma or appendicitis, were 
chosen as donors in cases of homografts. The receiver and the 
donor of the graft were operated on simultaneously in the same 
room by different surgeons so that the graft (a piece of the 
cortical part of the donor’s ovary) could be implanted imme¬ 
diately after it had been removed, since when the graft is 
placed in Ringer’s solution or other fluid or serum, or is not 
implanted immediately after having been removed, its vitality 
diminishes. It is advisable to perform the operation under local 
anesthesia of the superficial cutaneous layers, because the 
infiltration of anesthesia into the deeper layers of the operative 
field may cause a diminution of the vitality of the graft. The 
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operation is well tolerated with local anesthesia. However, 
when dealing with emaciated or nervous patients, one may 
resort to general anesthesia. The following technic is used for 
the implantation of the graft; A paramesial incision (either 
right or left) 4 or 5 cm. long is made in the bi-iliac line, 
followed by an incision of the anterior sheath of the rectus 
abdominis muscle, in the same direction. The rectus abdominis 
muscle is slightly displaced and the graft is applied behind it. 
The sutures are inserted first on the sheaths of the muscle and 
then on the layers of the skin; care should be taken not to 
pinch the graft. Two or three days of rest are sufficient for the 
patient. The authors conclude that ovarian grafts may be 
resorted to in the treatment of the grave symptoms of ovarian 
insufficiency caused by the surgical removal of either one or 
both ovaries in women under 40 who do not improve under 
the action of uniglandular or pluriglandular opotherapy. The 
administration of series of daily injections of a solution made 
up with macerated human ovary from normal women is 
advisable to stimulate the action of the homograft. Ovarian 
grafts do not exclude the use of opotherapy. The action of 
or'arian grafts is not related to suggestion, as some authors 
have previously stated. If one takes in consideration the short 
time of activity of the grafts (about three years), the sim¬ 
plicity of the method and the easy technic of the operation, 
there seem to be no contraindications to implant a new graft 
when the activity of the graft previously implanted has ceased 
Further studies on this subject are advisable. 

Route for Artificial Serotherapy in Obstetric Hemor¬ 
rhages.—Leon made a detailed study on the intimate nervous 
relationship that exists between the mammary glands and the 
genital organs, and also on the influence that the intramammary 
injections of physiologic solution of sodium chloride have on 
the contractility of the uterus during pregnancy, physiologic 
labor and the puerperium. The author concludes that the intra- 
mammary administration of injections of physiologic solution of 
sodium chloride constitutes the treatment of choice to check 
genital hemorrhages of obstetric origin in those cases in which 
the elicitation of the mammary-uterine reflex may be of thera¬ 
peutic use by provoking or increasing energetic contractions of 
the uterus. The treatment aims, at the same time, to improve 
the general condition of anemia caused by the hemorrhage and 
to secure hemostasis. The administration of injections of 
physiologic solution of sodium chloride by the intramammary 
route is contraindicated when the appearance or exaggeration 
of the contractions of the uterus may be considered as an 
unfavorable complication of the condition in the given obstetric 
case, 

Deutsche Zeitschrift fiir Nervenheilkunde, Berlin 

125:211-300 (May 11) 1932 

Cerebral Injuries Caused by Electric Influence. K. Lowenstcin and 

K. Mendel.—p. 211. 

•Neuritis in Pigmentary Cirrhosis. R. JIanckc.—p. 279. 

Threshold of Simultaneous Tactile Sensibility of Skin (Tactile Sphere) 

When Irritator is Moved. K. Muller.—p. 286. 

•Bilateral Facial Paralysis in Parotitis that Concurs with Symptoms of 

Infectious Polyradiculoneuritis. L. J. NemUeber, W. W. Tsehemikow 

and S. J. Solomonowa.—p. 292. 

Neuritis in Pigmentary Cirrhosis.—Mancke observed five 
■ patients in whom the reflexes of the lower extremities, namely, 
the patellar and the achilles tendon reflexes, were absent. One 
Mse was clinically diagnosed as pigmentary cirrhoses; in three 
instances there existed pigmentary cirrhosis and diabetes, and 
the other patient had cirrhosis of the liver and diabetes. On 
the basis of the anamnesis and observation, an infectious as 
well as an e.xogenic toxic cause could be e.xcluded. The exam¬ 
ination of the central nervous system revealed in all instances 
only the disturbance in the reflexes. Motor and sensory dis¬ 
turbances as well as ataxia were not detectable. The author 
assumes that the abolition of the reflexes was caused by an 
endogenous toxic neuritis of the femoral or sciatic nerve, which 
is much more frequent during the combination of hepatic and 
pancreatic disorders than it is if either of the organs is affected 
alone. 

Bilateral Facial Paralysis in Parotitis.—Nemlicher and 
his associates describe three cases of an infectious disorder, 
which had a subacute course and was accompanied by poly- 
radiculoneuritic symptoms. The main symptom was a facial 
diplegia. On the basis of simultaneously existing slight inflam¬ 


matory manifestations of the parotid gland, the disease was 
considered an abortive form of epidemic parotitis. For one 
of the patients, a boy, in whom the testes were involved, this 
theory is confirmed. As further proof the authors cite reports 
from the literature on the concurrence of polyneuritis with 
epidemic parotitis. The facial paralysis is considered to be 
directly connected with the glandular disorder. It is probable 
that from the primarj' diseased parotid gland the disorder 
spread to the facial nerve. Although in true mumps facial 
paralysis is relatively rare, the occasional concurrence never¬ 
theless indicates in some cases a special affinity of tlie disease 
virus for the facial nerve. It is also pointed out that in some 
cases of facial paralysis a simultaneously existing disorder of 
the parotid gland may be overlooked. In the observed cases 
the general character of the disorder, among other signs the 
blood picture, seems to corroborate the assumption that epidemic 
parotitis is caused by a filtrable virus with neurotropic charac¬ 
teristics. 

Klitfische Wochensclirift, Berlin 

11:881-928 (May 21) 1932 

Present Status of Pregnancy Toxicoses. L. Seitr.—p. 881, 
•Comparative Investigations on Lipoid Complex of Blood Serum in 
Essential Hypertension, Muscular Exertion, Starvation, Pregnancy and 
After Ealing. C. Fahrig and L. Wackcr.—p. 886. 

Ether Soluble Acids in Blood in Uremic Acidosis. E. Becher, R. Engcr 
and Elfriede Herrmann.—p. 891. 

Capacity of Human Organism to Absorb Water from Air. E. Zak.— 
p. 893. 

•Disturbances in Carbohydrate Metabolism in Patients with Diphtheria. 
A. Brems.—p. 895. 

Fundamental Law of Basal Metabolism in Biology. H. Pfieidercr.— 
p. 896. 

Reply to Preceding Article. H. Bohnenkamp.—p. 899. 

Colloidal Gold Solution According to Fowweather: Value for Test of 
Spinal Fluid. W. Herrmann.—p. 902. 

Nature of Diabetes Insipidus. F. Mainzer.-—p. 903. 

Successful Transmission of Confluent Perivascular Softening of Cerebral 
Medulla in Monkeys. W. Gartner.—p. 905. 

Relationship Between Brucella Melitensis Infection and Brucella 
Abortus Infection. A. SchittenheJm.—p. 905, 

Lipoid Complex of Blood.—Fahrig and Wacker compared 
the lipoid complex of healthy persons during rest with that 
of patients with hypertension, during starvation, during preg¬ 
nancy, following physical exertion and following ingestion of 
a meal with high fat content. Under lipoid complex they 
understand the phosphatides (computed as lecithin), cholesterol 
fatty acid esters, neutral fat and free cholesterol. They found 
that during essential hypertension there usually exists a hyper- 
lipoidemia. Thus the hypercholesteremia that is often dis¬ 
cussed in the literature is only a partial manifestation of the 
hyperlipoidemia. The other constituents of the lipoid complex 
are likewise increased, so that the physiologic ratio is largely 
preserved. The hyperlipoidemia that develops during hunger, 
pregnancy and following physical exertion shows, in regard to 
the composition of the lipoid complex, great similarity to the 
hyperlipoidemia during essential hypertension. In contrast to 
these forms of hyperlipoidemia, the digestion lipemia that 
develops after eating a meal with high fat content is charac¬ 
terized principally by a great increase in neutral fat. It is 
mainly due to fat resorption, whereas the other forms of hyper¬ 
lipoidemia are primarily an indication of a changed inter¬ 
mediate fat metabolism. During starvation, during pregnancy 
and following bodily exertion, hyperlipoidemia is probably due 
to an increased mobilization and utilization of the lipoids for 
energy production. Exhaustion of the carbohydrate reserve 
during starvation and increased energy requirements during 
physical exertion and during pregnancy make an increased fat 
exchange understandable. The increase in the basal metabo¬ 
lism during constantly increased resistance in the peripheral 
vessels, and the use of lipoid substances by the cardiac muscle, 
indicate that the hyperlipoidemia during essential hypertension 
can likewise be explained on the basis of a greater need for 
energy producing lipoids. The significance of the increased 
cholesterol content, aside from its function as a transport form 
for fatty acids, remains unexplained. The acidoses that occur 
during hyperlipoidemia are produced either as in starvation and 
perhaps also in pregnancy by intermediate products of the fat 
metabolism (ketonic acid, beta-oxybutyric acid) that occur in 
carbohydrate deficiency, or, as in physical exertion, by lactic 
acid, a decomposition product of the carbohydrate metabolism. 
The increased lactic acid content that the authors observed in 
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one case of essential Ii 3 'pertension may also be a result of the 
constantly increased cardiac action. 

Carbohydrate Metabolism in Patients with Diphtheria. 
—During the acute stage of diphtheria, Brems observed quite 
frequently a moderate increase in the sugar content of the 
blood. During the acute stage of cases of medium severity and 
in severe cases, the blood sugar curve following an oral dex¬ 
trose tolerance test was frequently abnormal. With its 
extremely high maximal values and the considerably prolonged 
hyperglycemia, it resembled strongly the conditions in diabetes 
mellitus. This abnormality of the alimentary blood sugar 
curve is not caused by fever but by a toxic disturbance in the 
regulation of the blood sugar, which may be due to functional 
disturbances in the suprarenals, liver and pancreas. From one 
to two weeks following the first de.xtrose tolerance test, the 
curve became nearly or entirely normal. Spontaneous glyco¬ 
suria was occasionally observed during the acute stage of a 
severe diphtheria; after de.xtrose tolerance tests it was nearly 
always demonstrable. 

Medizinische Klinik, Berlin 

S 81 709-7M (Jtay 20) 1932 

Mechanism of Fat Resorption in Organism. G. Rosenfcld.—p. 709. 
*Hypertension in Young Persons. K. Walko.—p. 712. 

Photometric Determination of Turbidity in Serologic Tests for Syphilis, 
E. Sehrt.—p. 715. 

Treatment of Th 3 ’rotoxicosis by Means of Hydronuoric Acid. W 
Gorlitzer.—p. 717. 

Striking Increase in Exophthalmic Goiter in Men. A. Wagner —p. 720, 
Action of High Frequency Electromagnetic Waves on Degenerative 
Paralysis of Nerves. D. Kellner.—p. 721. 

Blood Picture in Pulmonary Tuberculosis with Consideration of Erj'thro- 
cyte Sedimentation and of Blood Groups. A. Sylla.—p. 721. 

Diagnosis and Prognosis of Tuberculous Early Infiltrate in Rural 
Population. F. Schreiber-Ermer.—p. 724. 

Circulatory Processes in Pulmonary Embolism. K. Kautsky.—p. 725. 
Experiences with Kahn’s Albumin A Reaction in Diagnosi.s of Malignant 
Tumors. H. Rohrig.—p. 725. 

Hypertension in Young Persons.—Walko examined 1.700 
male and 120 female students between 16 and 22 years of age 
for the presence of hj'pertcnsion. Among the male students 
he detected hypertension in 17.4 per cent and among the female 
students in 8.3 per cent. In the majority of cases the hyper¬ 
tension was of the labile type, and the persons affected with 
it were of the nervous, constitutionally weak, irritable and 
vasolabile type. Only in a small number was the hypertension 
of the fi.xed type. Because a large percentage of tlie students 
who had hypertension were consumers of large quantities of 
alcohol or of tobacco, some being users of botli, the author 
thinks that the constitutional, particularly the nervous, factors 
are not the only causes of the early manifestation of hyper¬ 
tension, but that alcohol and nicotine arc also responsible. In 
addition to this, many of the young people who had hyper¬ 
tension took little or no exercise. In discussing the treatment 
of hypertension the author states that systematic exercise, with¬ 
out any attempt of record accomplishments, was beneficial and 
led to a reduction in the blood pressure. Regulation of the 
mode of life, a proper diet and the restriction of the use of 
alcohol and of tobacco were also found Iielpful. Because the 
vascular reactions were largely psychogenic and because of 
disturbances in the sympathetic nervous system, psychotherapy 
was used. 

88: 743-776 (May 27) 1932 

Critical Evaluation of Gerson Diet, Especially in Tuberculosis. C. von 
Noorden.—p. 743. 

Lactation and Menstruation. W. Freund.—p. 748. 

Treatment of Chorea Minor, \V. Enke and K. Wegseheider.—p. 750. 
•Influence of Diet with High Carbohydrate Content on Tolerance of 
Patients with Diabetes Mellitus. G. Czoniczer and E. Kolta,—p. 752. 
Problem of Acute hfyelosis. F. Lasch.—p. 754, 

Almost Complete, Presumably Traumatic Necrosis of Spleen. Frieda 
Niesner.—p. 755. 

Inflammation of Upper Air Passages as Occupational Injury in Manu¬ 
facture of Photographic Plates. L. Joseph.—p. 756. 

Diagnosis of Ruptured Extra-Uterine Pregnancy. Elisabeth Schmitz. 
—p. 756. 

Insomnia and Soporifics. A. Leibholz.—p. 757. 

Direct Demonstration of Tubercle Bacilli in Blood Sediments by Hemo¬ 
lysis. B. Busson.—p. 758. 

High Carbohydrate Diet and Diabetes Mellitus.— 
Induced by Borges’ studies, by which it had been revealed that 
the carbohydrate tolerance of diabetic patients can be increased 


by a diet deficient in fat but comparatively rich in carbohy¬ 
drates, Czoniczer and Kolta tried to duplicate these results; 
but they wanted also to determine to what factor the efficacy 
of this diet can be ascribed. They doubt Borges' assertion that 
the increased tolerance is primarily due to the fat deficiency 
of the diet. Their first observations convinced them that the 
increased tolerance is mainly due to the low number of calories 
and the comparatively high carbohydrate intake. After that 
they tried to determine how the tolerance of the diabetic 
patients is influenced by the excessive carbohydrate intake. 
The solution of this problem seemed important, because it is 
generally believed that the carbohydrate intake which e.xcceds 
the limits of tolerance exacerbates the patient’s condition. The 
authors made their observations on fifteen patients in whom 
the diabetes was either slight or of medium severity. In 
severe cases, in which there exists complete pancreatic insuffi¬ 
ciency, a favorable influence of an excessive carbohydrate con¬ 
tent was not to he expected, and since one c.xpcrimcnt in this 
direction corroborated this assumption, other severe cases were 
excluded from the further tests. In the mild and medium 
severe cases it was noted that, in the first few days of excessive 
carbohydrate int.ike, the sugar elimination increased. The 
maximum was usually reached after two or three days, and 
then it decreased gradually to the level at which it was before 
excessive amounts were given. The increase in tolerance 
varied between 20 and 80 Gm. of carbohydrates. On the basis 
of these observations, the autliors conclude that the ingestion 
of carhohj'drate not only consumes insulin but also has a 
stimulating effect on its secretion. 

Monatsschrift fiir Kinderheilkunde, Berlin 

53: 153-300 (April 29) 1933 

•Studies on Acid.B.-isc Economy in Cliildrcn: Oral Administration of 
Acid and Basic Substances. H, Forschner-Boke and A. and G. 
Ilottingcr.—p, 133. 

Tests on Results of Climatic and Brine Bath Cures in Children. 
R. Niemeycr.—p. 174. 

Fetal Meconium Peritonitis Cat:sed by Spontaneous Perforation of 
Intestine. M. Jaclicns.^p. 18S. 

Beginning and End of Cliorca Minor in Children Demonstrated on 
Ciiangcs in Handwriting. P. Karger.—p. 197. 

*Throm!>opcnic Purpura Following SmalIpo,x Vaccination. Annemarie 
Dormann.—p. 204. 

Mclena Nconatornm: Case. Alice Lcffkowitz.—p. 209. 

Aleukemic Myelosis in Nursling, Aged 11 3fonths. T. Varga.—p. 211. 

Alimentary llcmaturia During Childhood. K. Ochsenius.-p. 217._ 

G.nstric Hemorrhages in Typhoid During Childhood. P. G. Eiw-in. 
—-p. 220. 

•Toxin and z\ntitoxin Content of Spinal Fluid in Postdiphtheritic Paral¬ 
ysis. R. Quest.—p. 225. 

Behavior of Irritaliility of Peripheral Nerves in Course of Postdiph* 
thcritic Paralysis. R. Quest.—p. 229. 

Suppurative Meningitis During Early Nursling Age. E. Stransky.— 
P. 235. 

So-Called Habitual Vomiting in Children. IV. Mikulow'ski.—p. 243. 
Calcium Therapy in Infants and Young Children. Anne Rehniann.— 
p. 243. 

Measurement of Length of Tliorax and of Abdomen in Nurslings and 
Their Relations to General Growth. I. Hilmi.—-p. 250. 

Behavior of O.xyuris Toward zMizarin. A. Bauer,—p. 254, 

Studies on Acid-Base Economy in Children.— 
Forschner-Boke and the Hottingers studied the acid-base 
cconomj' in children following oral administration of acid and 
basic substances. 1. The.v found that after oral administration 
of sodium bicarbonate the elimination of organic acids is con¬ 
siderably increased. However, this increase is not due to an 
increased elimination of ether soluble fatty acids. The elimi¬ 
nation of amino-acids is strongly and that of uric acid and of 
creatine is slightlj' increased. Between the elimination of 
amino-acids and of ammonia there seems to e.xist an inter¬ 
relation. It is particularly phosphoric acid that is used for 
maintaining the acid-base equilibrium. The ammonia content 
of the urine is usually decreased. 2. When large quantities of 
mineral acids are fed to nurslings, the general metabolism is 
only secondarily affected. The neutralization takes place pri¬ 
marily in the intestine, and during tfiis process water and bases 
are withdrawn from the organism. 3. Oral administration of 
oxyisobutyric acid increases considerably the elimination ot 
organic acids in the urine. The quantity of the ether soluMe 
fatty acids, as well as of the amino-acids, is increased. The 
elimination of organic acids exceeds the intake of organic^ acids 
considerablj'. 4. During prolonged feeding with lactic acid the 
organism decomposes the administered organic acid to such an 
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extent that an increased elimination of lactic acid cannot be 
observed. When lactic acid is given for only a short period to 
older children, the following results are obtained; The elimi¬ 
nation of organic acids is considerably increased. The lactic 
acid content of the urine indicates that the increased elimina¬ 
tion of organic acids is only partially due to unchanged excreted 
lactic acid. The increased elimination of amino-acids likewise 
indicates that the greater excretion of organic acids is the 
result of changes in the intermediate metabolism. 

Thrombopenic Purpura Following Smallpox Vaccina¬ 
tion.—Dormann relates the clinical history of a child, aged 7 
months, who from the sixth to the seventh day following 
smallpox vaccination developed signs of a purpura. Clinically 
it was characterized by hemorrhages from the skin and from 
the mucous membranes and hematologically by thrombopenia. 
The manifestations disappeared within three days without a 
therapeutic intervention. The author further reviews two 
similar cases from the literature and she thinks that a connec¬ 
tion between the thrombopenic purpura and the smallpox 
vaccination can hardly be doubted. However, it cannot be 
definitely decided whether the vaccination caused the purpura 
or only led to its manifestation. The rarity of its development 
in the large number of vaccinations seems to indicate that an 
endogenous factor is involved. Whether this factor will mani¬ 
fest itself only in a single attack or whether later an essential 
thrombopenia will develop can be determined only by further 
observation of such patients. 

Toxin and Antitoxin Content of Spinal Fluid in Post- 
diphtheritic Paralysis. — Quest points out that diphtheria 
toxin has a special affinity for the nervous substance and he 
thinks that the postdiphtheritic paralysis which develops 
between the second and sixth week of the disease is a mani¬ 
festation of this affinity. The paralysis (really more of a 
paresis) involves primarily the soft palate, the muscles of the 
eye and the muscles of the lower extremity; more rarely there 
is paralysis also of the facialis, of the muscles of pharynx and 
larynx, and only in exceptional cases the respiratory muscles, 
particularly those of the diaphragm are involved. A review 
of the literature on tlie changes in the spinal fluid during 
diphtheria revealed that diphtheria toxin and antitoxin have 
never been detected. The author thinks that the absence of 
the toxin might be due to the fact that it is bound to the 
nerve cells; however, the absence of antitoxin was the more 
surprising, since antitoxin was always found in the blood. 
He then relates the results of his own studies on nine children 
with severe manifestations of postdiphtheritic paralysis. Tests 
for the presence of toxin and antitoxin in the spinal fluid 
always gave negative results. 

Zeitschrift f. Geburtshiilfe u. Gynakologie, Stuttgart 

loa: 1-232 (May 20) 1932 

Protein Chemistry of Vaginal Secretion. L. Nurnberger.—p. 1. 

Sulphur Content of Vaginal Secretion. L. Nurnberger.—p. 12. 

Gas Content of Blood of Umbilical Cord Before and After Birth of 
Child: Gas Exchange in Placenta, G. Haselhorst and K. Stromberger. 

—p. 16 . 

*Ovary and Endometrium in Patients with Myoma. P. Ilaggstrom.— 
p. 36. 

Clinical Afipects and Genesis of Endometriosis: Adenomyosis of Round 
Ligament Before and After Its Displacement into Abdominal Wall. 
G. Haselhorst.—p. lOL 

Value of Manoiloff’s Pregnancy Reaction. Z. von Szathmary,—p. 112. 
Measurement of Occipitofrontal Diameter of Fetal Head. S. Kasamori. 

~p. 121. 

Spreading of Tuberculosis in Utenis. J. Grunstein.—p. 128. 

Difficulty in Differentiating Between Tumor of Hepatic Flexure and 
Tumor of Uterine Adnexa. P. G. Plenz.—p, 137. 

Prospects of Further Development of Technic of Roentgenologic Exam* 
ination of Pregnancy and of Pelvis. F. A. Wahl.—p. 142, 

Pathogenic Significance of Trichomonas Vaginalis. M. Rodecourl.— 
p. 151. 

Ovary and Endometrium in Patients with Myoma.— 
Hiiggstrdni’s investigations were made on the ovaries and the 
endometrium of fifty-six patients with myoma. In regard to 
the size of the ovaries he states that in twenty-eight, that is, 
in e.xactly 50 per cent of his patients, the ovaries were of 
normal size. In eleven of the remaining twenty-eight, one 
ovary was of normal size. In seventeen cases, both ovaries 
were larger than normal. In general the size of the myoma 
e.xcrts only a slight influence on the size of the ovaries, for 
normal as well as enlarged ovaries are found during existence 


of small and of large myomas. The consistency and the posi¬ 
tion of the myoma has no influence on the weight of the 
ovaries. In counting the follicles it was found that in younger 
women they were more numerous than in older women. The 
corpora lutea of the patients with myoma did not differ from 
those in normal ovaries, and thus the author cannot corroborate 
the opinion expressed by some investigators that they are 
especially large. Corpora albicantia were found in all instances 
and in the majority of cases they were numerous. The latter 
fact, which by some is considered as a characteristic of the 
ovaries of myoma patients, the author considers a natural result 
of the advanced age of these patients. Ovarian hemorrhages 
were present in thirty-six of the fifty-six patients and were 
found most frequently in myomas of medium size. Cystic 
degeneration was noted in nearly half of the ovaries. In thirty 
patients the ovaries showed signs of an existing or of a former 
inflammation. These signs of inflammation were more frequent 
in cases of larger than in smaller myomas. In seven instances 
small fibromas were found on the surface of the ovaries, but 
these fibromas do not seem to have an influence on the hemor¬ 
rhages in the myomas. Observations on the hyalinization of 
the ovarian vessels convinced the author that the degree of 
hyalinization is more closely connected with the age of the 
woman, with the number of confinements or with both of these 
factors than with the myomas. The endometrium was exam¬ 
ined in fifty-four of the fifty-six patients. In twenty-three 
instances it was entirely normal. In twenty-one cases the 
mucous membrane was atrophied, and hypertrophy was noted 
in only four instances. A change, characteristic for myoma, 
could not be detected in the uterine mucosa. Observations on 
fifteen sterile women of the author’s material indicate that, 
as the size of the myoma increases, the greater is the likeli¬ 
hood of sterility. The position of the myoma appears to exert 
no influence on the sterility. 

Zeitschrift ftir klinische Medizin, Berlin 

130: 249-516 (May 4) 1932. Partial Index 
•Metabolic Action of Inhalation of Pure Oxygen. P. Bielschotvsky and 

S. Thaddea.—p. 330. 

•Arsphenamine and Bilirubin Content of Blood. 0. Satke and K. Thums. 

—p. 386. 

Metabolic Action of Inhalation of Pure Oxygen.— 
Bielschowsky and Thaddea examined first the influence of 
inhalation of oxygen on the ketone bodies in the blood and on 
the acid-base equilibrium. They found that it effects a decrease 
in the ketone body content of the blood of patients with 
increased ketone body content. It also increases the alkali 
reserve and causes changes in the hydrogen ion concentration 
toward the alkaline side, particularly by a decrease in the 
alveolar carbon dioxide tension. The authors also examined 
the influence of oxygen inhalation on the lactic acid content of 
the blood following intravenous tolerance tests with a 20 per 
cent solution of sodium lactate. These tests were made first 
on dogs and then on human subjects, and it was found that 
when the tolerance test was combined with oxygen inhalation 
the curve indicating the lactic acid content was considerably 
lower than when only air was breathed. In order to determine 
the influence of oxygen inhalation on the lactic acid content 
without the tolerance test, epinephrine was administered, which 
ordinarily produces a considerable increase in the lactic acid 
content in the blood. It was again found that when oxygen 
was inhaled the lactic acid curve was considerably lower than 
when only air was breathed. The authors then discuss the 
action mechanism of the oxygen inhalation but reach no definite 
conclusions. 

Arsphenamine and Bilirubin Content of Blood.—Satke 
and Thums direct attention to the fact that liver disturbances, 
particularly icterus, frequently develop following antisyphilitic 
treatment with arsphenamine. Because the opinions are still 
divided as to whether the disturbance of the liver is due to 
syphilis or to the treatment, the authors studied the modification 
of the bilirubin content produced by administration of arsphen¬ 
amine. After mentioning a number of investigators who have 
studied this problem from various angles, the authors describe 
their own tests. They noted that arsphenamine influences the 
bilirubin content of the serum in more than 50 per cent of 
the cases. In one fourth of these abnormally reacting cases 
the bilirubin content is increased, whereas in the other three 
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fourths of the cases it is decreased. This behavior was seen in 
cases with an originally normal bilirubin content as well as in 
cases with a bilirubin content that was increased before adminis¬ 
tration of the arsphenamine. In order to determine whether 
the arsphenamine effect was influenced by the size of the dose 
or by a disturbance in the liver function, the arsphenamine was 
given in smaller and in larger doses (but never in excess of 
0.45 Gra. of neoarsphenamine), and the liver function rvas 
tested by the galactose test However, neither of these two 
factors were found to be of influence. 

Zentralblatt fiir Gynakologie, Leipzig 

56; 1329-1376 (May 2S) 1932 

•Treatment of Gcmta\ Hemorrliages with Corpus Lutcum Hormone. 
C. Kaufmann and h. Bickel.—p. 1329. 

Results of Obstetric Trauma on Pelvis of Mother. E. Philipp.—p. 3346. 
Treatment of Asphyxia in the l\e\v*Ilorn. E, Burghard.—p. 1350. 
Experiences with Belladonna Suppositories. \V. F. Rothhammer^— 
p. 1351. 

Simplification of Aschheim-Zondelc Reaction by Friedmann's Rabbit Test. 
E. Paracbe.—p. 1353, 

Prophylactic and Therapeutic Significance of Calcium in Obstetrics and 
Gynecology, J. Malfatti.—p. 1358. 

Treatment of Genital Hemorrhages with Corpus 
Luteum Hormone.—The physiologic function of the corpus 
luteum consists, according to Kaufmann and Bickcl, in the 
protection of the ovum and of its site of attachment, the mucous 
membrane, which it prevents from disintegration and from 
subsequent hemorrhage. The fact that the corpus luteum 
hormone inhibits hemorrhage seems to justify its use in the 
treatment of gi’necologic hemorrhages. Accordingly, the 
authors employed it in sixteen cases of severe uterine hemor¬ 
rhages. In the majority of these cases, other therapeutic 
methods had been used without avail. In twelve of the patients 
the hemostatic effect became noticeable from seven to eight 
hours after the first injection, but hemorrhage generally recurred 
from twelve to sixteen hours later and did not disappear again 
until several additional injections had been given. However, 
more important than the immediate effect tlie authors consider 
the regulating influence on the menstruation. In three of seven 
women the cycle became almost normal, whereas in three the 
intervals as well as the duration remained irregular. In the 
other patient it was regular with only one menstruation of 
prolonged duration. Three women who were in the premeno¬ 
pausal age, and who had hyperplasia of the uterine mucous 
membrane, were observed for several months following the 
corpus luteum therapy, and in these cases clinical cure was 
effected. The treatment proved likewise helpful in a girl, 
aged 17, who for a year had almost continuous hemorrhages 
with rare intermissions. In this case other therapeutic measures 
had been employed without avail, but after corpus luteum 
treatment the cycles became regular. Four women discontinued 
the treatment early, before results were obtained, but in spite 
of the comparatively small number of cases the authors feel 
justified in calling attention to the possibilities of treatment 
with corpus luteum hormone. 

Sovetskaya Viaclieknaya Gazeta, Leningrad 

April I5, 1932, number 7, pp. 389-448 
Multiplication of Bacteria in Cultures. O. O. Gartokh and if. I. 
Kanevskaya.—p. 393. 

Study of Methods for Preparing Bacterial Vaccines. M. I. Ka?ievska 3 'a, 
M. A. Zclikina, E. T. Pavlova, S. 31. Ostrovskaya.—p. 406. 

Fighting Colds in Red Army. Ya. D. Polyak and V. Kh. Chireikin. 
—p. 403. 

Clinical Course of Pulmonary Tuberculosis in Patients with Cardiac 
Disturbances. I. O. Krijevskiy.—p. 407. 

•Atropine in Treatment of Pulmonary Hemorrhage and Bloody Expectora¬ 
tion. K. A. Trofimov.—p. 411. 

jMethylthionine Chloride in Treatment of Various Dermatoses. E. L. 
Krom.—p. 416. 

2il«ltiple Croupotts Pneumonia. IC. E. Kusbev.—p. 420. 

Problems of Jledicolegal Expert. N. V. Popov.—p. 424. 

Public Health in Stalingrad Tractor Plant. I. L. Glczer.—p. 441. 

Atropine in Treatment of Pulmonary Hemorrhage.— 
Trofimov gave subcutaneous injections of I mg. (ten instances) 
and' O.S mg. (one instance) of atropine sulphate and found 
that atropine increases the circulation of the peripheral system 
and causes a rise In the skin temperature; there is an increase 
in the circulation of blood in the greater circulation con¬ 
comitant with a decrease in the lesser circulation. These 
observations prompted him to use atropine in the treatment 


of pulmonary hemorrhage and hemoptysis.' In si.x of fen 
patients, from one to three injections were sufficient to stop 
the hemorrhage; in two patients, complete cessation of the 
hemorrhage was possible only after prolonged treatment; and 
in two other patients the treatment was without effect. 
Atropine was effective in doses of 0.5 mg. or less; when the 
pulmonary hemorrhage was profuse, treatment was begun with 
doses of 1 mg., followed after three hours with 0.5 mg. and 
after five hours, again, with 0.5 mg.; when the hemoptysis 
was moderate, the dosage was O.S or 1 mg. twice a day. 
Atropine is contraindicated in gastro-intestinal hemorrhage. 
The best results are obtained in hemorrhage during a freshly 
induced artificial pneumothorax. Atropine is indicated in 
hemorrhage from an aneurysm and previous to the induction 
of an artificial pneumothorax. The action of atropine is 
greatest in vagotonia and least in sympathicotonia. 

Finska Lakaresallskapets Handlingar, Helsingfors 

74: 337-411 (April) 1932 

Atmospheric Influences (Xoso-Acr/al Factors) and Incidence of Scarlet 
Fever. II. von Willehrand.—p. 337, 

•So-Called Spontaneous Panophthalmia. O. Hclnonen.—p, 360^ 

So-Called Spontaneous Panophthalmia_Heinonen reports 

that in a woman, aged 30, with a severe cold, a comparatively 
slight, transient pneumococcus infection occurred; at the same 
time menstruation set in. On the second day, when the iever 
was receding, a metastatic retinitis appeared and in a few days 
panophthalmia developed. Evisceration of the eye was followed 
by uneventful rccoveo'- Microscopic c.xamination of the exudate 
showed pneumococci in pure culture. The author thinks the 
porta! of entrance for the pneumococcic infection in the blood 
was the upper respiratory passages, with the premenstrual con¬ 
striction of the capillaries probably a disposing factor for the 
appearance of the infectious embolus in the retina. 

Ugeskrift for Lager, Copenhagea 

0-1: 481-500 (.May 12) 1933 

Position in Sch.afcr’s Artificial Respiration. E. von Holstein-RatWou. 
—p, 4S1. 

•Treatment of Parathyroprival Tetany with Calcium Chloride, Para¬ 
thyroid Uormone and Vitamin D. P, Schullrer.—p. 4S5. 

Temperature of Spinal Fluid. J. Foped.—p. 489. 

Phenoharhital Preparations as Means of Suicide. H. I. Schou.—p. 492. 
Id. C. Clemmesen.—p. 493. 

Treatment of Parathyroprival Tetany with Calcium 
Chloride. Parathyroid Hormone, and Vitamin D.—In 
parathyroprival tetany Schultzcr advises immediate injections 
of parathyroid hormone with simultaneous administration of 
calcium chloride and vitamin D. As soon as the blood calcium 
rises to normal it can be maintained by the intake of calcium 
chloride and vitamin D. The importance of the regular use of 
calcium chloride in particular should be impressed on the 
patient. 

04: 501.528 (May 19) 1932 

Thomas Sydenham, EnKlish Hippocrates, and Disease Interpreter of 
Renaissance. K. F.aher.—p, 501. 

•Pancreatitis as Complication in Epidemic Mumps. E. Sylvest.—p. 508. 
•Acute Infectious Disease of Central Xervous System: Cases. H, 
Schmcdcs.—p. 514. 

Pancreatitis as Complication in Epidemic Mumps.— 
Sylvest says that pancreatitis may occur directly after the onset 
of the mumps or later in the course of the disease and is mani¬ 
fested by fever, nausea, vomiting, disturbance in intestinal func¬ 
tion, pain and tenderness in the cardia; there is occasionally a 
palpable tumor with location corresponding to the seat of the 
pancreas, and the fasting blood sugar values are usual!)’ 
increased. As a rule the disorder is of brief duration, but if 
may extend over several weeks. 

Acute Infectious Disease of Central Nervous System. 
Schmedes reports seven cases, observed during January' in one 
family, of an acute febrile condition of the central nervous 
system, partly of definitely infectious character. The cases were 
polymorphic in kind but were diagnosed as acute anterior 
poliomyelitis. Poliomyelitis, the author says, rarely occurs in 
the district in question, and there were no other cases in the 
immediate vicirrity; careful investigation failed to reveal the 
source of infection. Four additional cases are reported which 
were also seen in the same month, at a considerable distance 
from the other cases. 
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CHAIRMAN’S ADDRESS 

JAAIES WARREN SEVER, M.D. 

BOSTON 

My original intention was to confine my observations 
to the problems of the care and education of the crip¬ 
pled child of Massachusetts. 

As an exhaustive survey of this subject has not only 
been recently completed but presented in a remarkably 
clear report by the Massachusetts Department of 
Public Welfare, a report that could not fail to interest 
the medical profession and the general public as well. I 
will forego unnecessary repetition. I therefore desire 
to focus attention, first, on education and usefulness 
of the cripple, and, secondly, on the problem of the 
ciironic sick. 

After working for more than twenty-five years in 
orthopedic surgery, I am hopeful and optimistic for 
the constantly increasing interest in crippled children, 
their physical care, education and economic usefulness 
and the desire and interest on the part of society to 
give them a square deal with every opportunity for 
happiness. 

The crippled child starts life with a great handicap, 
but also with an equal appeal to the love, pity and 
intelligent interest, not only of his parents but of the 
public at large and of the state in particular. The state 
is interested from two important angles; first, the 
economic usefulness of the child to himself and others, 
and, second, the purely humanitarian desire to alleviate 
suffering and correct deformities. 

For the purpose of clarity I C[uote the definition of 
a crippled child adopted by the Massachusetts survey: 
“A Crippled Child is one who does not have the normal 
use of bones and muscle for education and work.” 

This state report shows conclusively that the interest 
and benevolent attention to this group of society has 
been steadily on the increase since 1895, when a pri¬ 
vately conducted day school in Boston was established to 
“promote the education and special training of Crippled 
and Deformed Children” (The Industrial School for 
Crippled and Deformed Children). Almost simul¬ 
taneously, the New England Peabody Home for Crip¬ 
pled Children was established. Ten years later, the 
Massachusetts legislature recognized the importance 
of providing special care and education for the crippled 
and deformed children of the state by the establish¬ 
ment of the klassachusetts State Hospital School at 
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Canton. Since then hospital facilities, home care and 
rational discriminating cooperation between parents, 
physicians, orthopedic surgeons and school and district 
nurses have been steadily on tlie increase, with a cor¬ 
responding intelligent understanding and provision for 
the educational and occupational training of crippled 
children now and in the future. 

Massachusetts has twenty-one hospital schools, 
eighteen when one eliminates for obvious reasons 
the three large schools for the feebleminded, which 
not only care for the physical deformities but also 
give training in regular school courses to the 
patients, courses suited to their mental capacity and 
development, together with manual, occupational and 
sense training. This class of child is in no way included 
in this study. It seems to me a field quite apart from 
the group ordinarily catalogued as crippled children. 

As a result of the Massachusetts surve)’, data con¬ 
cerning the entire 6,141 crippled children were 
obtained: first, as to the causes of crippling conditions, 
second, classification according to the amount and per¬ 
manence of the handicap: third, classification according 
to noncrippling defects, and, fourth, classification 
according to economic prospects. 

Data were also procured concerning 1,034 crippled 
children listed as institutional patients, known as group 
A. These data included; (1) their distribution in insti¬ 
tutions, (2) classification according to age. disability 
and sex and (3) institutions in Massachusetts caring 
for crippled children of this group. 

Comprehensive data on ‘the following points were 
obtained concerning the 5,107 crippled children who 
are catalogued as noninstitutional patients, or lielonging 
in group B: (1) whether the children were living at 
home or temporarily being cared for in hospitals main¬ 
taining active surgical units, (2) geographic distribu¬ 
tion, (3) classification according to age, disability and 
se.x, (4) treatment and (5) education. 

Admitting that happiness is as indispensable and 
desirable for the cripple as for the normal person, it is 
essentia! that the economic future of the child be con¬ 
sidered. All treatment should point toward reducing 
the handicap and, at the same time, should train the 
crippled child to the proper mental attitude toward his 
disability, which will enable him to compete with normal 
persons. This adjustment should begin early in life, 
through the combined efforts of the physician, the 
parents and the schools. 

When the cripple has received the care and training 
necessary for him to talre his place in the world as a 
self-respecting, independent and self-supporting citizen, 
his next need is the proper opportunity for such self- 
support. I refrain from quoting figures and tables and 
giving specific cases, all of which are far better under¬ 
stood and retained when read. They are clearly set 
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forth in the report just published by the Massachusetts 
Department of Public Welfare relative to the “Number 
and Care of. Crippled Children in Massachusetts,” 
which furnishes comprehensive and instructive reading 
for those interested in the crippled child, who is “one 
who does not have the normal use of bones and muscles 
for education and work.” 

Keeping this in mind, there is one comparison of 
figures I should like to state briefly, to make more 
emphatic the points I am laying the most stress on, 
namely, education and usefulness through opportunity. 

Comparison of the education of group B, noninstitu- 
tional patients (the largest group) with the education 
of all minors in Massachusetts (figures estimated from 
the 1929 school census and the 1930 federal census) 
shows that the educational status of children of g/roup 
B compares favorably with that of other children. 

The 1,563,127 persons under 21 years of age in 
j\Iassachusetts are classified in age groups as follows: 
497,622 under 7 years of age, 553,009 between 7 and 
14 and 512,496 between 14 and 21. 

Of the 497,622 normal children under 7 years, 26.58 
per cent are receiving education and 73.42 per cent are 
not. Comparison with the figures for the 919 crippled 
children of the same age group shows a difference of 
0.84 per cent in favor of the crippled child. 

Of the 553,009 normal children between 7 and 14 
years of age, 99.76 per cent are receiving education and 
0.24 per cent are not. Comparison with the figures 
for 2,298 crippled children of the same age group 
shows a difference of 11.20 ])er cent in favor of the 
able-bodied children. This difference may be some¬ 
what accounted for by the fact that the crijipled group 
includes a large number of children out of school for 
treatment, others who are mentally unpromising as well 
as crippled, and also many now receiving education 
under the provision of the new law requiring home 
teaching for crippled children. 

Of the 512,496 normal children between 14 and 21 
years of age, 33.50 per cent arc receiving education 
and 66.5 per cent are not; compared with the figures 
for 1.890 crippled children of the same age group, 
there is a difference of 35.65 per cent in favor of the 
crippled child. This difference, however, may be 
accounted for somewhat by the fact that the education 
of the cripple is often continued at an age when the 
able-bodied child has left school for work. 

Except in a comparatively few instances, the educa¬ 
tional problem has been met pretty squarely by the 
parent and child. However, there is still room for 
enlightened cooperation and discriminating understand¬ 
ing to remove doubt and prejudice, but this will 
undoubtedly be counteracted by the increased facilities 
for handling these children in the public schools and in 
private and special schools conducted for them, and 
also through the law recently enacted which provides 
that in every town or city where there are five crippled 
children who cannot attend school a teacher shall^ be 
supplied by the local school department to teach them 
in their homes. The result is that over thirty cities and 
towns give home instruction to crippled children. 

Also, the services of the Rehabilitation Section of 
the Department of Education are available for any 
resident of Massachusetts of legal age for emplojnnent 
whose physical disability is a vocational handicap and 
who might reasonably expect to be fitted for remunera¬ 
tive employment. 

The Massachusetts enactment provided for a con¬ 
tinuing survey and supervision of the Department of 


Education and Public Welfare. It should make 
possible a broader social service for crippled children 
all over the state. 

The service is and will be directed, further toward 
finding the crippled, educating the parents in the 
necessity of suitable treatment and education for their 
children, insuring continuity of treatment by follow-up 
work and educating the public to the proper attitude 
toward the cripple, so that those who are able may be 
given the opportunity to earn their own living. 

To quote the survey: 

The general public of MassachuseUs has generously 
rc-sponded to the appeal for funds to aid the Crippled Child. 
It has helped to bring treatment and happiness and insisted 
upon every possible educational advantage. 

But is it now ready to give employment? When the Cripple 
comes seeking work doc.s it look beyond the physiail handicap 
to the personality? Docs it realize that he is not seeking 
sympathy, in fact docs not want it. that he lias been trained 
and has learned by necessity the art of doing things well in 
spite of his handicap, that what he wants is an opportunity to 
prove that he can fill well the position which he seeks? 

I believe that hospitals that minister to the needs of 
children stimulate the most urgent appeal and obtain the 
quickest re.sponse from a wide and generous public. 

Is there a similar claim and discerning intelligent 
interest in the ])hysical care and the mental adjustment 
of the chronically sick? What can tlic state do for this 
unfortunate group of citizens? Will private philan¬ 
thropy again blaze the trail for the chronically sick as 
it did for the cripjded child? 

people of great wealth be willing to consider 
seriously and desire to endow a much needed and 
deserving form of charity so seldom ministered to or 
adequately provided for by philanthropists? 

One contemplates the ever-increasing duplication of 
memorial libraries, monuments, chapels, windows, 
organs and chancels, elaborate dining and lounging 
halls, expensive recreational facilities donated to private 
schools atid universities, and towers raised on eveiy 
conceivable structure. As many of these bequests have 
been given in the memory of fathers, mothers, 
husbands, wives and children, one asks why people still 
.possessing and amassing huge fortunes do not more 
often feel the urge and interest to give generously to 
a neglected group of society, the adult chronically sick 
of the great middle class with small incomes, men and 
women who. through no fault of their own or lack of 
industry, may become what is known as the “chronic 
sick" ? 

Despite the fact that in our states, almost every city 
has its general and private hospitals, and that towns, 
alone or in groups, maintain and support well equipped 
hospitals for the care of the acuteK sick, hospitals that- 
are generous and helpful for periods as long as their 
boards or endowments permit, sooner or later arises 
the question, so difficult to meet satisfactorily: “What 
is to become of patients discharged, who from 
necessity must be catalogued as ‘chronic sick'?” For 
instance, take the large group of unfortunates who 
would come under the group of arthritic patients, with 
all that this condition involves. 

Fortunately, one does not need to consider so care¬ 
fully the two extremes of humanity, the rich vyho can 
afford to have all possible comforts and attention and 
opportunities for happiness, and the verj' poor who by 
circumstances of birth, lack of education and oppor¬ 
tunity are generally provided for in state, county or 
city infirmaries or almshouses. 
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The medical profession at large would surel)' admit 
that these two extremes of society are far better 
provided for than the intermediate class, by reason of 
the tendency to erect expensive private wards and the 
philanthropic desire to maintain charitable or semi-free 
beds for people able to pay little or nothing. Four 
persons confessed that in recent long illnesses in their 
families the patients were cared for at home just as 
soon as they could safely be discharged from the hos¬ 
pital, in spite of the conviction that they should have 
remained longer. This was due to the fact that there 
was insufficient accommodation in the lower priced 
private rooms, and that the patients and their families 
were so distressed over the cost of the luxurious rooms, 
together wdth necessary nursing a!nd other bills, that 
the situation was not conducive to a happy recovery. 
The feeling was unanimous that there was an imme¬ 
diate need and demand for more plain, simply fur¬ 
nished rooms, at, say, ?6 a day, which would add to 
the peace of mind of the patients and those responsible 
for them; instead they were being cared for on a scale 
that they could ill afford and did not desire. It would 
be interesting to know whether this rational state of 
mind has been one of the chastening results of financial 
depression or whether it is due only to the wisdom of 
mature years, which teaches most of us the uselessness 
of nonessentials in important matters. TheJatter would 
not seem to be the prime factor, for I consulted a 
number of physicians, in varying fields of medicine, 
who insisted that the majority of their young married 
patients were more than ready to reject and eliminate 
nonessentials. 

In cases of the chronic sick it is difficult to find 
suitable care and homes for people of slender means. 
Such private institutions as exist are generally crowded, 
with long waiting lists, or are conducted in such a 
manner as to be too expensive for the average income 
of the big middle class. 

There would seem to be an urgent need for the 
endowment of institutions where people of refinement 
and education with chronic conditions can go after 
being discharged from the hospital and where, by the 
payment of reasonable sums of money, they can feel 
not only secure but self-respecting, and not be a burden 
to families unable to care and provide properly for a 
chronically sick person in their midst. This is espe¬ 
cially important, since so man)’’ people who are in this 
group have led busy, industrious lives, earning their 
living in necessary, but frequently, underpaid pro¬ 
fessions. 

What also seems worth considering is the question 
whether institutions for social betterment would be 
just as useful if they were run on less extravagant 
lines, so far as buildings, equipment and maintenance 
are concerned. This seems an important consideration 
in future requests for funds at a time when even well 
established and undoubtedl}^ valuable charitable and 
private educational institutions are making constant 
appeals to the general public with not too successful or 
immediate results. ■ ■ 

An executive of an important industry was recently 
asked why in his organization, a few years ago, with an 
increased output and business, they discharged certain 
people. He replied: 

Remember, we are not a charitable or educational institution, 
spending the invested funds or subsisting on the. benefactions of 
a well solicited public. We cannot afford to keep in our 
employ people who do not prove that they can earn their 
salt or who arc not essential additions to onr company. 


Of course one is aware of the indignant rejoinder 
of certain people who will immediately say that chari¬ 
table and educational institutions cannot be run like 
a business. However, the truth remains that some suc¬ 
cessful ones can and do function satisfactorily without 
such lavish expenditures for nonessentials. There will 
be those who sa^' that there is much wealth still 
untouched to endow further institutions. To whom 
and for what will they minister? 

An ordinary inmate or observer would not presume 
to judge adequately of the value of the lavish e.xpendi- 
ture displayed in schools and universities and the 
sumptuously equipped charitable institutions, and one 
does not desire to raise undue argument in regard to 
the relation of efficiency to the expenditure of public 
bequests. But one simph'- wonders why, if so much 
mone}' is available, more people with large means do 
not feel encouraged to endow suitable and comfortable, 
not necessarily lavishly lu.xurious, hospitals and homes 
for the self-respecting chronically sick adult. 

Any physician can furnish as deserving examples 
as the following; A librarian, finding herself crippled 
in late middle life, is now faced by the devastating 
fact that at present, cared for as she is obliged to be, in 
a private nursing institution, the e.xpense is so great 
that unless she is fortunate enough to die in a few 
years, she will have exhausted her entire capital. A 
retired school teacher, living contentedly in a tiny 
apartment, doing her work and laundry and living 
simply as to food and pleasures, met with an accident 
which, after months of acute illness, left her in a 
condition in which she could neither take entire care of 
herself nor continue to stay where she was and have 
an attendant. This woman was not only capable of 
much mental happiness for herself, but she had the 
spirit and ability to be useful to others through her fine 
mental attainments, if she were where she could be of 
service. Her nearest relation, a niece, was married to 
a man whose profession entailed frequent changes of 
locality, if husband and wife wished to live together on 
a rather small salary'. The patient neither felt herself 
entitled to nor did she desire to enter a city home, and 
she could not afford the cost of the average nursing 
home or sanatorium run as a business venture. The 
problem was to find suitable part time care and accom¬ 
modations where she might be happy and not feel her¬ 
self an object of charity. 

A man crippled by arthritis and unable to work sud¬ 
denly lost his devoted wife, who had been able not only 
to supplement their income by her own efforts, but had 
cared for him and their tin}’ home. They had two 
children living at a distance. A son, either from lack 
of sympathy or means, or a combination of both, 
refused to help solve this problem. A daughter, hap¬ 
pily married to a public school teacher, not only was 
bringing up her little family—one child had recently 
had infantile paralysis—but for years had had her 
husband’s mother living as a dependent in her home. 

The father neither desired to add to her burden nor 
to try to adjust himself to a situation that was difficult, 
to say the least. 

These few examples are typical of many deserving 
American people suffering from conditions of health 
that would seem more bearable if the people could 
be more free from a financial strain, in congenial 
surroundings. 

The average boarding house does not solicit guests 
of this type. There are a few well run institutions for 
“chronks” or “incurables." some of which have more /" 
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alluring titles engraved on their stationery and dis¬ 
played over their doors. All are overcrowded with 
long waiting lists and. by reason of their religious faith 
or endonments, are largely hlled with the people for 
whom they were designed, who are generally able to 
pay little or nothing. The other alternative is the 
city home, town poor farm or state farm, with hospital 
facilities. None of these institutions would seem to fit 
or expect to minister to the physical and spiritual needs 
of persons such as those just mentioned. 

These people do not ask or desire unadulterated 
charity; they need an opportunity for reasonable care 
and for a chance for friendly intercourse and com¬ 
panionship among their contemporaries and equals. 

Endowments are suggested for more institutions so 
built and managed that these people of slender 
resources can afford to enter them, not entirely as 
objects of chanty, but as self-respecting paying guests 
and patients, who are able and willing to be cared for 
on a scale commensurate uith their income W'lio must 
make the appeal and bla^e the trad for Jlassachusetts 
or other communities’ 

321 Dartmouth Street 


NEUROLOGIC FEATURES OF I'ER- 
NICIOUS ANEML\ 


RICHARD H VOUXG, MD 

M\S \ORK 


Studies of pernicious anemia hat e show n the presence 
of a wide vaiiety of associated lesions in the ceniiai 
nervous sjstem. As earlj as 1880, Little' described 
cephalalgia, vertigo, s_\ ncope, neuralgic pains and mental 
depression, along with other sjinptoms of pernicious 
anemia. The exhaustive woik of Russel, Batten and 
Collier ’ followed that of Liclitheiiii,'' Putnam ^ and 
Dana '■ in the early description of the spinal cord 
changes. Certain of the le&ioiis described by the former 
authors have not receited mention smee^ Barrett'' and, 
particularly, Woltinan ’ have called attention to the 
cerebral changes. Bastianelli." Putnam and Tailoi ’’ 
and others have reported optic atrophy in association 
w'lth penicious anemia. The sensory changes have been 
described by many authors, but the work of Hamilton 
and Nixon is an excellent review’ of the subject and, 
in addition, reports pathologic changes in the peripheral 
nerves. A recent article bj Michaud " ineiitioiis bulbar 


s\ mptoms. 


Trotn tile Metbcal CUnic of the Peter Bent BriRham Uos^ntal, Boston 

1 Little, H W pjogressue Pernicious Anemia, a Disease of the 
Vasomotor System, M Rec 17: 3n, 1880 

2 Riisseil, J S R , Batten, K C, and Collier, J Subacute Com- 
bmed DegeneratiDn of the Spmal Cord, Brain 39, 1900 

3 Lichtheim Zur Kenntniss dcr perniciosen Arnmie, Verbandl d 
Cong f innere Med G:S4, 1887 

A Putnam A Group of Cases of S>stem Sclerosis of the Spmat 
Cord, Associated \Mth Diffuse Collateral Degenciation OccurrinR m 
Enfeebled Persons Past Middle Life, and Especiaffy in Women. Studied 
with Particular Reference to Etiology, J Aer\ & Mcnt Dis 16, 
Februarj, 1891 

5 Dana, C L Subacute Combined Sclerosis of the Spinal Coro 

and Its Relation to Anemia and Toxemia, J ^cr\ & Mcnt Dts 20: J, 
1889, February and April, 1891 , ^ » 

6 Barrett, A M Mental Disorders and Cerebral Lesions Associated 
with Pernicious Anemia. Am J Insan 69; 1063, 1913 

7 Woltman, H W Brain Changes Associated with Penncioit'i 

Anemia, Arch Int Med 21:791 (June) 1918 

8 Ba«tianelij, G Le sclerosi combinati del nndollo spmalc nelle 
anemie pcrntciosi. Bull de roj Acad de med di Roma 22: 197-244. 
1896 1897, ref KeuroJ Centralbl 16: 78, 1897 

9 Putnam, J J , and Tajlor, E W Diffused Degeneration of Spinal 
Cord, J Ner\ & Ment Djs 2S:121. 1901 

10 Hamilton. A S, and Hixon, C E Sensor> Changes m the Sub¬ 
acute Combined Degeneration of Pernicious Anemia, Arch Neurol 6L 
Ps^cblat 6:1 (July) 1921 , , •«, 

n Zilichaud, L Les troubles ner\eu>c dans I Anenue cle Biermer 
anemie de Biermer et sefero^e combmee, Schsseiz med Wchnsebr. 
61:827 829 (Aug 29) 1931 


The present paper deals with an analysis of the 
neurologic aspects in patients with pernicious anemia 
who have been admitted to the Peter Bent Brigham 
Hospital from its opening in 1913 to January, 1931. 
There is danger of burdening the literature when such 
excellent reviews by Woltman,” Smithburn and Zer- 
fas ” and others are available. However, the review of 
such a large number of cases, 515, while containing all 
the more common neurologic lesions in association with 
pernicious anemia, presents in addition a smaller group 
of lesions that have not received the attention they 
deserve. The oliservations so well epitomize the litera¬ 
ture on the subject that they deserve mention, even if 
in brief form. 

■ INCIDCXCn 

The incidence of changes in the central nervous sys¬ 
tem in peinicioub anemia has been variously reported. 
McCrac" reported 25 per cent in a series of forty 
patients; MePhnedran found 40.9 per cent in a series 
of twenty -two ]>atients, and W'ohman discovered 
changes m 80.6 per cent of 150 patients. A recent 
rejioit liy Smithburn and Zerfas” describes pares¬ 
thesias as being present in 95.6 per cent of 115 patients. 
'I'he great variance in incidence would seem to be largely 
dejicndcnt on the acccjilcd criteria. 

Michaud.” in his paper, bases his figure of 40 per 
cent on tlic moie advanced changes. 

In this series of 515 cases there were 103, or 20 per 
cent, of the cases with well defined cord changes marked 
by reflex clianges and ataxia. The incidence would have 
been much higher if lesser changes of the nervous sys¬ 
tem had been included. 

The belief, as expressed by Midland and others, that 
comhmed system disease is seen moie frequently today 
IS borne out in this group of cases. M'ith the summer 
of 1925, when liver therapy was inaugurated at the 
Peter Bent Biiglinm Hospital, as an arbitrary date, the 
incidence has been 26 per cent as compared with 15.9 
per cent before that time 

AGC 

The cord changes were found most frequently 
between the ages of 40 and 65. Since 1926. the majority 
weie in the group between 50 and 65, while before that 
time the greatest frequency was in the 40-50 age group. 
Five jier cent of the 103 patients were between 35 and 
40 and 3 per cent in the 30-35 age group. 

SEX 

Combined sclerosis was found in about equal numhers 
in males and females. In the 103 cases of combined 
sy stem disease. 48 per cent were males. 

ox SET 

The onset of the neurologic involvement in relation 
to the course of the disease pernicious anemia lias been 
shqwn to he most variable. The neurologic symptoms 
may appear with the blood count at almost any level. A 
review of the admission blood counts in this .series 
shows that most frequently the range was from 2 to 2Y> 
million red cells. Occasionally’ the red count was near 
normal. This last condition seems to have been much 
more frequent since the institution of liver therapy. 
Changes of the nervous system dev’eloped in not a few 
cases with a red count of slightly over 4 million, a 

12 WoUman, 21 W Nenous S>inptoms in Pernicious Anemia, Am 

J M Sc 157:400 (March) 1919 . 

13 Smithburn, K , and Zerfas. L G * The Kcural Sj mptoms anu 
Signs in Pernicious Anemia, Arch Neurol. Psjchiat 25: UOu (Maj; 

« e c 

J4 McCrae, Thomas Pernicious Anemn The Statistics of a Series 
of Forty Cases, J. A 5L A 2S:HS-I50 (Jan 18) 3902 _ ^ , 

15 JfcPfiaeifran, A • OOser%afions on the Nature and Trcaitnem oi 
Pernicious Anemia, Lancet 1; 148 ISO, 1902. 
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majorit}' of which cases were those in which there had 
l)een failure to take sufficient of a potent liver extract. 

The most frequent inaugural neurologic symptom was 
paresthesia, which was also characterized by its very' 
early appearance in the disease. Girdle pain, chiefly 
abdominal - in location, may be present as an early 
symptom. Of the 103 cases with combined system 
disease, 13 per cent presented such girdle pains. At 
times the pain was associated with indigestion and 
simulated gastric crises. In this series, the girdle pain 
in recent years has been quite rare. Murphystates 
that backache may be a presenting complaint. A small 
group of patients complained of what was termed a 
“neuritis,'' both brachial and sciatic in location. In a 
rare case mental changes developed as the earliest sign. 

CLINICAL features 

Cerebral Manifestations—This phase of pernicious 
anemia was the subject of study byi Woltman. In the 
515 cases of pernicious anemia reviewed here, 4.5 per 
cent showed psychotic trends. The mental state seemed 
to vary considerably and included acute deliriums, 
depressions, paranoid states, and memory and disposi¬ 
tion changes. It may be observed that the patient ill 
with pernicious anemia is quite frequently a cantanker¬ 
ous, refractory patient. However, once the remission 
starts, the change in disposition is often remarkable. 

Among the cases presenting psychotic changes which 
came to autopsy, several interesting changes were 
observed. These included a chronic pachymeningitis 
and leptomeningitis and, in a second case showing symp¬ 
toms of short duration, a thin subdural blood clot. 
There was, however, no complete pathologic study of 
any patient in this group with cerebral manifestations. 

Ophthalmoscopic Examination. —A tabulation of the 
ophthalmoscopic observations in the cases of pernicious 
anemia with combined sclerosis showed that out of 
eighty-seven cases with careful ophthalmoscopic exami¬ 
nation only ten yielded evidence of retinal hemorrhage. 
Eight of the ten were patients who suffered chiefly from 
psychotic manifestations. In this series, it was observed 
that the patients with pernicious anemia with a well 
marked psychosis almost invariably had retinal hemor¬ 
rhages. There appeared to be no relationship between 
the presence of arteriosclerotic changes as portrayed in 
the fundi and the development of cord changes. 

Optic atrophy in pernicious anemia, while fare, has 
been reported. In this series of pernicious anemia cases 
the condition was found to be present twice. 

One of these patients, a man, aged 67, lias been under 
observation for four years. In October, 1928, a year after 
his first admission to the hospital, for pernicious anemia, the 
patient experienced an exacerbation with increase in neurologic 
symptoms and a failing vision. The patient stated that he 
had averaged three-fourths pound (340 Gm.) of liver a day, 
but by the time of admission in January, 1929, his vision was 
practically gone, and the red count had dropped to 3.600,000 
with hemoglobin 7S per cent. Examination at that time showed 
optic atrophy, which had not been present at the time of the 
first admission. The Wassermann reactions of the blood and 
the spinal fluid were negative, and no other cause for the 
optic atrophy could be determined. Since that .time the patient’s 
blood has been kept at a normal level, but there has been no 
change in vision. 

Pallor of the optic disks without signs of atrophy 
was reported in a small number of ophthalmoscopic 
examinations., 

Cranial Nerve Palsies. —Russell, Batten and Collier = 
were the fi rst and among the few observers to report 

16. Jrurphy, W. P.: Personal communication to the author. 


cranial nerve palsies in combined system disease. In 
this group of cases presenting pernicious anemia tliere 
was one case of a sixth nen'e palsy and two cases of 
seventh nerve palsy that developed in association with 
the disease. 

Nystagmus. —This condition was found in three of 
this group of cases. Nystagmoid movements were not 
uncommon. 

Speech Disturbances. —One patient was described 
as having a scanning type of speech; another, speech of 
a staccato tj’pe. A third patient had a transient dys¬ 
arthria associated with aphasia and subjective sensory 
changes in the right arm attributed to a cerebral vascular 
lesion. 

Autonomic Disturbances. —While alterations in the 
pupils were rare, the condition was reported occasion¬ 
ally. No endophthalmus was noted. 

Herpes. —While girdle pains, often severe in type, are 
frequently present, a herpetic condition is not usually 
associated with involvement of the nervous system in 
pernicious anemia. Russell, Batten and Collier - in their 
early report described herpes as being present. In one 
of their cases (case 7) in which there was a hemor¬ 
rhagic herpetiform eruption, the autopsy showed a cyst 
occupying the center of the dorsal ganglion. In this 
series of cases a past historj', though not specifically 
asking about herpes, uncovered a history of this condi¬ 
tion in seven cases. Four of these patients suffered 
from herpes during their acute illness w'ith pernicious 
anemia, and three of these four later developed degen¬ 
erative changes in the nervous sj'stem. One of these 
three patients was admitted suffering from a pain 
similar to a pain she had had five years before, asso¬ 
ciated with herpes. 

Spina! Cord. —The 20 per cent of the cases of per¬ 
nicious anemia that showed definite combined sclerosis 
hardly deserve mention. The change brought about by 
posterior and lateral column degeneration are too well 
known for further elaboration here. 

Peripheral Nerves. —Wliile such change pathologi¬ 
cally has been shown by Hamilton and Nixon and by 
others, there was not sufficient pathologic study to 
evaluate the question of peripheral neuritis in this series 
of cases. 

Among the jiatients with cord changes there were 
five who complained of severe muscle pain,'several of 
whom had pain on deep pressure over what corre¬ 
sponded to the greater nerve pathways. As previous]}- 
mentioned, a number of patients gave “neuritis," so 
descriptive of their coursing pain, as the earliest com¬ 
plaint. Other symptoms and signs of neuritis were 
frequently present; their relationship to a true neuritis 
cannot be stated. 

LABORATORY OBSERVATIONS 

The laboratory studies have produced nothing that 
differentiates the case of pernicious anemia with changes 
of the nerv'ous system from those without. The chief 
diagnostic- measures, such as blood counts with inter¬ 
pretation of the smear, plus gastric analysis and such 
adjunctive methods as icterus indexes and hematocrit 
readings, were used. 

Examination of the spinal fluid with normal pressure 
and dynamics did not give remarkable results. With a 
rare exception, the cell count ranged from 0 to 4. The 
globulin was norma! except in an occasional case which 
showed a one plus. The colloidal gold test was almost 
uniformly quite level. 
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SUMMARY 

A Study of 515 cases of pernicious anemia occurring 
during the }'ears 1913-1930 would indicate that the 
associated lesions of the central nervous system, present 
in 20 per cent of the patients, may present a variegated 
symptomatology and may be disseminated in location. 

Belle\ue Hospital. 


INJECTION OF LIVER EXTRACT IN 
THE TREATMENT OF PERNI¬ 
CIOUS ANEMIA 

H MILTON CONNER, M.D 


Materials prepared according to the method of one 
of the foregoing investigators have been used by vari¬ 
ous workers, notablj' Schottmuller,’” Davidson,” Har¬ 
rington and Fleming,'= Kahler,'= Meythaler,” Aubertin 
and Voillemin,'" Schilling,''’ Selander,'" Stdrmer,'" 
Woldrich,'" van Leeuwen,-" Achard and Hamburger;” 
by Billig, West-Watson and Young,-" Essenfeld"" and 
Anderson."' 

After most of my paper had been prepared. Connery 
and Goldwaterreported on the results of the use 
of a more concentrated e.xtract. in which 5 cc. repre¬ 
sented 100 Cm. of liver; Murphy"" reported on this 
preparation, and also on one still more concentrated 
in which 3 cc. represented 100 Cm. of liver. 


ROCHESTIR, MINX. 

The demonstration by Minot and Alurphy ' that the 
feeding of liver brings about complete remission in 
pernicious anemia led to the development of liver 
extracts of various tjpes, of whicli tliat of Cohn and 
his associates" is most generally used .A seaich for 
the effective substance in li\cr led to partial purifica¬ 
tion of the material, but these more or less purified 
substances developed by Cohn and his associates " and 
b} West and his associates ' have pro\ ed too c.xpensivc 
to be practical in the treatment of pernicious anemia. 

To Gansslen ' belongs the credit of baling first pre¬ 
pared at moderate e.xpense an extract of liver suitable 
for injection intramusculaily. He injected daily into 
the gluteal muscles 2 cc, ecjual in effect to from 20D 
to 400 Gni. of liier 

Castle and Tailor" obtained a maximal response in 
reticuloci tes from a single intraienous injection of 
the extract made from fraction G (343) derived from 
100 Gm. of liver. It caused a fall of the blood pres¬ 
sure in a considerable number of cases, but this effect 
could be obviated bi slow injection. 

Strauss, Tailor and Castle' later produced from 
fraction G an extiact designed for intramuscular injec¬ 
tion, of which 20 cc., representing 100 Gm. of liver, 
lias given daily. 

Wilkinson produced an extract suitalile for intra¬ 
muscular and intravenous use similar to fraction S of 
Cohn and free from carbohydrates, lipoids and proteins. 

Sturgis and Isaacs " recentli’ produced material suit¬ 
able for intravenous injection 


From the Division of Metlicine, the Majo Clinic 

Read before the Section on Practice of Medicine at the Eishtj Third 
Annual Session of the American Mcdica] Association, New Orleans, 
Mav 11, 1932 

Because oi lack of space, this article is abbrcvntcd in The Journal 
b> the omission of some of the illustrations The complete article 
appears in the author's reprints 
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CASES STUDIED 

I injected liver e.xtract in thirty unselected cases of 
pernicious anemia. The results in the dift'erent series 
arc given separate!}’ and are summarized in the table 
Three cases arc not included in the detailed stud} 
because of insufficient observation. In one of these 
the injection of the less concentrated material was 
discontinued after two da}s because of the bitter coni- 
jdaint of pain. In one case the patient was undei 
observation only two days after injection of the more 
concentrated material, and in another doubtful case, 
the first injection was given only two days before the 
completion of my jiaper. 

Most patients were observed daily with respect to 
variations of reticulocytes; certain patients three times 
daily, during the period of active increase. Hemo¬ 
globin, erytbroc}tes and leiil<oc}tes were estimated in 
some cases daily and in others about twice weekl}. 
Platelets were not estimated in all cases. In some cases, 
there were approximately weekly estimations of serum 
bilirubin, iron in whole blood, blood urea, blood sugar 
and uric acid and iron inde.x (an inde.x of the relative 
amount of iron in each erytbroc}te). 

Method of Ti catmoU .—One series of twenty-one 
patients was treated by the intramuscular injection of 
material in wliicli 2 cc. represented 10 Gm. of liier 
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(in this paper called less concentrated material), pre¬ 
pared, in most instances, by one of the standard manu¬ 
facturing pharmacists according to the method of 
Strauss, Taylor and Castle, but in a few instances by 
a preparation made according to their formula by Oster- 
berg in the chemical laboratories of the Mayo Clinic. 
A second senes of three patients was tieated by the 
intravenous injection of a preparation made b}' one 
of the manufacturing pharmacists according to the 
formula of Sturgis and Isaacs, in which 20 cc. repre¬ 
sented 100 Gin. of liver. A third series of three 
patients was treated by intramuscular injection of a 
moie concentrated preparation, in which 3 cc. repre- 


had been given. In certain cases there were excep¬ 
tions. as the larger doses had been given and the 
increase was initiated and the peak reached at a later 
date, and in certain other cases the smaller doses had 
been given and increase was earlier. 

The three patients who were given the preparation 
of Sturgis and Isaacs intravenously were given one 
injection of 20 cc (=100 Gni. liver) and one patient 
was given an additional injection when it appeared 
that the full effect of the former injection had occurred. 
Another patient went home four days after the first 
injection had been given, and the other was operated 
on. Two of these patients had frank pernicious anemia 
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t In lhe«c tii'c*! the reticulocytes were at u high loyel at the hcglnnlng of treatment- 


sented 100 Gm. of liver, and which was developed by 
Mniphv in collaboration with Clark of Lederle & Co. 
(in this paper called mote concentrated material). 

Dosage .—The less concentrated material of Strauss, 
Tavlor and Castle was given daily, accoiding to their 
suggestion, in most instances, 2 cc (=100 Gm. liver), 
ill several. 4 cc , and m others, various combinations of 
(bese amounts. A few patients were given 6 cc. daily 
for a few injections, with a subsequent reduction to 4 
or 2 cc. In seveial instances, a half pound of liver by 
nioiitii w'as suiistituted daily for a few davs when the 
siipph of Iher extract was temporarily exhausted. 

The sire of the dose seemed to influence somewhat 
the time of apjiearancce of the peak of increase of 
reticulocvtes and the tiihe of the first appearance of 
(heir increase. In most cases in which the peak was 
1 cached earlier than the sixth day and the increase was 
initiated during the second or third dav, larger doses 


and one had caicinoma of the stomach associated with 
pernicious anemia. 

The three patient's who received the more concen¬ 
trated preparation intramuscularly were given a small 
dose (0.5 cc.) to determine if reaction occurred, and in 
a few hours the remainder of the 3 cc. was given. .4. 
second injection of the extract derived from 100 Gm 
was given on the second or third or fifth day. Two 
patients v.’ho were given this extract had frank per- 
ivicious anemia, and the condition of the other was 
doubtful; achlorhvdria w'as not present and status 
epiiepticus occurred after injection. One of the two 
patients had been given the concentrate from 12 cc. 
of human gastric juice, and because of the subsequent 
fever and jioor general condition, further injections of 
^stric juice were not made. There was no response 
ir. reticulocytes in the ten days following the injection 
of the small dose of gastric juice, but a marked increase 
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in reticulocytes began fifty-six hours after the injec¬ 
tion of liver extract and reached a peak in five days. 

Reactions .—The twenty-one patients who were given 
the less concentrated material intramuscularly, in gen¬ 
eral did not complain of unpleasant symptoms except 
soreness, but sometimes they complained of somewhat 
severe pain at the site 'of injection. One complained 
of a “funny'” feeling in the head after the first injec¬ 
tion. Fever was not noted after injection if it had 
not been present before. Extensive studies of blood 



Chart 2.—Results of examination o( hlootl in a ca«e m ulilcli liter 
evjract bad been guen mlraTnu''C\iiarly (less concentrated) Patlurc of 
reliculocjtes to rise to a high point because er)t}>roc>tes were rcUti\cl> 
nnmerous at the lyeginning of treatment may he noted 

pressure were not made in this particular groitj) in 
which frequent small doses were given. 

Of the three patients who were given intravenous 
injections, two had a systemic reaction characterized 
by chill and fever to 100.6 and 103.6 F., and the other 
patient had fever of 102.8 F. without chill. Two 
patients, during the period of intravenous injection, 
complained of an unusual sense of heat, particularly 
in the face. Studies of the blood pressure were made 
during and following the intravenous injection, and 
no significant fall in blood pressure was evidenced. 

Of the three patients who were given the more con¬ 
centrated preparation intramuscularly, one had status 
epilepticus shortly after the second of two daily injec¬ 
tions of 3 cc. (—100 Gm. liver) had been given fol¬ 
lowing a preliminary' dose of 0.5 cc. without reaction. 
IMiether this was due to the injection or to the tem¬ 
porary withdrawal of phenobarbital, because of pheno- 
barbital dermatitis, cannot be determined,' but the 
latter seems likely. This patient had the blood picture 
of pernicious anemia without achlorhydria, also syphilis 
of the central nervous system, and .was given the injec¬ 
tion as a diagnostic procedure. The blood pressure was 
taken frequently after the injections, and no change of 
consequence was noted. The other two patients did 
not manifest noticeable reaction after any injection. 
All three patients were given the preliminary dose of 
0.5 cc., followed in a few hours by 2.5 cc. 

Increase of Reticulocytes .—After the intramusuclar 
injection of the less concentrated material, the reticulo¬ 
cytes usually increased rather rapidly, beginning from 
two to ten (average four) days after the first adminis¬ 
tration and reaching a peak in from four to twenty- 
six (average eight) days, from which there was a rapid 
fall to normal within a few days (chart 1 and table). 
In a few cases the reticulocytes increased more slowly, 
in one complicated case reaching a peak on the twenty- 
sixth day' (charts 2 and 3). The peak of increase of 


reticulated erythrocytes varied in the different cases 
from 6.4 to 39.6 per cent and averaged 17.2 per cent 
(table). 

Following the intravenous injections the peak of 
reticulocytes was reached early, in four and five days 
(chart 4), and the increase started in thirty-five, fifty- 
two and fifty-two hours, respectively. The peaks of 
reticulocyte increase were 35,2, 25.4 and 21.8 per cent 
(table). 

After the intramuscular injection of the concentrated 
.extract, the reticulocytes began to rise at the fifty- 
fourth hour, the fifty-sixth hour and at a questionable 
hour and reached the peak of increase in five, five and 
two days (chart 5). The peaks of reticulocyte increase 
were 31.8, 38.8 and 7.1 per cent (table). By all 
methods of specific treatment, the peak of increase of 
reticulocytes is essentially inversely protiortional to the 
number of erythrocytes at the beginning of treatment. 

In most cases the peak of increase of reticulocytes 
reached or exceeded the theoretical peak, as computed 
according to the formula of Riddle"' (table). In a 
few cases this theoretical peak was not reached, but it is 
likely that the actual peak of increase of reticulated 
erythrocytes in these cases was reached in the interval 
between examinations, which were, as a rule, made 
daily. In some cases the reticulocytes were estimated 
three times daily during the few days immediately pre¬ 
ceding, during and following the peak of increase of 
reticulated erythrocytes (charts 4 and 5), and in these 
the theoretical peak was reached in each case. 

Unfortunately, each of the three patients who had 
the intrar-enons iitjectioits was, for unavoidable rea¬ 
sons, dismissed from hospital at so early a date that 
little more than the increase of reticulocytes (charts 
4 and 6) could be determined; one of these has been 
observed at weekly intervals since (chart 6), and she 
returned to the hospital on the thirteenth day for a 
second intravenous injection. It was desired to see 



Chart 3.—Results of examination of Mood in a case of jternictou*: 
anemia complicated by decompen«:ate(l heart disease, while Ic^s conceo- 
tiated liver extract was being given intramuscularly. Failure of reticulo¬ 
cytes to reach a peak for (wenty-six days and (fie slig/it increase 
crylirocytes may be noted. Necropsy shoived typical changes of permciotfs 
anemia in bone marrow' 

how long the effect of one injection would last so the 
second dose was not given until the increase of reticulo¬ 
cytes had entirely subsided, and a third dose has not 
yet been given because the level of erythrocytes and 
hemoglobin continued to increase thirty-four days after 
the last injection. 

One of the three patients in this group giso had 
carcinoma of the stomach. As soon as a rapid increase 

27. Riddle, M. C.: Pernicious Anemia: Blood Regeneration During 
Early Remission, Arch. Int. Med. 46:417 (Sept.) 1930. 
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of reticulocytes was demonstrated, as additional evi¬ 
dence of the -existence of pernicious anemia in- associ¬ 
ation with carcinoma, a transfusion was given and 
operation performed. A large carcinoma- of the stom¬ 
ach was- found, but could not be removed. This rapid 
increase of reticulocytes with liver' extract is further 
proof of the occasional coexistence of' pernicious 
anemia and carcinoma of the stomach. I have observed 
several of such cases. 

Increase in Hcmoglolnn, Erythrocytes. Leukocytes 
and Platelets. —The erythrocytes on the whole increased 
the more rapidly the lower their level at the beginning 



Chart 4.—Level of reticulocytes and erythrocytes tn cases of pernicious 
anemia in which liver extract was given intravenously. Reticulocytes 
were counted three times daily during period of active increase Pea!: 
on fourth (probable) and fifth da), and beginning increase soon after 
injection may be noted. 

of treatment. The platelets increased in three fourths 
of the cases in which they were estimated. See table 
and reprints. 

Morphology of Blood. —The changes in morphology 
of the blood were studied more carefully in cases in 
which the treatment was intravenous, and in those in 
which the more concentrated preparation was given 
intramuscularly. In all cases there was definite macro- 
cytosis and well marked anisocytosis in the beginning. 
In most cases the so-called pernicious anemia neutro¬ 
phil was present in the beginning with a shift of the 
polymorphonuclear leukocytes to the right. A few days 
after treatment was instituted the macrocytosis 
increased in some instances, and if this had not been 
well marked before treatment, it often became evident. 
As the condition of the blood improved, the macro¬ 
cytosis usually almost completely disappeared. With the 
effect of treatment, the right shift in the leukocytes 
usual!}' partially or completely disappeared and the 
so-called pernicious anemia neutrophil might or might 
not be entirely absent. Polychromatophih’a, which was 
present in some degree in all cases of severe anemia, 
disappeared or diminished as improvement occurred. 
Basophilic stijipling, if present in the beginning, usually 
disappeared. Eosinophilia was observed in only two 
cases during treatment. In one case the value was high 
(4.6 per cent) at the institution of treatment, and 
increased to 10.2 per cent. In the other, the eosinophils 
constituted 15 per cent of the total number of leuko¬ 
cytes at the time of institution of treatment. This 
patient had eaten a small amount of raw liver prior to 
my examination, but it seemed unlilcclv that the amount 
had been sufficient to produce eosinophilia of this 
degree. 

Chemical Constituents of the Blood. —The changes 
in the chemical constituents of the blood were essen¬ 
tially the same in patients treated by the three different 


methods (chart 9). There was decrease in the bili¬ 
rubin of the serum, usually to about half the original 
amount, the iron in the blood increased, and the iron 
index,-® which apparently is always high in pernicious 
anemia in relapse, decreased toward normal. There 
was no significant change in the sugar, the uric acid 
or the urea of the blood. 

Effect on Symptoms. —The effect of all preparations 
on the general symptoms was essentially the same as 
that obtained by the use of liver or liver extract taken 
by mouth, but on the whole it seemed to be brought 
about more rapidly; of the three methods, the intra¬ 
venous administration seemed to bring al)out the most 
rapid improvement, and next to it the more concen¬ 
trated material injected intramuscularly. The strength 
rapidly increased, the general well being of the patient 
was markedly enhanced, the appetite soon returned, the 
suhicteric color of the skin and sclera disappeared, the 
gastro-intestinal symptoms usually subsided rapidly, 
diarrhea, when present, ordinarily disappeared and glos¬ 
sitis soon subsided. 

Effect on Neurologic Disorders. —I have not noticed 
from the injection of any of these preparations a 
definite advantage over the effective materials given 
orally in cases of involvement of the nervous system. 
Kone of the patients among the two small groups 
treated by intravenous injection and by the more con¬ 
centrated material intramuscularly had serious neuro¬ 
logic disorders. There were, however, five patients 
with severe neurologic involvement in the group treated 
with the less concentrated material, and two had moder¬ 
ately severe involvement. The five patients had severe 
combined sclerosis and were unable to walk. All hut 
one of this group of twenty-one patients complained 
of numbness and tingling in the hands or feet at some 
time in the course of the illness. In most instances 
when this was the sole manifestation of neurologic 
involvement, symptoms improved or disappeared. 
However, when the symptom occurred as a part of 
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Chart S —Level of rcticiilocjtes and erjthrocytes In cases of iiernicious 
anemia in which liver extract was given intramuscularly (more concen* 
trated). Reticulocytes were usually counted three times each day. The 
second case is a doiibtful one wnthout achlorh>dria but with blood picture 
of pernicious anemia, Peak^ of rcticulocj tes iu fi\c dajs in first case 
and faiii^c to increase much in second case, partiallv because reticulocvtes 
were high at the beginning and partly because eryth'rocvtc level was high, 
may he noted. ' 


marked combined degeneration, little improvement 
seemed to occur. One patient, whose condition was 
moderately severe, was unable to write and walked 
with considerable difficulty before he was put under 
treatment. At the time he left the hospital, twenty- 


-..v* V* naipn; ana iloward, IsaOcl ill.* The 

xrA Content of Whole Blood, Arch. Int. 

-Med- 4«:683 (June) 1931, 
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two days later, he was able to walk without a cane and 
to write with some difficulty. A patient with moderate 
involvement of the nervous system did not improve in 
the seven da 3 's in hospital, but an answer to a ques¬ 
tionnaire stated that he had improved considerably 
since going home. One patient with severe involve¬ 
ment of the nervous system was able to walk with 
great difficulty when he came to the hospital and was 
unable to walk when he left, although there was a 



Chart 6 —Results of e\amtnation of hlood in ca^es of ncnncnm-^ 
anemia after intra\cnous injection of liver extract. RcticnlocjtCN were 
countevl three times a day. 

satisfactory improvement in the condition of the blood. 
Another patient with severe involvement of the nervous 
system was entirely bedridden during her stay of se\en 
days in hospital; one was entirely bedridden during the 
period of sixteen days of hospitalization; one with 
severe neurologic involvement made little, if am, 
improvement. One jiatient who had severe involve¬ 
ment of the nervous system following operation for 
carcinoma of the stomach did not improve under obser¬ 
vation in hospital for ten da) s, but in answer to a ques¬ 
tionnaire stated there was a little improvement since 
he went home. 

It is possible that a more marked beneficial effect 
may occur as the result of much more imolongcd treat¬ 
ment by the injection’of liver extract, and that lack 
of good results in most cases of severe involvement of 
the neurologic system may be due to the comparativch 
short time the patients received the injections. 

Effect of Complications on Result of Treatment .— 
Complications of various kinds occurred in a number 
of cases, but did not, as a rule, appreciably affect the 
progress of the recovery. Perhaps, in one case in which 
neurologic changes were severe, mild bronchojjneu- 
monia retaided the response to treatment. Another 
patient had mild bronchopneumonia, and there was 
fever during most of the patient's stay in the hospital, 
but without apparent effect on regeneration of erythro¬ 
cytes. The peak of reticulocyte increase, however, in 
this case failed to reach the theoretic peak by a con¬ 
siderable degree. In two cases syphilis of the central 
nervous system (besides that in the doubtful case with¬ 
out achlorhydria) did not seem to affect the rapidity 
of response. In two cases there was probable chole¬ 
cystitis ; in one of these no effect on the increase in 
reticulocyte.s or erythrocytes seemed to occur, whereas 
in the other there was very slow and moderate resi^onse 
of reticulocytes and erythrocytes. This, however, was 
in the case in which pneumonia and severe neurologic 
changes were also present, which latter did not respond 
to prolonged treatment (fifty-one days) (chart 2). 


One patient had carcinoma of the stomach, for which 
he was operated on, and during his stay in the hospital, 
following ojieration, the anemia and the neurologic 
changes rapidly became more intense. This patient 
also had a cord bladder; there were two other such 
cases in the group. This complication, however, did 
not seem to influence ajii^reciably the response to treat¬ 
ment. One patient had angina pectoris with coronary 
sclerosis, urticaria of the skin, probable abdominal 
urticaria and low basal metabolic rate. There was, 
however, a moderately ra])id increase in erythrocytes, 
but the increase of reticulocytes failed to reach the 
theoretic peak by almost half. One patient had marked 
vertigo, nausea and nystagmus which subsided after 
improvement occurred in the blood. 'J'wo ])atients had 
hemorrhoids, two nontoxic adenomas of the thyroid 
gland, three had chronic prostatitis, one patient had hay 
fever, one o])tic atrophy, one tuberculosis of the spine, 
one chronic tonsillitis and one grand mal (besides the 
doubtful case without achlorhydria), none of which 
seemefl to influence the sjieed of recovery. One patient 
had fever of unknown cause for three weeks, and a 
cord bladder; it is jirobable that pyelitis resulted there¬ 
from. Cystoscopic examination was not deemed desir¬ 
able. There was a good reticulocyte response with a 
peak higher than the theoretic ])eak and a very satis¬ 
factory increase in erythrocytes, but no improvement in 
the neurologic condition. Some jtatients had several of 
these complications combined. 

In one case there was a typical blood ])icture of per¬ 
nicious anemia with achlorhydria, high hemoglobin 
index and volume index and indefinite complaint of 
sore tongue. Daily injection of the extract derived 
from 10 (jm. of liver did not cause reticulocyte 
response for eight days, and there was j)ractically no 
increase in erythrocytes from the original level of 
1,000,000 cells for several weeks (chart 3). Later, 
the reticulocytes rose to 12 per cent and the erythro¬ 
cytes to 1.700,000 but further increase could not he 
obtained. The patient had cardiac enlargement witli 



Chart 7 -Rcs.uUs of examination of blootl m cases of jiernicioub anenui 
III ^^hlcll luer extract (less concentrated) \\as puen intranuiscnlarl' 
In one ca‘'e, raw li\er was piven when the supplj of extract heca.ne 
tcinpor»inI> exhausted, and in the other, raw* li\er was gi\en during 
the last li\e days in hospital High reticulocyte peak and rapid increase 
m liemuglohin and cr\tliroc\tes may be noted. 

severe cardiac symptoms, particularly dyspnea and 
edema. In spite of daily intramuscular injection ol 
2 cc. of the less concentrated e.xtract she died fi'oni 
cardiac failure. At necropsy, in addition to other evi¬ 
dence of pernicious anemia, hyperplastic marrow of ail 
the bones e.xaniined, including the shaft of the femur, 
was found. This was in a patient with senile dementia 

















Volume 99 
^Number 8 


PERM CIO US ANEMIA—CONNER 


619 


confined to the state hospital, who was treated in 
collaboration with Dr. Everts of that institution. 

Other Treatment .—Transfusion was deemed neces¬ 
sary in only one case, possibly because the lowest initial 
level, of erythrocytes was 880,000. Three of the patients 
were given dilute hydrochloric- acid: one patient was 
given a cod liver oil concentrate and yeast, and two 
patients were given food rich .in \itamins, including 
3 'east and cod liver oil or its concentrate. One patient 
two years previously had been given raw swine stomach 
at the clinic with good results, but while taking this 
in an amount ordinarily considered adequate she had 
a relapse, from which recovery was brought about by 
the use of extract of fish liver. Later, when taking 
this extract, another relapse occurred during which a 
very severe neurologic syndrome develoi)ed. The blood 
responded satisfactorih’ to the daily intramuscular 
injection of 4 cc. of the less concentrated liver extract, 
but there was little, if any. effect on the neurologic 
symptoms. 

One patient had formerly been treated successfully 
by means of a diet rich in vitamins containing a 
small amount of liver. 

She had become 
careless and had 
practical!)' discon¬ 
tinued the diet, after 
which she had a re¬ 
lapse with severe neu¬ 
rologic symptoms. In 
spite of satisfactor)' 
improvement- in the 
l)Iood obtained by the 
intramuscular use of 
the less concentrated 
liver extract, from 2 
to 4 cc. daily, while in 
the hospital there was 
little, if any, improve¬ 
ment of neurologic 
condition. 

One jiatient had 
formerly been given 
desiccated hog stomach 
and had a relapse 
while taking what 
would otherwise be 
considered an adequate close of 30 Gm. daily: he made 
rapid and satisfactory resironse to intramuscular injec¬ 
tion of the less concentrated liver extract. 

One patient, prior to the administration of the less 
concentrated liver extract intramuscularly, had been 
given cooked oysters, a half pound daily, for fourteen 
days. During the administration of the oysters tlie 
reticulocytes had increased from 1.6 to 7.2 per cent. 
Following the administration of liver e.xtract intra- 
miisctiiarly, hon-ever, there was a second increase to 
18.4 per cent on the eighth day after the first injection. 

Subsequent Treatment .—.\11 of the patients who 
received the less concentrated preparation intramuscu¬ 
larly were sent home to use liver, liver extract or raw 
or desiccated stomach by mouth. It did not seem 
wise to have them make their own injections of the 
liver extract. Because of this fact, it has been difficult 
satisfactorily to evaluate the citect of the injection 
method on the neurologic changes in pernicious anemia, 
as most of the patients did not continue the treatment 
long enough to bring about marked change, or any 


change in some instances. Two of the patients who 
received extract intravenously were instructed to use 
liver at home, and the other patient is still being 
observed without further treatment after two injections 
of 20 cc. (100 Gm. liver) with an interval of thirteen 
days. The patients treated with the more concentrated 
material are still under observation in hospital. 

Maintenance Dose .—As my patients were given the 
injections only during their stay in hospital and were 
given oral treatment when they were sent home, any 
statement regarding maintenance dosage would neces¬ 
sarily not be based on first-hand kiiowledge. 

COMP.\RISOX OF THE THREE METHODS 

The results obtained by the use of the less concen¬ 
trated preparation by frequently repeated intramuscular 
injections are not so striking as those obtained by the 
intravenous injections or by the intramuscular injec¬ 
tions of the more concentrated material. Tire reactions 
with the less concentrated preparation were negligible 
whereas those that occurred from the intravenous injec¬ 
tion or in one case the more concentrated material 
intramuscularly, were much more severe and in some 
instances rather alarming. The question, of course, 
arises whether one is justified in producing any con¬ 
siderable reaction by the injection of the larger doses 
when the smaller more frequently repeated injections 
are just as efficacious in the long run. There arises 
also the question as to whether it is not better to stimu¬ 
late the Ijone marrow gradually by means of smaller 
doses than more intensely at longer intervals by injec¬ 
tion of more concentrated material. However, the 
frequent!)- repeated injections are too expensive unless 
one can send the patient liome to carry on the injec¬ 
tions himself, which does not seem wise. All in all, 
it seems quite likely that the injegtiou treatment of 
choice consists of the intramuscular use of the more 
concentrated material, an adequate amount of which 
can be obtained at a comparatively small cost. 

COMPARISON WITH ORAL METHOD OF TREATMENT 

Since, in our experience, the neurologic changes have 
not responded appreciably more satisfactorily to the 
injection treatment (although admittedly treatment was 
too short to permit a satisfactory opinion) than to 
liver, liver extract, raw stomach, desiccated hog stomach 
or diet selected for its rich content of vitamins, each of 
which is given by mouth, it seems unlikelv that the 
injection treatment can entirely supplant treatment bv 
the oral method, particularly among those who do uo't 
object to the use of liver or raw stomach. Pork or 
beef liver and stomach can be bought at moderate cost. 
It may be open to question, too, whether the liver 
extract has all of the beneficial properties of raw liver, 
raw stomach or desiccated stomach. It is likely that 
the injection treatment will be of greatest benefit to 
patients who arc extremely ill, jiatienfs who have 
extreme anorexia and arc unable to take liver or other 
effective substance by mouth, patients who are vomiting 
a great deal, patients who particularlv dislike liver or 
any of the other effective materials, and the very rare 
patient who manifests symptoms of gout as a res'ult of 
the administration of liver. 

summary 

Thirty patients with pernicious anemia were "iven 
liver extract by injection. Twent)--seven were studied 
m hospital, twenty-one patients received extract intra¬ 
muscularly in which 2 cc. is derived from 10 Gm. of 



Chart 9.—Re'inU's of cheHiical e'cam- 
wiation of the Mood ui cases of per* 
mcioiis anemia in winch hver extract 
was given jntra\enousl> and less con¬ 
centrated extract intramuscularly. De¬ 
crease m serum bihrubin and iron index 
and tncrea’se in iron of whole blood m 
ail instances may he noted StRnificant 
change in sugar, urea or uric acid was 
not observed 
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liver, and the dose of which was 2 to 6 cc. daily. 
Three received extract intravenously in which the dose 
of 20 cc. was derived frOm 100 Gm. of liver. One or 
two doses were given in hospital. Three jiatients were 
given extract intramuscularly in which the dose of 3 
cc. represented 100 Gm. of liver. Two doses were 
given one, two and four days apart, after a preliminary 
dose to determine if reaction occurred. 

The extract from a very small amount of liver pro¬ 
duces maximal effect. 

The effect on reticulocytes, hemogloliin, erythro¬ 
cytes and other blood elements and general symptoms 
is similar to but more rapid than those produced by oral 
treatment. 

The effect on neurologic symptoms cannot he prop¬ 
erl)' evaluated in this series because the patients were 
sent home to receive treatment by mouth or were not 
observed long enough to permit any opinion; however, 
the results obtained suggest that the effect in severe 
cases will continue to be unsatisfactory, as in cases in 
which the oral method was used. 

Untoward symptoms, except pain, did not occur in 
cases in which intramuscular injection of the less con¬ 
centrated extract was given daily. Chills occurred in 
two cases and fever in three cases in which intravenous 
injections were given. Reaction was not directly attrib-' 
utable to intramuscular injection of the more concen¬ 
trated e.xtract, but in one case status epilepticus 
occurred after the second of two injections in a case 
of epilepsy and syphilis of the central nervous system. 

.ABSTRACT OF DISCUSSIO.M 

Dr. John H. Musser, Kcw Orleans: There is no doubt 
that there are certain types of patients witli pernicious anemia 
to whom it is occasionally advisable to give liver by some 
method other than by mouth. I was a little worried, until 
Dr. Conner's last sentence, to know the reason why he had 
such a considerable series of patients to whom he had given this 
preparation. 1 was not worried in the sense that I feared he 
was going to give the preparation to all his patients, but why 
he had such a group of patients with severe anemia. It seems 
to me, of course, that the great merit of his presentation was 
that liver extract is available for intravenous \isc. I want to 
stress that point. I was rather afraid that the iilea w'ould get 
about that liver is best administered by injection. I think it 
would be a great mistake if such an impression should be 
broadcast throughout the medical profession in this country. 
Undoubtedly the great majority of patients with pernicious 
anemia will get along satisfactorily and will have a proper 
reticulocyte response when the liver extract is given by mouth. 

I think that is the method of choice in the great majority of 
instances. Dr. Conner has told of the patient, however, to 
whom liver extract cannot be given by mouth, and it is to 
that type only that I think liver should be given intramuscu¬ 
larly. The patient is extremely rare—and I think Dr. Conner 
will substantiate the statement—to whom the extract should 
be given intravenously. There are certain inherent dangers in 
all intravenous medication. I think intravenous medication of 
this type should be given in the same spirit with which drugs 
are administered intravenously. It is interesting that phar¬ 
macologists and those interested in the administration of ani¬ 
mal preparations, such as insulin, are striving most vigorously 
for methods of administering the drug other than through 
injection; possibly their efforts at some time will be successful. 
On the other hand, there is a drug which seems satisfaetory 
in a great majority of instances when given by mouth, and 3 -et 
people all over the country are interested in this problem of 
giving parenterally liver extract, or the gastric juice of swine, 
or whatever it may be, to patients with pernicious anemia. I 
think it seems rather paradoxical. 

Dr. H. Milton Conner, Rochester, Minn.: I believe very 
much as Dr. Musser does that we are striving to sec that the 
^ average patient is able to take by mouth what formerly has 


been given only by injection, for instance, insulin, and that, 
on the whole, no patient should be treated by injection either 
intravenously or intramuscularly who can just as well be 
treated by mouth. 'Certainly there are some cases in which, 
as I mentioned last, the injection method seems to me to be 
distinctly indicated. I atn not mucli in sympathy, .however, 
with the claim of lcsscneil cost.' The injection rhetho'd lias 
been stressed as being much cheaper.- It certainly is not 
cheaper than liver or stomach. Either the raw stomach or 
raw or cooked liver, iiarticularly beef or pork liver, is very 
cheap. So if the patient is able to take these I believe they 
ought to be taken orally rather than in the form of liver 
extract in frequent injections either intramuscularly or intra¬ 
venously. 


HYPERTHYROIDISM SHOWING CARBO¬ 
HYDRATE METABOLISM DIS¬ 
TURBANCES 

TKX YI'Ans’ STUDY AND POLLOW UP -OF CASES 

HENRY J. JOHN, M.D. 

CLEVELAND 

For several decades writers in tin's country and 
abroad Iiave re])ortcd the coincident finding of glyco- 
■siiria in some cases of hyperthyroidism. Joslin and 
Lahey,' in their recent sttidy of 500 cases of disease 
of the thyroid, reported the occurrence of glycosuria 
in 38.6 per cent of 228 cases of primary hyperthyroid- 
i.sm and in 27.7 per cent of S3 cases of adenomatous 
goiter with secondary Iiyperthyroidism, as compared 
with only 14.8 per cent in 189 cases of nontoxic goiter 
and 13.6 per cent of patients without diabetes or any 
disease of the thyroid gland. In a series of 100 dex¬ 
trose tolerance tests which I = did in 82 cases of hyper¬ 
thyroidism and 10 cases of colloid goiter, there was 
a fasting glycosuria in 19 per cent. In table 1 are 
given the reports of various authors as to the incidence 
of glycosuria in cases of hyperthyroidism. 


Taih-E 1 .—Glycosuria iii HyfTrlliyroidism 




Perccnmge 


Number 

of Cases 


of 

Showing 

Author 

Cases 

Glycosuria 



2.0 

Jo'lin and Lahev: 

Primarv hypcrthvroidism . 


3S.6 

Secondary h) pcrlliyroidism . 

S3 


Nonto.xic goiter . 

Schulze .*. 

.... KS9 

14.8 

.... ir> 

25.0 

lolm: present imhlication. 

.... 100 

19.0 

JJryan: 

Toxic adennma .. 

.... 244 

3.2 

Nonloxic adenoma . 


1.0 

Exophthalmic goiter . 

.... .'f'T 

1.1 


When chemical analyses of the blood began to be 
generally used, hyperglycemia, cither with or without 
glycosuria, was demonstrated in sporadic cases of 
hypertln-roidism. A rei'iew of the literature showing 
the incidence of hyperglycemia in hyperthyroidism 
(table 2) shows a great discrepancy in the findings of 
different investigators. 

Experimental studies on animals made to determine 
the relation of the thyroid gland to the blood sugar 
content showed that extirpation of the thyroid gland 


From the Clcvelatul Clinic. . . 

Uead before the Section on Pharmacology and Therapeutics at tne 
Eighty-Third Annual Session of the American Medical Association, 
New Orleans, May 13, 1932. , ... 

1. JosUn, E. P., and Lahey. F. 11.: Diabetes and Hyperthyroidism. 

Am. J, M. So. 176:1-22 (July) 192S. . , 

2. John, H. J.: Carbohydrate Metabolism in Hyperthyroidism, hnu 
crinology 11: 497-58] (Nov.-Dee.) 1927. 
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leads to a lower blood sugar level, while, on the other 
hand, the injection of th 3 TOxin, the feeding of hashed 
thjToid gland to animals or the injection of thyroid 
extract produces hyperglycemia. In other words, 
various workers tried to duplicate the clinical finding 
of hyperglj'cemia in the syndrome of hyperthyroidism. 
Many observations regarding the thyroid-blood sugar 
relation in human beings are recorded. 

The incidence of hyperthyroidism among cases of 
diabetes is comparatively low, as can be gleaned from 
table 3, the average being 1.68 per cent. A diabetic 
patient is, of course, subject to the same ailments as is 
a nondiabetic person. The incidence of diabetes among 
cases of hyperthyroidism, on the other hand, is a fairly 
consistent figure, as can be gleaned from table 4, and 
is nearly twice as high as the general incidence of 
diabetes. 

The present study comprises clinical and laboratory 
observations made over a period of ten years, including 
an intensive study made during the period from Jan.l 
1925, to Oct. 1,1931. During this time, about 9,000 cases 
of thyroid disease have been seen in the Cleveland 
Clinic, most of which were cases of hyperthyroid¬ 
ism (exophthalmic goiter, adenoma with In perthyroid- 
ism). Of this group, 620 cases, or 6 88 per cent, 
showed some degree of nonphj, siologic hyperglycemia 

n > 

Table 2, —-luctdence of Hypcrqlyccum in Hypcrth\'ioidism 



Number 

Percentage of 


of 

Cases Shoeing 

Author 

Cases 

Hspergljccmia 

Fitz .. 

1,800 * 

05 

Wilder ... 

2,340 * 

0 6 

%on Noorden and Isstc 

1,000 

0 6 

Wilder .... 

1,131 t 

20 

Sattler . 


3 0 

Eund and Richardson 

29 

3 4 

John: present publication 

9,000 

6 88 

John* 1928 . 

3,335 

8 5 

Mojorova 

84 

2’“ 3 

riesch ... 


60 7 

Gc>ehn .. 

27 

90 0 


Total . 18.746 


* Exophthalmic Roiter 
t Toxic adenoma 

(fasting or two and one-half hours or more postpran¬ 
dial) either with or without glycosuria. During these 
years, it has been the practice of my associates and 
myself to make a routine blood sugar estimation in every 
new case, as this gave much information about many 
unsuspected cases of diabetes which would not have been 
picked up otherwise. Most of the cases, which showed 
some degree of nonphysiologic hyperglycemia, were 
then followed up and studied further for a period up to 
ten years. These data I am offering here. 

When the 620 cases showing nonphysiologic hyper¬ 
glycemia were followed up further, it was found that 
in some cases the h\ perglycemia was present in only 
the primary examination and that in some others the 
hyperglycemia disappeared without any medication. 
Consequently, these cases are not included in my con¬ 
sideration. In some other cases the patients have not 
been observed for a long enough period to be included 
in this series. In some cases inadequate data were 
available, and for that reason they are not included. 
Intensive observations over a period of from one to 
ten years were made on 166 cases which alone are 
included in this special study. All of these showed a 
definite disturbance of carbohydrate metabolism. The 
number of years the patients in this series have been 
under observation is shown in table 5. 


By a very’ conservative estimate, however, I should 
say tliat about 200 cases showed what might be called 
definite hyperglycemia like that of diabetes. In some of 
these cases the hyperglycemia was purely functional in 
ty'pe and therefore disappeared in a few weeks or 

T^ble 3 —hicidcucc of Hyperthyroidism in Diabetes 



Number of 

Number 
of Ca«es 


Author 

Ca«:es of 

with Hvper- 


• Diabetes 

thj rotdism Percentage 

Greclej 

614 

6 

0 97 

Joslin and Lahe> 

4,917 

43 

0 87 

Primary h^perth^^oldl‘tn 1 


Toxic adenoma 


28 

0 57 

Simple goiter 

1,349 

4 

OOS 

Wilder 


I'lO 

Primar\ hjpertlnroidisn 


14 

Toxic adenoma 


32 

l.SO 

Rabinonitch 

3 000 

24 

0 so 

\on Noorden 

1,000 

S') 

3 00 

Murphi Xloxon 

S27 

8 

0.96 



A\ er.iRe 

1 63 


months after thyroidectomy on dietary treatment alone 
or combined with insulin, but—as further experience 
taught me—the hyperglycemia would not have disap¬ 
peared in all cases without such treatment. In the 
total of 620 cases of hypertlwroidism in which hyper¬ 
glycemia was present, it remained in 30 per cent and 
disappeared in /O per cent. This makes the incidence 
of diabetes in this'series of cases of thyroid disease 
? 1 per cent, a figure that is close to the average inci¬ 
dence of diabetes in cases of hyperthy roidism as 
reported in the literature (2.3 per cent). Thus,*of this 
series appro.ximately 200 patients remained diabetic and 
had to be treated as such, and 35.7 per cent of them are 
still taking insulin in order to control the diabetic 
state. 

This summarizes briefly the problem and is an answer . 
to those who try to offer an academic discussion of this 
subject, which, interesting as it may be from the stand¬ 
point of the laboratory, cannot be fully adopted by a 
clinician who has to treat these patients, many of them 
for the rest of their lives. 

This point is well illustrated by the report of Sat- 
tler,'’ who in 1909 collected 56 reported cases in which 
diabetes was associated with hyperthyroidism. Thirty- 
seven of these cases had been followed for a sufficient 
length of time to afford positive information. Of these 
37 cases, in 24 (64.8 per cent) there was a fatal termi- 

Table a — Inctdcnee of Diabetes in Hyperthyroidism 


Author 

Thi roid 
Disease 

Diabetes 

Per¬ 

centage 

Joslin and Eahej * total perth> roidi«ni 

5,908 

73 

1.26 

Primary h>perth>roidism. 

1,751 

43 

2 5 

Secondarj h>perthjrojdi«m ... 

. .. 

28 

4.3 

^5attier. . ... 

1,866 

56 

3 0 

O’Day. 

4 


Filz.. 

i.soo 

9 

0.5 

John: all thyroid diseases 

9,000 

207 

2.3 



Average 

2 31 


nation within comparatively short periods of time, and 
in 7 cases the patients died in coma. 

The incidence of diabetes in this special series of 
166 cases and its distribution, according to se.x and 
decades, are given in table 6. The highest incidence 
is in females, as one would expect, since the highest 
incidence of hyperthyroidism occurs in females. As 

3 Sattler- Die n?«:-fIouische Krankbeit, Lelnrig, Will.elm En"el- 
mann* 1909, 1, p 384. " 
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for the age distribution of the associated occurrence of 
diabetes and hyperthyroidism, I have tried to discover 
how it compares with the age incidence of diabetes 
without hyperthyroidism, and I have found that the 
two curves run quite parallel, as shown in chart 1. This 
suggests that hyperthyroidism does not play any impor¬ 
tant etiologic role so far as the age incidence is con¬ 
cerned. Table 7 shows clearly the priority in appearance 
of hyperthj’roidism, which occurred in 85.5 per cent 
in primary hyperthyroidism and in 51.9 per cent in toxic 
adenomas, an observation that may have an important 
etiologic significance. 

In table 8 I offer an analysis of the 166 cases in 
this series in order to show the progress of the patients 
After thyroidectomy 55 per cent of the patients 
improved as far as their diabetic status was concerned, 
in 15 per cent the diabetic condition remained stationary, 
and in 30 per cent the patients either rcquncd more 
insulin or, if not taking insulin, it is but a question of 
time until insulin will have to be administered. As 
stated, 35.7 per cent of the entire group are still taking 
insulin. 

It is obvious that glycosuria in itself does not tell a 
great deal regarding the status of the carbohydiate 
metabolism unless one knows also the blood sugar 

T MiLF 5 —Length of Observation on 166 Cases of Ilyl>ei- 
thyi atdisin and Diabetes Ot'ei a Pmod of 
Yeats (John) 


Years of obser\*ition 1 2 3 4 5. 0789 

Vuniber of ca«cs 82 '2 19 1J 8 4 J - 1 8 


1 espouse to the ingestion of carbohydrates and the lc\cl 
of the renal permeability to sugar. In a series of 100 
dextrose tolerance tests which I did - some years ago 
in 82 cases of hyperthyroidism and 10 cases of colloid 
goiter, 66 per cent of the curres indicated an impaired 
tolerance In a largei series of 239 cases of hyiiertliy- 
loidism which P published in 1930, 63.5 pei cent 
showed an impaired tolerance. Such an incidence is 
high and lanks as high as obesity (65.6 per cent). The 
lenal threshold, on the other hand, estimated in ISO 
cases of hyperthyroidism, was low ; thresholds for 
sugar below 180 occuried m 81.1 per cent of the cases 
The average lenal threshold w'as 147. The excretion 
of sugar by a patient with a low' renal threshold is 
usually of little or no significance The measure of 
sugar excietion by the application of Allen’s paradoxical 
law'.^“ however, does throw some definite light on the 
difteientiation of glycosuria in this group of cases and 

Tmilf 6 —Iihtdeiiee of Diabetis and Hiperthyioidism and its 
Disti ibnlion .lecoidina to Se\ and Deeades (166 
Cases, John) 


Ptreent* 


Age decade 

II 

HI 

IV 

V 

VI 

VII 

age 

Male 


1 

9 

11 

S 

5 

20 

Temale 

1 

4 

13 

17 

53 

23 

80 

Total 

1 

5 

22 

48 

61 

2S 


Percentage 

0 6 

1 0 

13 2 

28 9 

16 7 

16 S 

,, 


Joslm and Lahe\ Male, 19 and female 81 per cent 


is of distinct value, as Rabinow'itch has show'n How'- 
ever, I should offer a caution as to any huri ied diagnosis 
until such a case has been follow'ed up over a suffi¬ 


ciently long period for one to make sure of his 
premises, as no single laboratory functional test should 
ever be considered as final. 

Tmile 7. —Priority in Apfcatance oj Hyperthyroidism or 
Diabetes in 152 Patients, Accotding to Joslm 


II>pcrth>roidi5m Precedes 
Diabetes 





Number 

Number 

Per- 

Condition 

of Cases 

of Cases 

centage 

Primary hyperthyroidism 

Eitz, primary and sccoiuliry 

not diffcrentntcd 

22 

21 

95 5 

\\ ildcr 

12 

9 

75 0 

Joslm I They 

28 

23 

82 1 

Total 

63 

53 

85 5 

Secondary hyjicrthy roidisni 

Toxic adenoma 

W'lldcr 

19 

9 

47 4 

Joslm I alley 

8 

5 

63 5 





Total 

27 

14 

51 9 

Sattlcr 

56 

37 

66 0 


HEPATIC LESIONS ASSOCIATED WITH IlYPER- 
THVROIDISM 

The h\er in a case of hyperthyroidism is supposed 
to be gly cogcn-])oor; it either does not bind dextrose 
or else lets it go too readily, or there is such an 
enormous demand for the dextrose in the body that it is 
lajndly ti.scd up and has no chance of being stored in 
the liver. In an editorial in the Annals of Internal 
Medicine,'' regarding the hepatic lesions associated 
with exophthalmic goiter, the author brings out the 
following points- “Patients dying in e.xophthaliiiic 
goiter show some degree of simple or pigmented 

Taulf 8 —.Inalysts of 166 Cases of Ilyperth^roidisni and 
Diabetes (John) 



Percentage 

Male 

20 0 

1 cmalc 

SOO 

Diabetes severe in 

31 0 

Dialictcs mild in 

69 0 

MypcrihyroiHism scvirr in 

35 0 

Ilvpcrlhyroidism mild in 

65 0 

\fter thyroidectomv 


Dialictes improved in 

55 0 

Of IhcHC still taking insulin 

23 5 

Diabetes more scvtrt m 

30 0 

Of these still taking insulin 

46 0 

Diabetes statiouarv in 

15 0 

Of these still taking insulin 

. 63 0 

All patients still taking insulin 

35 7 


atiophy, Init the most marked change was the \ery 
frequent occurrence of marked diffused fatty degen¬ 
erative mfiltiation beaiing all the earmarks of a se\ere 
toxic process (like the classic phosphorus liver). The 
heart and the kidneys presented a niaiked fatty degen- 
eiativc infiltiation." d'he author explained these 
changes as being the icsult of acute distui fiances ni 
the oxygenation of the body resulting from or depen¬ 
dent on the syndrome of exophthalmic goiter. “The 
In CIS further show at times a peculiar form of chronic 
paienchyinatoiis hepatitis in the foiin of lymphocyte 
infiltration, bile duct proliferation and increase ni 
stroma of the islands of Glisson." To study these 
changes, Weller “ studied 44 autopsies on patients w ho 
had show-n no condition other than hyperthyroidism: 


4 John, H J 
& Rec 131:287 
4.1 The nioie 


A Study of 1,100 Glucose Tolerance Tests, M J 
(March 19), 351 (April 2), 398 (April 16) 1930 
the carbohjdrate taken b> a diabetic patient, the less is 


utilized 


5 Editorial Hepatic Lesions Associated with Exophthalmic Goiter, 

Ann Int Med 4:501 (Nov ) 1930 , _ ,,, . 

6 Weller, C V Hepatic Lesions Associated with Exophthalmic 

Goiter, Tr A Am Physicians 15: 71 76, 1930 ' 
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his report is shown in table 9, which was presented 
before the Association of American Physicians in 1930. 

Weller summarized his findings as follows: 

A well marked chronic parenchymatous hepatitis was found 
at autopsy in 22 of 44 selected cases of Graves’ disease, while 
but one case of the same degree of hepatic lesions was found 
in a control series of the same number of autopsies. In the 
Graves' disease group, only six showed no evidence of hepatitis 
while in the control series 30 out of the total of 44 cases showed 
no hepatitis. The coincidence of hepatitis with exophthalmic 
goiter is therefore significant and is in accord with clinical 
observations of the occurrence of functional disturbance of the 
liver in cases of Graves’ disease. 

Simonds and Brandes " rendered dogs thyrotoxic by 
heavy thyroid feeding (for from thirt 3 '-two to one 
hundred days). The livers of these dogs were prac- 
ticall.v devoid of gi 3 COgen. 

Asher * found that in animals made absolutely free 
from carbohydrate by thyroid feeding and phlorhizin, 
the addition of fat to the food increased the output of 
sugar. From this he decided that the hyperthyrotic 
liver possesses the ability to form glycogen but cannot 
fix it so that after its formation it gives it up. 

Charvat and Gjuric,“ who studied the problem of 
carbohydrate metabolism in hyperthyroidism, came to 
the conclusion that the liver in cases of exophthalmic 
goiter is the cause of hyperglycemia because it does not 

Table 9.— IVcIlcr's Data 


Hyperthyroidism Controls 


Number of cases showing no hepatitis.... 6 30 

Number of cases showing slight or mod¬ 
erate hepatitis . 16 15 

Number of cases showing well marked 
hepatitis . 22 I 


bind its glycogen in a stable manner, its glycogen is 
labile and the tissues burn dextrose well; furthermore, 
in order to use up as much of the circulating dextrose 
as possible, the renal threshold in hyperthyroidism is 
raised. 

These authors offered as an explanation that in 
exophthalmic goiter a condition of liver shock is pres¬ 
ent in which the glycogen-poor liver binds gl 3 cogen 
very loosely and lets go of it easily, whereas the tissues 
in patients with h 3 'perth 3 'roidism need sugar badh" as 
a read 5 ' and excellent supply of energy; moreover, 
sugar does not burden the organism wdth any specific 
dynamic action as do fats and proteins. As the liver 
through the lability of its dextrose causes a marked 
h 3 'perglycemia, the renal threshold is easily crossed 
and theoretically glycosuria should result in all cases. 
This, however, is not the case, as Charvat and Gjuric 
have shown, for the threshold rises in order to enable 
the tissues to use up a greater portion of the dextrose. 

In view of their experiments the authors studied 
the arterial and the venous blood sugar for a period 
of several hours after the injection of physiologic 
solution of sodium chloride in normal persons and in 
patients with diabetes and again in cases of hyperthy¬ 
roidism. In normal persons the 3 ' found that without 
the injection of saline the arterial and the venous sugar 
fluctuates but inappreciably, .^.fter the injection of 
saline into normal persons, the discrepanc 3 ’ between 
arterial and venous blood is also slight (chart 2). They 

7. Simonds, J. P., and Brandes, \Y. \V.: The Effect of Experimental 
Hyperthyroidism and of Inanition on the Heart, Liver and Kidneys, 
Arch. Path. 9: 445-460 (Feb.) 1930. 

8. Asher, L.: The Function of Thyroid and Its Relation to Other 
Organs, Med. Kim. 27: 757-760 (May 22) 1951. 

9. Charvat and Gjuric: The Question of Liver and Tissue Gb'cO” 
Regulation, Rozpr. II tridy cesVe A'kad., 1926, no. 26, p. 30. 


said that such an injection is not sufficient to mobilize 
the sugar, either in the tissues or in the liver. 

On the other hand, the injection of saline into 
patients with hypertltyroidism presents a more interest¬ 
ing picture (chart 2), Here there is a definite dis¬ 
sociation between the arterial and the venous sugar. 
The arterial sugar rises higher than the venous sugar, 
which rises but little or may even be decreased. Such 
an injection causes shock to the liver, to which it 
answers 1 ) 3 ' releasing its labile glycogen into the circu¬ 
lation. That this is in reality the liver sugar and not 
the tissue sugar is shown by the fact that* the arterial 
blood sugar rises, whereas the venous sugar is not 
changed. There is thus a certain surplus in the arterial 
blood which is caught br' the tissues and does not reach 
the venous blood. It is a well known fact that dextrose 
itself is the best stimulant for the utilization of dex¬ 
trose 1)3' the tissues. Charvat's former work showed 



Chart l.-i-The mcidence of diabetes in various decades according to 
eight authors. 


that the burning of dextrose in the tissues of patients 
with hyperth 3 Toidism is very active. 

In the case of diabetic patients the picture is some¬ 
what changed. In such a case the arterial sugar doe.*; 
not rise as maricedly as is the case in hyperthyroidism 
and the curve often approaches that of nonnal persons. 
The venous sugar, on the other hand, is higher than 
the arterial sugar (chart 2). According to Gjuric’s 
view, in cases of severe diabetes the tissue rather than 
the liver binds the sugar in a labile manner and releases 
it easily into the venous blood, which consequentlv 
is higher than the arterial sugar. In this manner the 
glycoreguiatory disturbance of the patient with hyper¬ 
thyroidism differs markedly from that in diabetes. 

That the liver is not the chief factor in the produc¬ 
tion of hyperglycemia in hyperthyroidism is suggested 
b 3 ' the following points: 

1. The incidence of hyperglycemia in h3'perthvroid- 
ism is too low. 


p®* Charvat, J,: Metabolic Reflexes, Casop, Ick. cesk, G7:33J.S37, 
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2. The incidence of hyperglycemia in hyperthyroid¬ 
ism is irregular; severe cases usually show, no 
hypergl 3 -cemia; mild cases may show pronounced 
hyperglycemia. If the liver were the primarj' factor, 
the degree of hv^perglycemia would be proportionate 
to the severity of the hyperthyroidism. 

3. In general, the renal threshold in patients with 
h\-pertlnToidism is low,'* but the excretion of sugar 
bears no relation to the severity of the hyperthyroid¬ 
ism. If the storage function of the liver were at 
fault, glycosuria would automatically disappear after 
thyroidectomy, but this does not happen. In 35.3 per 
cent of the 165 cases reported here, the patients have 
to continue to take insulin, for even though the con¬ 
dition of the liver has impro\ed, the pancreas still 
does not function sufficiently. 



Ketone Bodies .—Thyrotoxic persons who are given 
a carbohydrate-free diet for two days show a marked 
increase of ketone bodies in the blood. In the normal 
person the fasting value of k-etone bodies never 
exceeds 3.5 mg. per hundred cubic centimeters of 
aceto-acetic acid and 5.5 mg. per hundred cubic centi¬ 
meters of keta-oxybutyric acid. In the thyrotoxic 
patient the ketone bodies rise as high as 16 mg. per 
hundred cubic centimeters of aceto-acetic acid and 18 
mg. per hundred cubic centimeters of beta-oxybuU'ric 
acid. The patient with hyperthyroidism has a lowered 
glycogen reserve available for metabolism. 

Lcz'ulose .—Strauss “ first introduced the determi¬ 
nation of alimentary levulosuria as a method for 

11. Strauss, J.: Untersuchungen uber alimentare spontane und dia- 
bctische GljKosurien, Ztschr. f. klin. Med. 39: 202, 1900. 


testing the liver function. Isaac and Adlershowed 
experimentally that of all the organs and cells of warm¬ 
blooded animals only the liver is capable of trans¬ 
forming levulose into dextrose. According to Isaac, 
the alimentary levulosuria is dependent on the fact 
that the part of the levulose which is not converted 
into glycogen or is not burned, in case of functional 
inabilitj' of the liver to convert levulose into dextrose, 
passes as levulose into the blood and is excreted as 
urine. 

Kugelmann ’■'’ offered the following conclusion: ‘'We 
can now say with certainty that the thyrotoxic liver 
not only suffers severe injury in its glycogen depots 
but has also lost the cajtacit}' to change large amounts 
of levulose into dextrose and to utilize them later.” 
(See chart 3, which represents Kugelmann’s experi¬ 
ments along this line.) 

lusidiu .—Ten units of insulin given intravenously 
to man causes a rise of blood sugar of from 15 to 20 
mg. per hundred cubic centimeters of blood in the 
first ten minutes, after which it falls. Burger’■* dem¬ 
onstrated that this primary rise of blood sugar is 
dependent on the ghxogen function of the liver. In 
none of the cases of exophthalmic goiter studied by 
the Burger method bj' Kugelmann' was this initial 
hyperglj’cemia seen. This is a further proof of poverty 
in glj’cogen in the hyperthyrotic liver. 

Rathery, Kourilsky and Laurent ” have shown that 
the blood sugar in depancreatized, starved, and starred 
and phlorhizinized dogs is distributed in the same pro¬ 
portions during the maximum effect of insulin as in 
normal animals. The discharge of glj-cogen from the 
liver is not influenced by its glycogen content. In 
dogs under similar experimental conditions, the hyper¬ 
glycemia immediately following the administration of 
insulin upsets irregularly the relationship between the 
blood sugar in different vascular areas. 

It would seem that with a little help from insulin 
the liver gradual!}' resumes its capacity' to bind more 
de.xtrose and keep' a more even blood sugar level. 
Were it the state of hyperthyroidism alone which 
brings about the functional change that manifests itself 
in hx-pergljcemia, then one would e.xpect the degree 
of hyperglycemia to bear a direct relation to the severity 
of the hyperthyroidism, and the incidence of hyper¬ 
glycemia in cases of hvperth3Toidism would be greater 
than it is. This is not so, however, for some of the 
most severe derangements of carbohydrate metabolism 
arc found in some of the mildest cases of Iwper- 
tluToidism, and manj’ of the most severe and even 
toxic states of hyperth 3 -roidism show no disturbance 
of carboh 3 -drale metabolism. Insulin brings about 
improvement in all cases by its direct action, by its 
protein-sparing action, through its influence on the 
storage of glycogen, on the diminution of the ketone 
bodies, or as the result of all four of these. The fact 
that disturbed carboln’drate metabolism rights itself 
in onty the mild cases suggests that the protein-sparing 
function may play a role in the carbohydrate 
metabolism. 

As for the clinical effect of insulin on hyperthy¬ 
roidism, one maj' reason that it perhaps improves the 


12. Isaac, W., and Adler, E,: Clinical Value of Liver Function Tests, 

Illinois M. J. 52: 490-493, 1927. ^ ^ , i in 

13. Kucelmann, B.: Disturbances in the Carboh 3 'drate v, 

Morbus Basedoivii, Klin, ^^^chnsch^. 9: 1533-1534 (Aug. 16) ^ 

14. Burger, ^i.: The Clinical Significance of the " 

Principle in Pancreas, Klin. Wchnschr. 10 : 351-354 (Feb. 21) 1931. 

15. Rathery, F.; Kourilsky. R.. and Laurent, ,Y.: H>pergl>cejnia 
Following Insulin in Dogs Under Different Conditions, Conipt. re 
Soc. de biol. 103: 864-881 (March 21) 1930. 
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patient’s general nretaboHc condition, giving him a 
better chance to store glycogen in the liver and thus 
to combat acidosis; to store glycogen in the heart 
muscle and thus to give it a better chance to do its 
work; to spare protein by the increased oxidation of 
dextrose, and to store glycogen in the muscles and 
thus eliminate the instability of the organism in gen¬ 
eral. There is perhaps nothing specific about the action 
of insulin. 

It is a good preoperative measure to give a patient 
250 cc. of 10 per cent dextrose made up in saline 
solution intravenously, together with from 10 to 20 
units of insulin, depending on the patient's condition. 
When the dextrose is buffered with insulin, hyper¬ 
glycemia does not result even in diabetic cases, as I 
have shown in my observations on the intravenous 
administration of dextrose in cases of diabetes and in 
cases of acidosis as well as in ordinary surgical cases.*" 
Such a procedure, therefore, is both logical and helpful, 
both before and after operation, for the first three 
days following the operation is the critical period for 
the patient and a little prevention goes far. 

Postoperative Acidosis .—Acidosis is a well recog¬ 
nized complication of the postojierative course after 
thyroidectomy. The 
pulse rate in such 
cases is high, and 
the patient can be¬ 
come semicomatose 
or . stuporous im¬ 
mediately after 
operation. Is the 
acidosis in these 
cases of the same 
type as diabetic aci¬ 
dosis? Diabetic 
acidosis is due to 
the inability of the 
organism to burn 
de.xtrose, this in 
turn producing an 
incomplete combus¬ 
tion of fats with 
the resultant accumulation of ketone bodies in the 
blood stream (acetone, diacetic acid, beta-oxybutyric 
acid) and consequent acidosis. In uncomplicated 
hyperthyroidism, however, there is no such inability 
to burn dextrose, but there are rather an inability 
to store glycogen and a general increase of the 
metabolic process, so that all the available carbo¬ 
hydrate, including the glycogen reserve of the liver 
and muscles, is often utilized with resultant hypogly¬ 
cemia. Holman ** cited a case of hyperthyroidism in 
which the basal metabolic rate was plus 29 and plus 
35 per cent, on two occasions. After thyroidectomy the 
pulse rate rose to between 180 and 250 immediately 
after operation, this very high rate lasting for sixty 
hours. Twenty-four hours after the operation the 
patient was in a semicomatose condition, and her blood 
sugar at that time was found to be only 48 mg. per 
hundred cubic centimeters. Dextrose solution, 20 per 
cent, was administered, and immediately the patient 
became conscious. Six hours later the patient again 
went into a deep stupor. She was again given dex¬ 
trose, and again immediately became conscious. It is 
clear that in this case the stupor was due to hypogly- 

16. John, H. J,: The Use of Intravenous Glucose in Diabetic Patients, 
Sur?., Gynec. & Obst. 50: 769-773 (April) 1930- 

17. Holman, E, p.: Hypogrlycenna in Exophthalmic Goiter, Bull, 
Johns Hopkins Hosp. 3*1: 69-70 (Feb.) 1923. 



Chart 3.—Blood sugar curves of the ad¬ 
ministration of 100 Gm. of levulose. (After 
Kugelmann.) 


cemia, a condition similar to the hypoglycemia of an 
insulin reaction. This is a condition that should be 
borne in mind. Blood sugar studies during the post¬ 
operative period are often of great value as the)’ tell 
the needs of the patient at that time. 

Basal Metabolism .—^The relationship of the basal 
metabolic rate to the dextrose tolerance in a series 
of cases of thyroid disease is shown in table 10. It 


Table 10 .—Relation of Basal Metabolic Rale to Dextrose 
Tolerance Tests in 66 Cases of Thyroid Disease 
(John) 


Number of cases 

Diabetic . 

Normal .. 


Normal 

Basal 

Meta- Increased Basal Rate, Percentage Per- 

bolic ,-—-'-V To- cent- 

Rate 10 20 30 40 50 60 70 80 90 tal age 

3 11 8 II 10 10 4 4 4 1 66 .... 

2 S375S3421 40 60.6 

1 654521020 26 39.4 


will be noted that in 60.6 per cent of the cases analyzed 
the dextrose tolerance curve was diabetic or predia¬ 
betic in type, while the basal metabolic rates ranged 
from minus 3 to plus 90 per cent. The case in which 
the metabolism was minus 3, however, was one of 
simple goiter and not one of hyperthyroidism. In 
39.4 per cent of the cases the dextrose tolerance curve 
was normal in type, and the basal metabolic rate in 
these cases varied from minus 3 to plus 80 per cent. 
On the basis of this study it seems evident that the 
height of the basal rate bears no relation to the carbo¬ 
hydrate metabolism. The mild derangements of the 
carbohydrate tolerance that have been observed in 
this series of cases may be but functional disturbances. 
They may disappear only in part when hyperthyroidism 
is eliminated either by operation or by other treatment, 
thus showing that there is something other than the 
hyperthyroidism that is playing a part. 


COMMENT 


I think that the explanation of the disturbed carbo¬ 
hydrate metabolism associated with hyperthyroidism is 
not found in the state of hyperthyroidism per se, but 
that it is due rather to some other factor rvhich I 
believe is a ‘'diabetic anlage” that was present in the 
patient before the hyperthyroidism developed; infection 
or obesity would have brought about the same dis¬ 
turbance. Thus Naunyn,*® in 1917, made the follow¬ 
ing statement: “I consider it justifiable to draw the 
conclusion that the thyroid causes glycosuria only where 
there exists a predisposition (anlage) to diabetes." 

The following statement has been made by von 
Noorden: *“ ‘‘Pure hyperthyroidism in the presence 
of a fully normal chromaffin system and a normal 
pancreas will very seldom produce an alimentary and 
spontaneous transitory glycosuria.” 

It is possible that in hyperthyroidism, in which one 
is dealing with such an unstable nervous system, the 
nervous regulatory mechanism may also enter into the 
picture. But even so, the same problem is presented. 
Why is it that hyperglycemia occurs in some of the 
mildest cases of hyperthyroidism and is not present 
in many of the most severe cases? 

Again one may raise the question whether in hyper¬ 
thyroidism one may be dealing also with hypersupra- 
renalism, a condition that is known to produce 


1906 *'' 99 ^"’ Diabetes itielHtus, Vienna, A. Holder, 

7.th Behandlnng, ed. 
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hyperglycemia. In some of the mild cases in which 
the hyperglycemia disappears after thyroidectomy, the 
hyperglycemia might well be due to this cause. How¬ 
ever, were the hyperglycemia due primarily to hyper- 
suprarenalism, one would find a much higher incidence 
of hyperglycemia than is found and this again would 
be relative to the severity of hyperthyroidism, which 
is not the case. 

The question that is unsettled today is whether any 
of the factors mentioned could induce diabetes when 
there is no “diabetic anlage” to start with. I think 
not, but it is not known at present, as the background 
on which to base a proper interpretation of the facts 
that confront one and with which one has to deal is 
lacking. 

The incidence of diabetes in hyperthyroidism is 2.1 
per cent. The incidence of diabetes at large is given 
as 1 per cent. There is thus a 100 per cent increase 
of diabetes in cases of h 3 'perthyroidism. I am inclined 
to think that a big factor here is the question of over¬ 
eating, which is automatically brought aliout by the 
increased metabolism demanding more calories, and as 
the patient starts losing weight he automatically tries 
to compensate for this bj' eating more. This throws a 
great load on the insulogenic apparatus, which, if 
normal and with a good reserve, stands it well; if the 
reserve is small, it easily becomes exhausted and dia¬ 
betes results. The condition is similar to obesity (over¬ 
eating), in which, too, the incidence of diabetes is 
high, and the two are analogous pictures, their end- 
result being the same, though in one the patient is 
thin and in the other fat. Also the incidence of dia¬ 
betes in hyperthyroidism is high from the fifth 
decade on, when one has to consider the problem of 
arteriosclerosis and endarteritis, which no doubt are 
contributory factors to functional changes in the insulo¬ 
genic apparatus. 

The medical problem involved in mild cases of dis¬ 
turbed carbohydrate metabolism is to protect persons 
with a decreased carbohydrate tolerance, rather than 
to let them drift along, unprotected, toward diabetes. 
They should be under surveillance until the physician 
has satisfied himself that stability has been established. 
In most of these cases the glycosuria disappears after 
thyroidectomy and the carbohydrate tolerance is 
restored to normal; in others, this does not happen. 
It is important, therefore, to make postoperative exami¬ 
nations in order to determine whether or not the 
carbohydrate metabolism has been restored to normal, 
and when this has not happened to institute such meas¬ 
ures as are indicated. It is much easier to keep a 
diabetic patient in the mild stage of diabetes on a mild 
dietar}^ routine (for that is all that is necessary in 
most mild cases) than to treat him successfully after 
a severe stage of diabetes has developed. 

SUMMARY 

1. Xo dextrose tolerance curve is specific for hyper¬ 
thyroidism. That is, a definite diabetic type of cun'e 
may be present in a mild case of hyperthyroidism and 
a normal curve maj' be present in a very severe case 
of hyperthyroidism. 

2. A single blood sugar estimation, when such a 
patient is first seen, is no criterion in the evaluation 
or even a diagnosis of diabetes in such a patient. This 
serves merely as a lead which should be followed up 
further and the true state of the patient determined. 
Even a high blood sugar may be just an incidental find¬ 


ing that clears up quickly, and another much lower 
blood sugar may persist as a definite diabetic condition. 

3. The diagnosis of diabetes in cases of hyperthy¬ 
roidism can be made only when such a patient has 
been studied over a sufficiently long time to determine 
a persistence of the defective carbohydrate metabo¬ 
lism. Without such a time element, many faulty diag¬ 
noses of diabetes are bound to occur. 

4. Thyroidectomy lowers the total metabolism and in 
consequence improves the carbohydrate tolerance. In 
cases in which little or no improvement follows thy¬ 
roidectomy this is due to the fact that lack of proper 
diabetic treatment or insufficient treatment has followed 
the operation, or else that intercurrent infections have 
produced further damage to the pancreas. 

5. If diabetes develops after thyroidectomy, it is due 
either to other extraneous factors such as produce 
diabetes in other cases or to the fact that an insufficient 
amount of thj'roid tissue has been removed and an 
active stage of hyperthyroidism persists. In the latter 
case, when more of the gland is removed, the diabetes 
is improved. 

6. Hyperthyroidism plays a fundamental etiologic 
role in the disturbances of endocrine equilibrium in 
cases with a diabetic anlage in which diabetes can be 
precipitated. The factor here may be the heavy inges¬ 
tion of food which accompanies active hyperthyroid¬ 
ism, thus placing a heavy load on the insulogenic 
function. 

7. Glycosuria and hyperglycemia (either fasting or 
more often two and one-half hours after a meal) are 
not uncommonly present in hyperthyroidism. When 
found they should not be disregarded, but their signifi¬ 
cance and their relationship to the carboffi’drate metabo¬ 
lism should be determined by appropriate tests. 

8. The presence of hyperglj’cemia two and one-half 
or more hours after a meal, if it persists, is usually an 
expression of an insufficient insulogenic function. 

9. The intervention of the menopause in a case of 
hyperthyroidism ma}' cause hypertrophy of the islands 
of Langerhans with the resultant cure of a coincident 
diabetes. This probably', however, is a rare occurrence, 
for but few cases are reported in the literature 
(Rohdenburg -'). 

10. Tbe glycogen depletion of the liver in hyper¬ 
thyroidism increases the tendencj- to acidosis and 
makes a mild case of diabetes temporarily appear as 
a severe case. This factor is aggravated in cases in 
which diabetes is present. The -ingestion or the intra¬ 
venous administration of dextrose before or after 
operation, with or without insulin, according to the 
indication in the individual case, would seem to be a 
logical procedure. The factors that influence the 
glj’cogen depletion are probabh^ the following: 

(а) Toxic influences which directly affect the paren- 
chj’ma of the liver cells. 

(б) A high metabolic rate which causes increased 
consumption of carbohydrate and depletes the insulo¬ 
genic stores, with resultant depletion of the glycogen 
store in the liver. Such a depletion is also shown m 
uncomplicated cases of hyperthyroidism which do not 
show a high blood sugar. 

11. Hypersuprarenalism may also play a part in the 
production of liyperglycemia. 

12. Patients with hyperthyroidism in whom a frank 
diabetic condition of severe type is not present, but 

21. Rohdenburg, G. L.: Spontaneous Disappearance of Diabetes, Endo¬ 
crinology G:S19-522 (July) 1922. 
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merely a mild degree of disturbance of the carbohy¬ 
drate metabolism, may have but “functional” diabetes 
or attain they may have cases of early diabetes. If 
appropriate treatment is not given, a frank diabetic state 
may develop. 

13. The administration of thyroid preparations is 
not without danger. It may precipitate hyperthyroid¬ 
ism, and may even produce diabetes. 

14. In my series of 100 dextrose tolerance tests in 
82 cases of hyperthyroidism and 10 cases of colloid 
goiter, fasting glycosuria was present in 19 cases and 
absent in 81 cases. Sixty-six per cent of the curves 
indicate an impaired tolerance. 

15. From the observations of these patients it would 
appear that the renal {rermeability is decreased in the 
active stage of hyperthyroidism. The renal threshold 
for dextrose was below 120 mg. per hundred cubic 
centimeters of blood in 35.6 per cent of the patients 
studied. The average renal threshold in cases of hyper¬ 
thyroidism was 147 mg. per hundred cvtbic centimeters 
of blood. 


OLFACTORY DISTURBANCES 
ERNEST M. SEYDELL, M.D. 

WICHITA, KAN. 

In spite of the tremendous advance made in almost 
every branch of otolaryngology, the knowledge of 
olfaction remains, with few exceptions, the same as it 
was thirty years ago. There are many reasons for this, 
one of the most important being that it is possible to 
investigate this sense only from a subjective standpoint. 
Olfaction being regarded as a nonimportant sense, few 
rhinologists are sufficiently interested to publish case 
reports and interesting observations and to follow these 
with postmortem e.xaminations. Until this is done, 
the true story of olfaction will never be written. 

There is no absolute norm in olfaction, as it may 
be determined either in different persons or in the 
same person at different times. There is a constant 
physiologic variation m the acuity of the sense of smell 
as well as a great variation in the sense feeling pro¬ 
duced by an odor in different persons at the same time, 
or in the same person at different times. In addition 
to these physiologic variations, there are a nuvnber of 
conditions which vary sufficiently from the normal to 
be termed pathologic, and it is these that I wish to 
discuss at this time. - 

The Specht classification of respiratory distur¬ 
bances is; 

1. Respiratory disturbances 

A. Quantitative disturbances 

1. Hyposmia 

2. Anosmia 

B. Qualitative disturbances 

1. Cacosmia 

2. Essential disturbances 

A. Quantitative disturbances 

1. Anosmia 

2. Hyposmia 

3. Hyperosmia 

B. Qualitative disturbances 

1. Parosmia 

0 . So caiicd functional disturbances 

Hailuciuations 


Ke.id Ireforc the Section on LarrngoloKy, Otology and Rhinology at 
the Eighty-Third Annuai Session of the American Medical Association, 
New Orleans, Vlay. 13. 1932. 


The Specht classification has the advantage of gh’ing 
a good perspective of the subject, but would be difficult 
for listeners to follow. I have therefore adopted this 
simplified outline: 


1. Quantitative disturbances 

, _ . , fHvperosniia 

A. Respirator}' 1 Hyposmia 

B. Essentia] ^Anosmia 


2. Qualitative disturbances 

f Cacosmia 

A. Respiratory J Parosmia 

B. Essential [Agnosias _ 

' Hallucinations 


It must be remembered that any classification of 
olfactory disturbances has only relative value since 
transitions and combinations are frequent. Even the 
border zone between the normal and pathologic is 
impossible to define in all cases. 

quantitative disturbances 

Hyperosmia. —A person may be able to perceive cer¬ 
tain odors in a much less concentrated form than other 
persons can, while for other odors his sense of smell 
may be normal or subnormal. It is not certain whether 
this is a congenital or an acquired condition. The 
congenital form is probably more frequent. A hyper¬ 
osmia for all odors is a rare condition and is usually 
the result of the use of certain drugs, i. e., strychnine 
and cocaine. With the latter drug it is, at least in 
part, caused by the shrinking effect of the cocaine on 
the mucous membrane of the nose, the access to the 
olfactory area thus being facilitated. The late effect 
of cocaine is that of a severe olfactory depressant. 

Ponzo' has shown that benzoyldimethylaminomethyl- 
propanol hydrochloride also produces a hyperosmia 
even though it causes a swelling of the mucous mem¬ 
brane of the nose. Hyperosmia is also supposed to 
occur in pregnancy and in hysteria. Von Skramlik- 
and others have stated that this is not a true hyper¬ 
osmia but is due to the neurotic condition of the patient. 

Hyposmia. —In hyposmia, every degree of impaired 
olfactory function from the slightest defect to complete 
anosmia may be found. The temporary hyposmias 
which follow infectious diseases and nasal infections 
are of frequent occurrence. Not all patients recover 
completely. Their prognosis depends in part on the 
severity of the causative infection and is also influ¬ 
enced by the presence of such ttasal compUcatious as 
sinus infection. The patholog}' of this condition is 
unknown. 

Anosmia. —Anosmia may be unilateral or bilateral. 
The condition may be temporary or permanent, partial 
or complete. One may differentiate between a respira¬ 
tory and an essential anosmia. In the former tj'pe of 
anosmia, the respiratory cleft leading to the olfactory 
area is cut off either by pathologic conditions or by 
accidental injury. As a subdivision of the respiratory 
type may be mentioned the gustatory anosmia which 
is caused by an obstruction of the choaua. 

The essential anosmias are due either to a disease 
of the olfactory mucous membrane or to some intra¬ 
cranial pathologic condition or accident destroying the 
olfactory nerves or center. Anosmia ma)' even be con¬ 
genital. In this case, there is usually an absence of the 
olfactory nen’es. 


1 . t*on 2 o» Mario: Ueber die Wirkung des Stovains auf die Organe 
des Gcsckmack, Arch. f. d. ges. Psychol. 14 : 385*436, p. 42,7, 19G9. 

2. von Skramlik, Handbuch der Physiologic der niedcren Sinne, 
Leipzig, Georg Thieme, 1920. 
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Respiratory Anosmia; Under this heading may be 
specified as an etiologic factor any condition that causes 
an obstruction of one or both nostrils, i. e., nasal 
foreign bodies, rhinoliths, crusts, new growths, benign 
or malignant, deflection of the septum, enlarged tur¬ 
binates or any other condition that prevents the inspira¬ 
tory air current from coming in contact with the 
olfactory areas. 

It has been noticed that destructive lesions of the ala 
nasi, when no involvement of the olfactory mucous 
membrane has taken place, are usually accompanied by 
some degree of anosmia. In these cases, the inspired 
air is not directed to the olfactory region. In a similar 
way, anosmia may occur following facial paralysis and 
collapsed alae nasi. In the acute and chronic sinus 
infections, there is frequently a combination of tlie 
respiratory and the essential t 3 'pes. 

It is possible that an atrophy of disuse may develop 
in long-standing occlusion of the nasal passages, but 
this is by no means the rule. 

Essential Anosmia, Type 1: It is probably futile to 
divide the essential anosmias into those which result 
from some lesion of the olfactorj’ nerves and into those 
of central origin, because it is impossible to localize 
the lesion causing the olfactory disturbance except in 
those cases in which an involvement of other intra¬ 
cranial structures helps one to localize the site of the 
lesion. Nevertheless, one must hold to this classifica¬ 
tion for theoretical reasons. 

If one accepts the theory that smell is the result of 
osmotic processes, it becomes self-evident that the 
slightest change in the chemistry of the cell plasma 
or in the cell walls must influence this process. It is 
therefore easily understood that an anosmia may result 
from fevers, any change in the amount of nasal secre¬ 
tion, extremes of temperature, dust, etc. In most of 
these conditions, the anosmia is temporary, but when' 
an atrophy of the mucous membrane of the nose takes 
place, as in ozena, atrophic rhinitis or syphilis, it often 
becomes permanent. 

Influenza is one of the most common etiologic fac¬ 
tors, especially when it is associated with sinus 
infection. In these cases, the anosmia may be of a tem¬ 
porary nature or may become permanent; in other cases 
there "is a partial recovery, with some or many of the 
smell qualities being lost. 

In people with vitiligo and in albinos, olfactory dis¬ 
turbances have been repeatedly noticed. They were 
formerly supposed to be due to a lack of pigment in the 
olfactory mucous membrane; more recently, however, 
Schwartz’^ in investigating this question found a nor¬ 
mal amount of olfactory pigment in albino squirrels, 
guinea-pigs, rats and mice. 

Anosmia also may result from the toxic action of 
certain drugs, i. e„ vapors of osmic acid, sulphuric acid, 
fluoric acid, sulphur, fumes arising from the manu¬ 
facture of rubber, alcohol, tobacco, chloroform, ether, 
morphine, cocaine, phenol, etc. The deleterious effect 
of these chemicals may be due to their local action on 
the olfactory mucous membrane or to their toxic action 
after absorption into the blood stream. It is a well 
known fact that the application of cocaine to the 
olfactory area produces at first a hyperosmia due to the 
shrinking of the mucous membrane of the nose, thereby 
making the olfactory area more accessible. Later, an 
anosmia develops, the duration of which coincides in 
a general way with the time of anesthesia of the mucous 

3. Schwartz, in von Heymann: Handbuch der Laryngologie und 
Rhinologj'e, Vienna, Alfred Holder, vol. 3, p, 675. 


membrane. Prolonged use of cocaine causes a degen¬ 
eration of the mucous membrane with resulting per¬ 
manent anosmia. 

Fatigue Anosmia: Fatigue anosmia probably is 
usually of peripheral origin. It is characterized by the 
loss of certain smell qualities and usually is due to 
the exposure of the olfactory apparatus either to intense 
or to prolonged stimulation. Whether this fatigue is 
of peripheral or central origin is not known. Fatigue 
anosmia may he either temporary or permanent. 

Traumatic Anosmia: Traumatic disturbances of 
smell may arise from direct injuries to the olfactory 
region of the nose or may result from injury to other 
portions of the head in which the olfactory nerve or 
bulb is injured indirectly. The most common causes 
are skull fractures in which the cribriform plate is 
involved. Fractures of the root of the nose are also 
prone to injure the olfactory apparatus. Anosmia has 
followed a submucous resection of the septum in which 
the perpendicular plate of the ethmoid was destroyed. 

Congenital Anosmia: Congenital anosmia is a rare 
condition. Zwaardemaker stated that it is usually 
found in persons who have a deformity of the skull, 
with an absence of the lamina cribrosa. These patients 
frequentl}' have other abnormalities, such as cleft palate 
and malformations of the septum. It is possible that 
many of these cases may be overlooked since it is 
impossible to make accurate olfactometric e.xamina- 
tions in children. 

Senile Anosmia: It has been shown that in the 
aged the sense of smell gradually diminishes, but com¬ 
plete anosmia is rare. This senile olfactory disturbance 
is frequently accompanied by parosmia. 

Essential Anosmia, Type 2 (Intracranial): Here one 
must consider all of those diseases and new growths 
that interfere with the olfactory tract and those which 
involve the olfactory centers. These structures may 
also suffer from increased intracranial pressure from 
a distant source, especially that’ secondary to growths 
or abscesses in the temporal lobes, and also from neo¬ 
plasms, etc., in the frontal and occipital lobes and in 
the pituitary body. New growths, as well as sj'philis, 
tuberculosis and meningitis, if they occur along the 
floor of the frontal fossa, are especially prone to 
disturb the olfactorj’- apparatus. Even hemorrhages in 
this region have caused olfactory disturbances. Anos¬ 
mia may also follow softening of the brain and has 
been reported in tabes, dementia paralytica, paralysis 
agitans, mj'elitis, polyneuritis, myatonia congenita, 
syringomj’elia, hj'drocephalus, diseases of the middle 
cerebral artery, epileps,v, insanity and commotio cerebri. 

Diagnosis of Anosmia: Owing to the apparent diffi¬ 
culties met with in making olfactometric examinations, 
few rhinologists have given serious consideration to 
olfactory disturbances. A fairlj' accurate examination 
of the sense of smell can be made even without special 
apparatus. Proetz ■* has devised a method that is both 
simple and accurate. The method of Bornstein ^ has 
an added advantage in that it includes the testing of 
the sense of smell, nasal taste, taste and the nasal tactile 
sense. 

Bornstein has advocated that a complete test of these 
sensations should be made in each case: first, because 
the laity frequently confuse the sense of olfaction with 
that of taste (glossopharyngeal and sensory facial) and 

4. Proetz: A System of Exact Olfactometry, Ann. Otol., Rhin. & 

Laryng, 32: 746.764. 1924-1925. ^ 

5. Bornstein, quoted by Laemmle: Ueber Geruchsstorungen und ihre 
klinische Bedeutung, Arch. f. Ohrens-, Nasen- u. Kehlkopfh. 130:22-42, 
3931. 
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also that of nasal tactile sense (trigeminus) with that 
of olfaction; second, because the findings are of great 
value in making a differential diagnosis between patho¬ 
logic and functional conditions. The reason for the 
complete examination will again be referred to under 
differential diagnosis. 


Bonistcin's (Geruchslcitcr) Clinical Olfactomclric Examina¬ 
tion .—The substances used in the examination are so selected 
that they range from those having a very weak olfactory 
potency and gradually increase to a high potency. Bornstein 
has also taken into consideration the fact that tactile and taste 
components play an important role in the recognition of odors. 
His testing odors are selected from pure smell substances. 


1. Wa.x 

2. Stearin 

3. Soap 

4. Rosewater 

5. Heliotrope 

6. Bitter almond water 

7. Turpentine 


8. Spirit of camphor 

9. Oil of lavender 

10. Amyl acetate 

11. Rectified oil of birch 

tar, N. F. 

12. Anise oil 

13. Sulphuric acid 


Jlenthol (cool) and ammonia (prickling) are used to test 
the tactile components. The taste components are tested with 
chloroform (sweet) and pyridine (bitter). Bornstein uses 
20 tc. glass stoppered bottles as containers for these smell sub¬ 
stances. In testing a patient he uses the weakest solution first, 
each nostril being tested separately with the eyes closed. He 
then tests the sense of taste, using cane sugar solutions of 
4, 10 and 40 per. cent, a sodium chloride solution of 2, 5 and 
15 per cent, a 1, 5 and 10 per cent citric acid solution and a 
quinine solution of 0.07S and 1 per cent. 


In testing a patient’s sense of smell, one must take 
into consideration that the sense of smell varies in 
different persons and in the same person at different 
times. This is due to a number of ph 5 fsical and biologic 
factors, i. e., the dampness of the atmosphere and the 
presence or absence of infection of the nasal mucous 
membrane. 

The concentration of an odor naturally must be 
greater to be recognized than merely to be detected. 
Also, it is easier to recognize a known odor. 

Having detected the presence of a h 3 'posmia or 
anosmia through an olfactometric examination, it next 
behooves one to attempt to determine the causative 
factors. This may, or may not, be a difficult problem. 
A complete obstruction to both nares would materially 
point toward a respiratory disturbance. In the past, 
in many instances, it was impossible to prove this. The 
intravenous or hematogenous olfactory test of Bednar 
and Langfelder' has given a means of differentiating 
these two conditions. If a patient fails to perceive 
an odor after an intravenous injection of an odorous 
substance, a diagnosis of essential or psychic anosmia 
must be made. It was formerly thought that a ps 3 'chic 
olfactory disturbance existed in patients in whom only 
a few smell qualities were missing. It is now known 
that this condition exists frequentl 3 r in nonps 3 Thic per¬ 
sons, i. e., in patients who formerly had a complete 
anosmia and in whom a gradual improvement of the 
sense of smell is taking place. 

In patients with a neurosis or psychosis the results 
of several olfactometric examinations may vary without 
reason. One must observe the patient closeh' while 
making the olfactometric examination. Frequently 
some facial e.xpression will reveal that he has perceived 
an evil smelling substance. .Ammonia or menthol 
stimulates the trifacial, which is, of course, not 
involved in an anosmia. If he denies these sensations, 
one must be suspicious. If the patient is sufficiently 


6 . Bednar and Lancfctder: Ueber das intra\en6«c (luimatogcne) 
Riechen, Monat^chr. f. Ohrenh. 04:1133-1139, 1930 


intelligent to realize that these sensations are of touch, 
one cocainizes the nose. If he is still able to differ¬ 
entiate the true smell substances from those producing 
tactile sensations, there must be some sense of olfaction 
left Every t 3 ’pe of olfactory disturbance may be 
simulated in neurotic persons. Usually there are other 
nervous manifestations which assist in the diagnosis, 
i. e., hemiparesis or hemianesthesia. Another important 
factor in the diagnosis of a functional lesion of the 
olfactor 3 ' apparatus is the result obtained in the Bonr- 
stein test. In functional cases there is frequentl 3 ’ an 
anosmia with a loss of tactile sensation in the nose, of 
nasal taste and of gustator 3 ' taste sensation. A lesion 
sufficient to cause these symptoms would include the 
involvement of the olfactory, trigeminus and glosso- 
phar 3 'ngeal nerves and could easih’ be determined 
clinical^'. It is alwa 3 's necessar 3 ’ to make several olfac¬ 
tometric examinations in patients suspected of being 
neurotic or in cases of traumatic anosmia. Finally, the 
pS3'chogalvanic refle.x ma3" be of value iit determining 
the presence of the sense of smell in these persons. 

It is impossible to differentiate the peripheral and 
central essential anosmias except in those cases of 
central anosmia in which the causative lesion produces 
other S3'mptoms referable to the destruction of other 
cerebral structures. Because of bilateral innervation, 
no certaint 3 ' exists as to the location of the lesion, 
even in unilateral anosmia. It is known that in uni¬ 
lateral lesions of the uncus when a hyposmia or anosmia 
is present, rapid compensation or equalization takes 
place. 

The reason for this paucity of knowledge is the 
almost total lack of accurate postmortem examinations 
in cases in which olfactory disturbances have been 
discovered during life. Every rhinologist should 
attempt to procure a thorough postmortem examination 
in his olfactory cases. This work should be carried 
out only by someone especially versed in olfactory 
anatomy. 

Disturbances of smell help to localize the site of the 
lesion following injuries to the skull. Frequentl 3 % 
olfactory disturbances are the only symptoms noticed 
by patients who have a traumatic skull injury. Whereas 
most surgeons who come in contact with a large number 
of skull fractures give but little or no attention to the 
olfactory disturbances suffered by these patients, they 
could be of great service to rhinologists if they could 
be induced to investigate this phase of the subject. 

Olfactory Disturbances from a Forensic Standpoint. 
—It is rather a difficult question to determine the finan¬ 
cial loss sustained by a patient in whom the sense of 
smell has been destroyed. Little information on this 
subject exists either in textbooks or in books on foren¬ 
sic medicine. DIany people employed as butchers, 
bakers, cooks, brewers, wine, coffee and tea tasters, 
gardeners and perfumer’s chemists suffer a great loss 
and frequently are unable to pursue their vocations. In 
these people the loss sustained ranges from 5 to 40 per 
cent. Some authors state that it is almost impossible to 
estimate the disability in a given case. Thev recom¬ 
mend that after a competent rhinologist has decided 
that the olfactory sense has been destroved. the amount 
of disability can best be estimated by’a jurv of men 
engaged in the same class of work as that of the injured 
person. ^ 


Anosmia and Its 
Crosland, Goodman 


Effects on Taste Perceptions .— 
and Hocket' after a (.very careful 


/. Uoodroan .inii IfocUtt: Ano'm 

Taslc Pcrcciiticns, J. Exper. Ps>cliol. O: 39S-40 


.-in<! Its Effects 
W 26 . 


upon 
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investigation have concluded that patients suflfering with 
anosmia are not inferior to controls in naming foods 
placed in their mouths. 

Prognosis.—The prognosis of respiratory olfactory 
disturbances is good when the causative factor can be 
removed. In the essential anosmias of the peripheral 
type, especiallj^ those of toxic origin or those that fol¬ 
low influenza, some improvement may be expected, 
but complete restitution cannot be promised. Even 
th? traumatic cases are not hopeless, as some patients 
recover at least a portion of their olfactory sensation. 

Treatment. —In the respiratory and in the toxic 
essential anosmias, removal of the causative factor is 
the first indication. For the essential type some authors 
recommend quinine, strychnine and arsenic. Others 
recommend the use of a high frequency current of low 
intensity. One author recommends the use of radium, 
which he thinks acts as a direct stimulant to the 
nerve-endings. 

QUALITATIVE DISTURBANCES 

Cacosmia. —This condition was formerly erroneously 
called subjective cacosmia. It has been shown bj' 
investigators that it is only apparently sulijective and 
that there is really an adequate stimulation in these 
cases, this being the causative factor, even though in 
some cases this causative factor cannot be found. The 
odor is always disagreeable, is due to the decomposition 
of tissue, such as pus cells, and is usually noticed by the 
patient on expiration. Its usual sources are tonsil 
plugs, carious teeth, sinus empyemas, gastric distur¬ 
bances, obstipation, bronchiectasis and other pulmonary 
conditions and degenerating syphilitic ulcers in the 
respiratory tract. Specht ® referred to a patient who 
experienced a bad odor which disappeared when an 
osteontyelitis of the forearm was drained. The causa¬ 
tive factor may be difficult to find, owing to the many 
hidden recesses in the upper respiratory tract. 

Parosmia. —Some authors classify as parosmia only 
those disturbances of smell in which there is a per¬ 
version in the perception of smell qualities. Many of 
the modern investigators of this condition add to the 
parosmias those cases in which there is a perversion 
of individual odors, the so-called stable hallucinafions. 
The perverted odors have a strange and usually a dis¬ 
agreeable quality. Parosmia may be of peripheral or 
central origin and is caused by a lesion in the olfactory 
sense organ or in the olfactorj' perceptive nervous sj's- 
tem. The presence or absence of a change in the 
feeling tone for an odor has no significance as far as 
parosmia is concerned. Parosmia is a condition of 
considerable importance and may rob a patient of 
many of the pleasures of life. In some persons it 
causes malnutrition; in fact, the entire psyche may 
become unbalanced. Food, clothing, friends and every¬ 
thing with which the patients come in contact may have 
a vile odor, making life almost unbearable. 

Influenza, especially when associated with sinus 
infections, is the most common etiologic condition in 
the peripheral type. Parosmia has been caused by the 
local application of silver nitrate, alcohol and cocaine 
to the olfactory mucous membrane. 

Cases of Peripheral Type: Mackenzie “ reported the 
case of a phj'sician to whom violets had the odor of 

8 . Specht, in Denker and Kahler: Handbuch der Hals-Nasen- 
Ohrenheilkunde, Berlin, Julius Springer, 1929, vol. 5, p. 673. 

9. Mackenzie: Die Krankheiten des Halses und der Nase, Berlin, 
1884, vol. 2, p. 424. 


phosphorus; Beyer,’" a case following influenza in 
whicli the patient confused xylene with benzoin and to 
whom asphalt had a nauseating odor. Cloquet’s" 
patient could not perceive vanillin, but was very fond 
of Peruvian heliotrope, which has an odor similar to 
vanillin. Cloquet also referred to Grundell’s case of 
a priest to whom all odors resembled cabbage or 
manure. 

In the more modern literature, Rollette,’" who 
dci'eloped a parosmia following the application of alco¬ 
hol to his olfactory mucous membrane, described his 
own experiences. These should be read from the 
original paper. The most important contribution to the 
literature of parosmia is that of Hofmann.’" Following 
an attack of influenza, Hofmann developed an anosmia, 
complicated by a parosmia. He described in minute 
detail the result of his experiences with this condition. 
At first, he could not perceive odors of ani' kind; 
gradual!}' some odors became perceptible, after a time 
the latter were more easily perceived and finally he was 
able to smell them in their normal intensity. In the 
beginning these odors were not characteristic of an}’- 
thing that he had ever smelled, but had a woolly, alco¬ 
holic or repulsive odor. He stated that he lived in a 
world of imlcnown smells. Knowing in advance the 
name of an odor with which he was about to test him¬ 
self seemed only to make him more aware how strange 
the odor he perceived really was. In parosmia, gen¬ 
erally speaking, the normal impression of an odor 
returns in proportion to the increase in the intensity 
of the odor. All odors do not return at the same time 
or degree. Patients may never completely recover their 
sense of smell, or it may take months or years for them 
to regain it. 

Cases of Central Parosmia: The following cases 
are examples of parosmias which developed subsequent 
to the use of certain drugs. After taking antipyrine. 
one patient noticed an odor of cinnamon. Santonin 
produced a burned odor which lasted for three days in 
another person; arsphenamine, an odor of roasting 
coffee in another. All of these were of a temporarj' 
nature. 

The parosmias of pregnancy quite likely result from 
the toxemia of this condition. The parosmias that 
occur during the climacteric period are very likely of 
the same nature. Robertson” reported a case of par¬ 
osmia which followed a traumatic iritis and choroiditis: 
he thought it due to an irritation of the olfactoty tract. 

Parosmia occurs in beginning tabes and in senile 
anosmia; here the lesion may be found in the olfactory 
bulb. It may also occur in diseases of the olfactory 
tract, the gyrus occipitotemporalis and the gyrus hip- 
pocamjius. Several cases have been reported which 
followed injuries of the head. Cerebral hemorrhage 
is also a causative factor. 

In a 50 year old patient with marked arteriosclerotic 
changes, all olfactory stimuli produced the odor of 
heliotrope. 

Lockmann’s patient had perversions of smell which 
were caused by destruction of the olfactory tr act by a 

10. Beyer: Beitrag zur Frage der Parosmie, Ztschr. f. Psychol, u. 
Physiol, d. Sinnesorg. 35: 50-61, 1904. 

11. Cloquet, J. H.: Osphresiologie, Weimar, 1824, p. 75. 

12. Rollette: Beitrag zur Phvsiologie des Geriichs, Arch. f. d. ges 

Physiol. 74: 383-465, 1899. ' . , , ^ „ f 

13. Hofmann: Zur Theorie des Geruchssins, Sitzungsb. d. Gwellscn. 
z. Beford d. ges. Naturw. zu ^larburg, 1918,_ no. 3. Ueber Geruen- 
storungen nach Katarrhen der Nasenhohle, Munchen. med. ^\chnscn^., 
1918, pp. 1369-1370. 

14. Robertson: Boston M. & S. J., S9, 1873. 

15. Lockmann: Zur Kasuisttk der Gerucbsanomalien, Ztschr. f. rat, 
Med., IS, 1861. 
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carcinoma. Cullerier and Maignaultreported the 
case of a patient who complained of a constant bad 
odor, the causative factor l)eing an ossification of the 
arachnoid membrane. 

Trcafwent .—The older books recommend either a 
stimulating tonic containing strychnine and arsenic, or 
the bromides or iodides. Sternberg has successfully 
treated a number of patients suffering with the periph¬ 
eral type of parosmia by intravenous injections of an 
odorous substance. Most of his patients were cured 
after one or more injections: in others the condition 
was improved. 

Smell Agnosia .—A smell agnosia e.xists when a 
patient is able to perceive a given odor, but is unable 
to recognize it, even though it may be of the most 
common type and an odor with which at one time he 
was well acquainted. These persons who are unable 
to recognize certain odors usually state, “Yes, that is 
it,” when told the name of the odor. Henschen made 
a thorough study of this condition by making a com¬ 
plete investigation of the nineteen cases seen in his own 
practice, and also of those cases which had been 
reported in the literature. His conclusions were in 
accord with those of Ramon y Cajal and Bechterew, 
i. e., that agnosias resulted from lesions of the secon¬ 
dary smell centers. In one of Henschen’s cases there 
was an abscess in the second and third temporal 
convolutions. In another case there was considerable 
destruction of the gyrus hippocampus. The uncus and 
portions of the cornu ammonis w'ere not destroyed. 

Hallucinations .—Hallucinations of smell are another 
form of olfactory disturbances. Whereas parosmia is 
caused by a lesion of the bulb or tbe olfactory per¬ 
ceptive system, hallucinations and agnosias are sup¬ 
posed to originate in the secondary olfactory centers 
and especially in the cornu ammonis. Like the paros- 
mias, they are produced without objective stimulation. 
They are therefore frequently found as a symptom of 
tumor of the brain, in epilepsy and in the insane. The 
odorous hallucinations are usually unpleasant, resem¬ 
bling decaying proteins, something burning, or an 
apothecary shop. Those occurring as a result of the 
acute intoxications and in hysteria may be of a pleasant 
nature. Marcusstated that until 1909 only four 
cases of epilepsy wdth hallucinations of smell in which 
complete postmortem examinations had been made were 
to be found in the literature. The pathologic changes 
in these cases had a common localization, the lesion 
being in the region of the cornu ammonis or the hippo¬ 
campus region of the temporal lobe. Since 1909 many 
more have been added to this list. There are a number 
of cases reported in wdiich the patients have suffered 
with epilepsy and in which extensive lesions of the 
cornu ammonis were found, but no hallucinations of 
smell occurred. On the other hand in all cases of 
epilepsy with smell aura, the cornu ammonis was found 
involved; whereas, in tumors elsewhere in the brain, 
no such hallucinations rvere observed. According to 
Jelliffe,'" certain tumors lying on the orbital plate of 
the sphenoid and compressing the olfactory lobe have 
seemed to give rise to unilateral or bilateral hallucina- 

16. CwUerier and Maignault, quoted by Henning: Der Geruch, Lein* 
zig, 1924, p. 346. 

17. Sternberg, H.: Monatschr. f. Ohrenh. 65 ;17I, 1931. 

IS. Henscben: Ueber die Geruchs- und Geschtnachs Zentren, 
Monatschr, f. Psychiat. u. Neurol., 45, 1919. 

_ 19. Marcus: Epilepsie und Gcruchsaura, Ztschr. £. d. ges Neurol. «. 
Psychiat. 30:118, 1915. 

20. Jelllffe and White; Diseases of the Nervous System, ed. 3, Phila¬ 
delphia, Lea & Febiger. 


tions of smell. In certain psychogenic epilepsies tbe 
olfactory symbolisms are highly determined; what 
relationship these have, either as a cause or as a result, 
to the lesions of the cornu ammonis found in these 
epileptics has not been determined. 

There is not always an objective disturbance of smell 
in these cases, even when a destructive lesion of the 
cornu ammonis exists. This is due to the fact that the 
cornu ammonis is an association center. The primary 
olfactory center is supposed to be located in the uncus. 
It is also true that a unilateral lesion of the uncus, or 
even of the uncus, gyrus hippocampus and cornu 
ammonis, may not produce a loss of the sense of smell, 
because of the bilateral innervation of the sense of 
olfaction. When a loss is present, compensation usu¬ 
ally results. There have also been quite a number of 
hallucinations of smell reported followdug injury to 
the brain. Akutzinsky reported a case of epilepsy 
with olfactory hallucinations associated with an objec¬ 
tive disturbance of smell, in wdiich on postmortem 
e.xamination, a bullet was found in the anterior pole of 
the g 3 'rus hippocampus and the turning point of the 
uncus. Hallucinations of smell are frequently observed 
in mental cases, in the hysterical, or even in persons 
who are under a severe psychic strain. Specht ^ 
reported the case of an excited woman who smelled 
compound solution of cresol on her sick child’s breath. 
A woman in the same neighborhood also smelled the 
odor. The most minute postmortem examination failed 
to reveal any compound solution of cresol, the child 
having died of pneumonia. 

Hallucinations of smell and taste are often observed 
in mental cases, and patients frequently refuse nourish¬ 
ment because of their presence. 

A physician must always feel skeptical of patients 
complaining of hallucinations of smell. The possi¬ 
bility of the presence of any odors must be carefully 
excluded, especially if the patient has been confined 
in a hospital wiiere odors may be carried by the hands, 
hair and clothing. It must be remembered that most of 
these patients are ill, many with mental disturbances, a 
condition which makes their observations uncertain. 
Something may call the attention of these people to tire 
odor of their mouths or bodies, and smells may thus be 
perceived which were previously unnoticed. 

Diffci'cntial Diagnosis .—When hallucinations occur 
in mentally sound patients, it is sometimes practically 
impossible to determine whether one is dealing with an 
hallucination, a cacosmia, a parosmia, an illusion, a 
cosensation or synesthesia, or an eidetic image or smell 
memory. In cacosmia the odor is more or less constant 
and the causative factor can usually be found in the 
respiratory tract. 

The parosmias are probably to be differentiated from 
the hallucinations in that the latter are due to irrita¬ 
tions in the secondary association centers. The paros¬ 
mias, in contradistinction, are due to a lesion in the 
perceptive portion of the olfactory system. Clinically, 
they can be differentiated only in that the hallucinations 
come periodically, whereas the parosmias are prolonged 
over a greater period. 

Illusions .—It may be stated that an illusion of smell 
occurs when an objective stimulation is present which, 
however, does not produce a normal perception on 
account of an active psychic imagination producing a 
false perception. This perception is usually based on 
a previous experience. 

21. Akutzinsky: Monatschr. f, Psychiat. u. Neurol. 57; 321 1925. 



632 


OLFACTORY DISTURBANCES—SEYDELL 


Jour. A M. A. 
Auo. 20, 1932 


_ CarpMiter described a case in which a sexton dis¬ 
tinctly smelled the odor of decaying flesh while exhum¬ 
ing a body, only to find the coffin emptj'. In a second 
case a chemist, after smelling denatured alcohol, again 
smelled the pyridine base odor with which it was 
denatured, when he was asked to smell a quantity of 
pure grain alcohol. 

An illusion varies from an hallucination in that the 
odor perceived is not stable, and if careful inquiry is 
made, the basis for the illusion can usually be deter¬ 
mined. 

Synesthesia .—It is a well known fact that in some 
people a stimulation of one sense organ will produce a 
sensation from another organ; e. g., stimulation of the 
sense of hearing may bring about an odor. This may 
be illustrated bj^ citing the case of a woman, who, on 
hearing a false note, noticed a bad odor. The sense 
of smell may also be associated in the same waj', the 
odor of geraniums producing the visualization of a 
deep red color in one person; garlic, a deep green in 
another. These are always constant and in this they 
vary from the eidetic images. They vary from the 
hallucinations in that they are produced only by objec¬ 
tive stimulation. 

Jae-isch and others investigated the observations 
made bj^ J. jMiiller, Goethe, Fechner, Urbantschitsch 
and others, and came to the conclusion that primitive 
man experienced not after-images but eidetic images, 
the difference being in the structure of the images. The 
structure of the eidetic image is an exact replica of the 
original, both in plastic form and color, the “I” being 
on the same plane as the image. These investigators 
also stated that children between the ages of 6 and 
12 have no after-images. With abstract education, 
or training by the science of words, plus the influ¬ 
ence of puberty, a cleavage of the primitive (Einheit’s 
Form) results in a transformation of the eidetic images 
into after-images. This change occurs only in the 
higher senses. A few people retain the eidetic images 
even in the higher senses throughout life. 

In olfaction and in the sense of taste, eidetic pictures 
remain and may come to some persons immediately 
after perceiving an odor. In other cases minutes, hours 
or even weeks may intervene between the time that 
the odor was perceived and the image experienced. It 
may also arise incidentally without apparent cause. 
The eidetic image may be experienced in conjunction 
with one or more of the senses, such as sound and 
vision. 

A careful inquiry will usually allow one to differ¬ 
entiate eidetic images from hallucinations. 

Ziem-* pointed out that an incorrect diagnosis of 
hallucinations may end disastrously. He cited two 
cases in which patients had been committed to an asy¬ 
lum on account of olfactory hallucinations and had died 
in this institution. Postmortem examination showed 
that they both had had badly infected antrums, rvhich 
were probably the cause of their odor perceptions. 

A correct diagnosis of qualitative olfactory distur¬ 
bances is also essential in that the cacosmias and periph¬ 
eral parosmias are of a benign nature, whereas the 
central parosmias and hallucinations usually signify 
cerebral disease. 

22. Carpenter, \V. B Principles of Mental Ph>sio1ogy, London, C. 
Kegan Paul 6L Co , 18S1, p 15S 

23 Jaensch. Ztschr. f. Psjchol u Phjsiol d Smnesorg., 1920-1923, 
pp. S4-92 

24. Zieni: Zur Lebre \on der Anosmie Parosnne und Parageusie, 
Jlcnatschr. t'. Ofirenb. CS: 400-4iJt>, 19G4. 


The entire subject is complicated, and the borderline 
between these different conditions overlaps and at times 
it becomes impossible to differentiate them. 

SUMMARY 

1. In patients with olfactory disturbances it is advisa¬ 
ble to make tests of the acuity of the sense of smell, 
nasal taste, nasal tactile sense and the gustatory 
sense. 

2. Careful olfactometric examinations followed, 
when possible, by accurate postmortem examinations 
will extend the knowledge of olfaction. The coopera¬ 
tion of surgeons who come in contact with numerous 
skull fractures should be sought to assist in this 
problem. 

3. The intravenous injection of smell substances 
appear to be valuable in: (n) differentiation between 
the respiratory and tiie essential anosmias, and {b) the 
treatment of the peripheral parosmias. 

4. Since the cacosmias and the peripheral parosmias 
are of a benign nature, it is essential that great care 
be taken in differentiating them from the central 
parosmias and hallucinations which point toward some 
serious cerebral disturbance. 


ABSTRACT OF DISCUSSION’ 

Dr. Claude L. La Rue, Sbreveport, La.: Re1ati\ely few 
patients conic to me primarily because of impaired or absent 
sense of smell. By far the greatest number have infectious 
diseases, sinusitis, chronic rhinitis or influenza, and seek relief 
from these conditions, mentioning incidentally the olfactory 
disturbance. Usually the sense of smell satisfactorily returns 
as they are cured of the infection. Some have nasal deformity 
following trauma, so that air cannot enter the respiratory 
clefts, while the smallest group comprises those with anosmia 
of central origin—intracranial inflammation, new growths, basal 
fractures. In these days of compensation insurance, one must 
not too quickly conclude that a trauma to the nose preceding 
impaired olfaction is necessarily its cause; neither must one 
take too seriously the patient who blames a previous nasal or 
sinus operation for his inability to smell, because usually the 
disease for which the operation was performed, not the operation 
itself, is the cause. From the standpoint of localizing intra¬ 
cranial pathologic changes, or even determining their presence, 
our present tests for olfactory dysfunction are not of great 
value, being vastly overshadowed by other more important 
means. From the rhinologist’s standpoint, knowledge of the 
olfactory system and ability to diagnose its lesions at least 
does much toward restoring a considerable degree of satis¬ 
faction and pleasure to those having olfactory dysfunction. 
Better olfactometric examination on the part of the rhinologist, 
as advocated by the author, is certainly warranted. 

Dr. George B. Collier, New Orleans: The olfactory 
region of the nasal cavity comprises the superior nasal concha 
and the corresponding part of the septum. The olfactory 
fibers arise by bipolar cells, form a plexus beneath the mucous 
membrane and ascend in grooves in the ethmoid bone, passing 
into the skull by way of the cribriform plate and entering the 
olfactory bulb, thence to the olfactory area in the brain. These 
areas, while not as easily localized as the eighth and optic 
nerve, have not been used as much in the past as they should 
be by industrial surgeons and others doing surgery of the 
head and making diagnosis of lesions. Nevertheless, with the 
better trained brain surgeons and the more scientific rhinol- 
ogists working in cooperation and spurred on bi- such papers 
as Dr. Seydell’s, there is no reason why this nerve tract should 
not be used more and greater importance attached to it, espe¬ 
cially in localizing brain tumors and injuries. Gunshot wounds 
or other penetrating wounds that would sever the bulb would 
cause complete loss, and any abnormality preventing access of 
air to the olfactory area will decrease the sense of smell, as 
septal deflection, hypertrophy of the turbinates, common head 
colds, and indanimatory diseases. In inUnenza and other spe- 
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cific diseases tlie anosmia way be partially due to a direct 
toxin. Accessory - sinus disease bears a definite relation to 
smell and quite often is an important symptom. The more 
one finds in the way of nasal obstruction, the better the chance 
for. recovery. Attention to diseased sinuses gives improvement. 
In atrophic rhinitis with injury to the nerve endings, little can 
be expected. The toxic type, if not of too long duration, will 
improve if the cause is removed, 

Dr. D. Gili., San Antonio, Texas: In my experi¬ 

ence, functional testing of the sense of smell has had its 
greatest field of usefulness in e.xamination of patients with 
mental disorders, especially early dementia praecox, as such 
patients will often admit having an hallucination of smell when 
other types of hallucination are denied. I have seen the prac¬ 
tical application of these tests in the examination of recruits 
for military service, and they are also of value in the examina¬ 
tion of prospective employees in the industrial field, as they 
frequently protect against employees with incipient mental dis¬ 
orders and often forestall insurance claims in malingerers 
complaining of the loss of smell. The latter point is especially 
important in chemical industries. Another point that may be 
mentioned is that examination of a patient with a suspected 
brain lesions, such as tumor or abscess, is not complete until 
the sense of smell has been tested qualitatively. Lesions of 
the base of the brain in the frontal and prefrontal regions, 
and of the uncinate gyrus, are the locations in which lesions 
most frequently produce disturbance of smell. In cerebral 
localization other substantiating neurologic tests should be 
employed, such as estimation of the visual fields. Little infor¬ 
mation can be gained by testing the olfactory sense in acute 
brain injuries, the reason being that the critical condition of 
most of these patients precludes their cooperating with the 
examiner. Sharpe’s book on brain injuries has nothing in the 
index regarding disorders of olfaction in acute brain injury. 
To the neuropsychiatrist functional testing of the sense of 
smell has its greatest practical application, but to the oto¬ 
laryngologist such tests are equally important and demand just 
as serious consideration. It may be well to sound a warning 
note at this point against destructive nasal surgery, as many 
of the patients subjected to radical operation complain of loss 
of smell after such procedures. Profit can be gained by paying 
serious attention to the principles of ethmoidal surgery as out¬ 
lined by Pratt of Minneapolis. Much of the joy of living is 
lost by patients who are deprived of the sense of smell by too 
radical intranasal surgery, as the impairment or loss of the 
sense of smell and sense of taste makes such patients quite 
unhappy. 

Dr. Ernest M. Seydeli-, Wichita, Kan.: There can be 
no progress in olfaction until rhinologists make olfactometric 
examinations on patients suffering with olfactory disturbances 
and report those cases which present instructive factors. 


Primary Lesion in Hepatic.Cirrhosis.—I believe that the 
primary lesion in cirrhosis is one which depends on slow pro¬ 
gression but frequent repetition. It consists, first, in degenera¬ 
tion or destruction of liver cells, followed by regeneration and 
replacement by new liver cells, but with some overgrowth of 
fibrous tissue in the areas which are destroyed. The essence 
of this view is the conception that the damage in the liver is 
one which is focal, but frequently repeated. Areas of liver 
cells die, and are replaced by new areas built up from surviving 
cells; these new areas are again destroyed, and again rebuilt, 
but increase of fibrous tissue gradually supervenes as the process 
of death and repair is repeatedly carried out. Finally, on this 
view, an entirely new liver parenchyma, containing perhaps not 
a trace of the old and original liver, is built up on a plan which 
has the appearance we describe as cirrhosis. Not only has the 
entire parenchyma been repeatedly destroyed and renewed, but, 
as is well known from the work of many pathologists, new bile 
ducts are made and joined up in functional relation with the 
new glandular cells. Even the blood vessels and their branches 
—both of the hepatic artery and of the portal vein—arc involved 
and the whole circulatory plan in the liver is markedly altered. 
—McNec, J. W.: Crooniaii Lectures on Liver and Spleen: 
Their Clinical and Pathological Associations, Brit. M. J. 1:1111 
(June 18) 1932. 
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So-called liver death has been the subject of con¬ 
siderable discussion in recent publications, and numer¬ 
ous observations have been made regarding the clinical 
course and possible etiolog)' of these unfortunate disas¬ 
ters, which all too frequently follow surgical procedures 
on the gallbladder and bile tract. 

In a recent study of several postoperative deaths in 
patients suffering from gallbladder disease and coin¬ 
cident hepatic damage of long standing, we' were 
struck by a peculiar and constant chain of symptoms 
and necropsy observations which suggested a patho¬ 
genesis for this rather obscure type of liver death. 

The first case we" observed was one of traumatic 
pulpification of the liver in a boy, aged 16 years, who 
died eleven days after an accident. The most striking 
clinical manifestations were oliguria (which progressed 
to anuria) and uremia associated with hemorrhages 
from all mucous surfaces. The symptoms were accom¬ 
panied by a marked retention of blood nitrogen. At 
necropsy the most striking finding, aside from the 
pulpified liver, was a high grade nephrosis. After con¬ 
siderable study of this case, we assumed that the 
nephrosis was produced by some toxic product elabo¬ 
rated by the pulpified liver which had some specific 
deleterious effect on the kidneys. Subsequently we 
observed four patients who died following cholecystec¬ 
tomy in whom the clinical course was similar to that of 
the patient who died following the liver trauma. In 
another instance we studied a patient who died in a 
state of coma with clinical manifestations closely 
paralleling those seen in the foregoing five cases. The 
latter patient was a woman, aged 39, who had a diffuse 
metastatic carcinoma of the liver secondary to a 
carcinoma of the breast (removed eleven weeks pre¬ 
viously). Necropsy revealed marked degenerative 
lesions in both kidneys. 

In none of these patients could any infection be 
demonstrated, and all showed marked changes in both 
the liver and the kidneys. 


THE hepatorenal SYNDROME 
The clinical and necropsy observations were unusu¬ 
ally interesting and fairly constant. With the exception 
of the first and last case mentioned, all gave a history 
of long standing gallbladder disease. In all cases, care¬ 
ful preoperative blood and urine studies presented 
normal conditions. On about the fifth or the sixth 
postoperative day the patients developed a rise in tem¬ 
perature and pulse rate, accompanied by abdominal 
distention and a progressive oliguria with' the appear¬ 
ance of albumin, casts and often red cells in the urine. 
With the increase in oliguria, the patients lapsed into 
delirium and then coma, the nitrogenous elements of the 
blood increased progressively and the urinarv nitrogen 
became greatly diminished. Nausea and vomiting were 


Expmnlcnta! - Studies. .Surg., Gyn«. Y-^Olist.; 

. r* T. C., and Orr, T. G.: Traumatic Necrosis of the liver 

with Ltttensive Retention of Creatinine and High Grade Yenhrosis 
Arch. Surg. 2d: U6-144 (Jan.) 1932. .'.etnirosts. 
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often severe, and mucous surface bleeding frequently 
became a prominent feature in the clinical picture. In 
the latter part of the illness, blood often in large 
amounts was found in the stools and the voinitus. The 
clinical picture then progressed to that of uremia with 
generalized low grade edema and almost total anuria. 
The blood nitrogenous elements continued to increase 
and the patients died in a state clinically resembling 
uremia. 

The conditions found at necropsy were relatively 
uniform. Low grade generalized edema was almost 
always present and the operative wounds showed little 
or no healing. The gastro-intestinal tract contained 
blood in large amounts, which apparently originated 
from submucous hemorrhages. Not infrequently 
hemorrhages were found in the mucous membranes of 
the mouth, respiratory tract and kidney pelves. The 
liver and kidneys were always the seat of striking 
degenerative changes. In the former, either leukocytic 
infiltrations, necrosis and interstitial hemorrhages, or 
marked parenchymatous and fatty changes were pres¬ 
ent. The most advanced lesions were seen in the liver 
tissue about the gallbladder fossa in these 0 ]>crative 
cases. The kidneys always presented a marked 
nephrosis. Parenchymatous swelling and loss of nor¬ 
mal markings were the outstanding gross observations, 
while, microscopically, tubular epithelial degeneration 
progressing to actual necrosis was almost constantly 
observed. Patchy focal hemorrhages and areas of 
leukocytic infiltration were the rule, while the glo¬ 
merular changes were not noteworthy. 

CLASSIFICATION 

In a large series of so-called liver deaths recently 
analyzed by Heyd,“ wherein the death could not be 
ascribed to the usual types of mortality, he has classified 
the deaths into three groups, as follows; 

Group 1. “Hepatic exhaustion,” which he thinks is 
due possibly to decreased chemical activity of the liver 
resulting in an alkalosis which causes death. The 
mechanism of this condition is still quite obscure. 

Group 2. The jaundiced patient who has had a 
rather satisfactory postoperative course for a few days 
when a distinct change in the character of the bile 
drainage occurs; it becomes thin, watery and decreased 
in amount. The patient becomes delirious, lapses into 
coma, and dies. In these instances, Hej-d thinks that 
the sudden release of the obstruction (the majoritj' are 
common duct operations) may result in an acute 
secondary hyperemia of the liver with resultant failure 
of liver function. 

Group 3. The nonjaundiced patient with pancreatitis 
and common duct disease who, following a drainage of 
the common duct, does ivell for twenty-four hours and 
then goes into a state of shock with cessation of urinary 
secretion. This is brought about, he thinks, as a result 
of overwhelming intoxication of pancreatic origin. 

Unfortunately, no necropsj' studies were recorded 
and very few substantial facts relating to the actual 
mechanism of these clinical manifestations are brought 
forward to account for them. Therefore, we wish 
either to amend certain phases of this classification or 
at least to contribute some additional data to the study 
of this distressing problem. 

In our cases only two showed any evidence of 
jaundice, and in one of these it was very faint. In 
neither instance did we consider the jaundice of any 

3. Heyd, C. G.: *‘Liver Deaths” in Surgery of Gallbladder, T. A. 
M. A. 97: 1847-1848 (Dec. 19) 1931. 


importance in the causation of the kidney damage, as no 
obstructive lesions were present and the kidneys did not 
show the microscopic picture of bile nephrosis. The 
jaundiced patient presents a characteristic train of 
symptoms, which have been well summed up by 
Walters'' and again by Heyd. This type of case is 
referred to in group 2 by Heyd in the foregoing dis¬ 
cussion. In groups 1 and 3 in his series there was no 
jaundice and in group 3 he considered the condition 
due to pancreatitis resulting from common duct 
obstruction and he felt that some toxin was elaborated 
by the diseased pancreas which caused the clinical 
.syndrome he has outlined. Therefore, we feel that 
group 1 of Heyd’s series, which he ascribes to “hepatic 
exhaustion,” would more nearly compare to the cases 
we have observed. 

C0M5IENT 

In all instances in which gallbladder disease was the 
reason for surgical intervention, we obtained a histor}' 
of long standing cholecystitis and, at both the operation 
and the necropsy, liver damage of considerable duration 
was encountered. We feel that the deaths which ensued 
in these individuals were not the result of cessation 
of liver function since there was apparently no impair¬ 
ment in glycogenesis, as evidenced by blood sugar 
determinations, nor was there any evidence of failure 
to deamidize the amino-acids, since urea formation was 
unhampered and progressive increase in the nitrogenous 
products in the blood was found in every case. In all 
of our patients, the stools contained bile, and no other 
evidence of any lack of hepatic function was found. 
Unfortunately, we did not carry out any tests for 
impairment of fibrogen production. 


MECHANISM 

The mechanism responsible for the kidney damage 
is, of course, obscure. All our patients died in a state 
clinically resembling uremia and in not a single instance 
was there any evidence of previous kidney damage. 
Therefore, we concluded that the damage to the kidney 
must have been brought about by some toxin elaborated 
by the diseased liver which acted more or less specif- 
icall}' on the kidneys. It will be observed in the 
suininarj' of the necropsy observations that none of 
the other parenchymatous organs showed any evidence 
of profound alteration such as was encountered in the 
kidneys. Hemorrhages were almost always present and 
they were seen most frequentlj' in the gastro-intestinal 
tract, although the}’ were not infrequently encountered 
elsewhere. Similar heniorrhages have also been 
observed by LeNoir after operation for gastric ulcer. 
The patients in his series vomited large quantities of 
blood, and at necropsy the gastric ulcer was shriveled 
and no eroded vessel was seen. However, a severe 
hepatonephritis was uniformly present and the patients 
died in a state of uremia. The liver and kidneys both 
showed marked damage. Walters and Parham “ have 
observed uremia and gastro-intestinal hemorrhages in 
patients who died following operation for obstructive 
jaundice, and Zaffagnini" saw hematuria in patients 
with gallstones. Hemorrhages from the gums was 
seen by Thiers ® in a fatal case of apiol poisoning with 

4. Walters, Waltman: Obstructive Jaundice: Physiologic and j 
pical Aspects, Pub. of Mayo Foundation for Medical Education ant 
Research, Graduate School, University of Minnesota. 

5. LeNoir, P.; Richet, C., Jr., and Jacquelin, A.: Ann. de me • 

9 : 225 (April) 1921. . o; 

6 . Wallers, Waltman, and Parham, D.: Renal and Hepatic Insut - 
ciency in Obstructive Jaundice, Surg., (jynec. & Obst. 35: 605-609 (^ov.^ 
1922. 

7. Zaffagnini, A.: Arch. ital. di urol, 4: 161 (Dec.) 1927. 

8. Thiers, H.; Fatal Hepatonephritis, Compt. rend. Soc. de mo** 
106:303-304 (Feb, 6) 1931. 
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uremia and severe liver damage, while Gundermann ® 
experimentally produced uremia with blood in the urine 
and the gastro-intestinal tract by ligation o£ the hepatic 
artery. This procedure produced atrophy and degen¬ 
eration of the liver. Moreover, by injecting liver cells 
intravenously he was able to produce a hemorrhagic 
diathesis with bleeding into the gastro-intestinal tract. 

The explanations that have been advanced for the 
hemorrhagic phenomena have been ascribed to either 
impairment in fibrinogen formation or increase in bile 
salts in the blood. However, in the absence of 
jaundice and with no other evidence of impaired liver 
function in our cases, we fee! sure that these two 
factors are highly speculative and relatively unimpor¬ 
tant if not incorrect. Recently, ^^^hite and Jankelson 
noted severe hemorrhage from the gastro-intestinal 
tract in a group of cases of gallbladder disease in 
which jaundice was an unimportant factor, and they 
considered that a hepatitis associated with the diseased 
gallbladder elaborated a toxin into the blood which 
caused surface bleeding of the gastro-intestinal mucus. 

Experimental studies have been carried out in animals 
by two of us ^ in an attempt to produce a secondary 
kidney injury. Through mechanical trauma to the 
liver, as well as by ligation of the hepatic artery, we 
induced hemorrhagic necrosis in the livers of dogs and 
rabbits, which was soon followed by degenerative 
changes in the kidneys. A striking rise in the nitrog¬ 
enous products of the blood was seen, while a marked 
oliguria resulted, and the urine contained red cells, 
albumin and casts. If the animals were killed while 
the blood and urinary changes were most striking, 
lesions similar to those seen in our patients were 
observed. These experiments likewise suggested an 
elaboration of some toxin from the liver which acted 
more or less specifically on the kidnej^s. 

TREATitENT 

A careful analysis of these cases of liver death sug¬ 
gest that the primary factor in the syndrome is due to 
a diseased liver. In this type of death which we are 
reporting, the kidney damage resulting in uremia is 
probably brought on by toxic products elaborated in the 
liver, acting secondarily on the kidney. Unfortunately, 
it is difficult if not impossible to estimate the degree 
of liver damage which is present prior to operation, 
since it is rather definitely demonstrated that the liver 
function, so far as its physiologic activity is con¬ 
cerned, is not disturbed. Maintenance of sugar level, 
deaminization and bile production are all unaltered. 
And our experiences with function tests, which crudely 
estimate the ability of the liver as an excretory organ, 
have not been particularly promising. However, 
recently Graham and Cole, by the use of iso-iodeikon 
(phentetiothalein sodium-N. N. R.) in doses of 2.5 Gm. 
to the average adult, have obtained such encouraging 
results that now they refuse to operate on patients with 
a high dye retention. It has been our rule since study¬ 
ing these cases in our series to supply the liver with 
glycogen by large amounts of sugar preoperatively 
which can be given by mouth or intravenously, since it 
has been shown by Bollmanthat the detoxifying 
action of the liver is greatly increased when the hepatic 
parenchymatous cells have a generous glycogen storage. 
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Dr. Frank Mann of the Mayo Clinic suggested the 
possibility that suturing of the liver around the hepatic 
fossa might cause sufficient hemorrhage and death of 
liver cells to produce toxic products, and this assump¬ 
tion seems quite reasonable in view of the fact that the 
most profound changes of both an acute and a chronic 
nature were found in the liver parenchyma in this 
region. Furthermore, the necropsies strongly suggest 
that dead liver tissue may be one of the possible sources 
of the toxin, since in our cases intrahepatic hemor¬ 
rhages with necrotic liver cell foci were so often found. 
Hence, it might be inadvisable to suture the liver after 
ciiolecystectoni}'. 

In dogs, Lamson, iMinot and Robbins observed a 
marked acceleration in hepatic repair after poisoning 
with carbon tetrachloride when the animals were given 
small amounts of calcium chloride, and Graham “ has 
instituted the use of calciums in his postoperative gall¬ 
bladder cases with happy results. After so-called 
hepatic coma has set in, the treatment is very difficult. 
Snell mentions that in Morawitz's clinic lactic acid 
is used intra\'enoiisly and tliis alone or in combination 
with dextrose apparently produces temporary improve¬ 
ment in hepatic function in these terminal states. 

SUMMARY 

From the foregoing observations, we feel that there 
is a definite type of so-called liver death which is due 
to some toxin elaborated in a diseased liver, which toxin 
acts directly on the kidneys, producing a profound 
degenerative change in those organs. We have 
observed a certain fairly definite clinical and patho¬ 
logic syndrome which was seen in one case of traumatic 
liver pulpification, one of diffuse carcinomatous metas- 
tases in the liver, and four of long standing cholecystitis 
with a concomitant high grade hepatitis. All these 
patients died in a clinical state resembling uremia, and 
all showed extensive degenerative lesions in the kidneys. 
The blood and urinary studies were substantiated by the 
changes found in the kidneys. Hemorrhages from the 
mucous surfaces were present in four cases and their 
origin has not been explained. 

This type of death resembles more closely the 
so-called hepatic exhaustion as outlined by Heyd ® and 
should be differentiated from the deaths occurring after 
operation on the bile ducts when the patient is 
jaundiced, since jaundice was present in only one case 
in our series and even in this instance no change in the 
character of the bile drainage was ever obsen’ed. 


CONCLUSIOXS 

The clinical behavior in this group of cases and their 
similarity at necropsy have led us to assume that liver 
damage, whether traumatic or infectious in origin, 
produces a selective toxin which ma)' severely damage 
the kidneys. 

In view of the fact that this syndrome has always 
followed damage to the liver and has occurred in 
individuals with previously normal kidneys (as regards 
known tests for kidney function), we believe that the 
pathologic changes in the kidney are secondary to the 
changes in the liver. Since jaundice is not a feature 
of the syndrome and since liver function is not, so far 
as we can determine, notably decreased, we believe that 
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often severe, and mucous suiface bleeding fiequently 
became a prominent feature in the clinical picture In 
the latter part of the illness, blood often m large 
amounts uas found in the stools and the vomitus The 
clinical pictuie then piogressed to that of uremia with 
generalized low grade edema and almost total anuna 
The blood nitiogenous elements continued to increase 
and the patients died in a state clinically resembling 
uremia 

The conditions found at neciopsy were relatnelj' 
umfoim Low grade generalized edema was almost 
always present and the operatne wounds show’ed little 
01 no healing The gastio-mtestinal tract contained 
blood 111 large amounts, which appaiently originated 
from submucous hemonhages Not infrequently 
hemoirhages w'ere found in the mucous mcmbianes of 
the mouth, respiiatory tract and kidney pelves The 
liver and kidneys were alwajs the seat of striking 
degenerative changes In the former, either leukocytic 
infiltrations, necrosis and interstitial hemorrhages, or 
marked paienchymatous and fatty changes were pics- 
ent The most advanced lesions were seen m the iuer 
tissue about the gallbladder fossa in these operatne 
cases The kidneys always presented a marked 
nephrosis Parenchymatous swelling and loss of nor¬ 
mal markings were the outstanding gross observations, 
while, microscopically, tubular epithelial degeneration 
progressing to actual necrosis was almost constantly 
obserted Patchy focal hemorrhages and areas of 
leukocjtic infiltration weie the rule, while the glo¬ 
merular changes were not notew'orth) 

CLASSIFICATION 

In a large senes of so-called Iner deaths recenth 
analyzed by Heyd,“ wherein the death could not be 
ascribed to the usual t 3 pes of mortality, he has classified 
the deaths into three groups, as follows 

Group 1 “Hepatic exhaustion,” which he thinks is 
due possibly to decreased chemical activity of the liver 
resulting in an alkalosis which causes death The 
mechanism of this condition is still quite obscure 

Group 2 The jaundiced patient who has had a 
lather satisfactory postoperatne course for a few dais 
when a distinct change m the character of the bile 
diainage occuis, it becomes thin, water} and decreased 
m amount The patient becomes delirious, lapses into 
coma, and dies In these instances, Plejd thinks that 
the sudden lelease of the obstruction (the majority arc 
common duct opeiations) may result in an acute 
secondary hyperemia of the liver with resultant failure 
of liver function 

Group 3 The nonjaundiced patient wuth pancreatitis 
and common duct disease who, following a drainage of 
the common duct, does well for twenty-four hours and 
then goes into a state of shock w ith cessation of urinary 
secretion Tins is brought about he thinks, as a result 
of 01 erw helming intoxication of pancreatic origin 

Unfortunately, no necropsy studies were recorded 
and lery few substantial facts relating to the actual 
mechanism of these clinical manifestations are brought 
forward to account for them Therefoie, we wish 
either to amend certain phases of this classification or 
at least to contribute some additional data to the study 
of this distressing problem 

In our cases only tw o show'ed an}' evidence of 
j'aundice, and in one of these it was lery faint In 
neither instance did we consider the jaundice of any 
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importance m the causation of the kidney damage, as no 
obstructive lesions w ere present and Ibe kidneys did not 
show the microscopic pictuie of bile nephrosis The 
jaundiced patient piesents a cliaracteristic tram of 
symptoms, wdnch have been well summed up by 
^Va!ters ■* and again by Heyd Tins type of case is 
leferred to in group 2 by Heyd m the foregoing dis¬ 
cussion In groups 1 and 3 in his series there was no 
jaundice and m group 3 he considered the condition 
due to pancreatitis resulting from common duct 
obstruction and he felt that some toxin W'as elaborated 
by the diseased pancreas wdnch caused the clinical 
syndrome he has outlined Therefore, we feel that 
group 1 of Hevd’s series, w Inch he ascribes to ‘ hepatic 
exhaustion,” would more nearly compare to the cases 
we ha\c obser\cd 

COM MI NT 

In all instances m which gallbladder disease was the 
reason for surgical intervention, we obtained a history 
of long standing cholecystitis and, at both the operation 
and the necropsy, Iner damage of considerable duration 
was encountered We feel that the deaths which ensued 
in these mdniduals were not the result of cessation 
of liver function since there was apparently no impair¬ 
ment in gl} cogenesis, as evidenced by blood sugar 
determinations, nor was there any evidence of failure 
to deamidize the amino-acids, since urea formation was 
unhampered and progressive increase in the nitrogenous 
products in the blood was found m e\ery case In all 
of our patients, the stools contained bile, and no other 
cxidence of any lack of hepatic function was found 
Unfortunately, we did not cany out any tests for 
impairment of fibrogen production 

MI CHAMSM 

The mechanism rcsponsilile for the kidney damage 
is, of course, obscure All our patients died in a state 
clinically resembling uremia and in not a single instance 
was there any ciidence of previous kidne} damage 
Therefore, we concluded that the damage to the kidney 
must ha% c been brought about by some toxin elaborated 
b} the diseased Inei which acted more or less specif¬ 
ically on the kidne}s It will be obsened m the 
summary of the necropsy observations that none of 
the other i)aiench}matous oigans showed any eiidence 
of profound alteration such as was encountered in the 
kidneys Hemorrhages were almost always present and 
they were seen most frequently in the gastro-intestmal 
tiact, although they were not infrequentiv encountered 
elsewhere Similar hem’orrhages hate also been 
obseived by' LeKoii ^ after operation for gastric ulcer 
The patients in his series counted large quantities of 
blood, and at necropsy the gastric ulcer was shriveled 
and no eroded vessel was seen However, a sec ere 
hepatonephritis evas uniformly present and the patients 
died in a state of uremia The Iner and kidneys both 
shoeved marked damage Walters and Parham “ hac e 
observed uremia and gastro-intestmal hemorrhages in 
patients who died follocvmg operation for olistructice 
jaundice, and Zaffagnini * saw hematuria in patients 
cvith gallstones Hemorrhages from the gums was 
seen by Thiers® in a fatal case of apiol poisoning ccith 
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uremia and severe liver damage, while Gundermann ® 
experimentally produced uremia with blood in the urine 
and the gastro-intestinal tract by ligation of the hepatic 
artery. This procedure produced atrophy and degen¬ 
eration of the liver. Moreover, by injecting liver cells 
intravenously he was able to produce a hemorrhagic 
diathesis with bleeding into the gastro-intestinal tract. 

The explanations that have been advanced for the 
hemorrhagic phenomena have been ascribed to either 
impairment in fibrinogen formation or increase in bile 
salts in the blood. However, in the absence of 
jaundice and with no other evidence of impaired liver 
function in our cases, we feel sure that these two 
factors are highly speculative and relatively unimpor¬ 
tant if not incorrect. Recently, WHiite and Jankelson 
noted severe hemorrhage from the gastro-intestinal 
tract in a group of cases of gallbladder disease in 
which jaundice was an unimportant factor, and they 
considered that a hepatitis associated with the diseased 
gallbladder elaborated a toxin into the blood which 
caused surface bleeding of the gastro-intestinal mucus. 

Experimental studies have been carried out in animals 
by two of us^ in an attempt to produce a secondary 
kidney injury. Through mechanical trauma to the 
liver, as well as by ligation of the hepatic artery, we 
induced hemorrhagic necrosis in the livers of dogs and 
rabbits, which was soon followed by degenerative 
changes in the kidneys. A striking rise in the nitrog¬ 
enous products of the blood was seen, while a marked 
oliguria resulted, and the urine contained red cells, 
albumin and casts. If the animals were killed while 
the blood and urinary changes were most striking, 
lesions similar to those seen in our patients were 
observed. These experiments likewise suggested an 
elaboration of some toxin from the liver which acted 
more or less specifically on the kidneys. 

TREATMENT 

A careful analysis of these cases of liver death sug¬ 
gest that the primary factor in the syndrome is due to 
a diseased liver. In this type of deatli which we are 
reporting, the kidney damage resulting in uremia is 
probably brought on by toxic products elaborated in the 
liver, acting secondarily on the kidney. Unfortunately, 
it is difficult if not impossible to estimate the degree 
of liver damage which is present prior to operation, 
since it is rather definitely demonstrated that the liver 
function, so far as its physiologic activity is con¬ 
cerned, is not disturbed. Maintenance of sugar level, 
deaminization and bile production are all unaltered. 
And our experiences with function tests, which crudely 
estimate the ability of the liver as an excretory organ, 
have not been particularly promising. However, 
recently Graham ” and Cole, by the use of iso-iodeikon 
(phentetiothalem sodium-N. N.R.) in doses of 2.5 Gm. 
to the average adult, have obtained such encouraging 
results that now they refuse to operate on patients with 
a high dye retention. It has been our rule since study¬ 
ing these cases in our series to supply the liver with 
glycogen by large amounts of sugar preoperatively' 
which can be given by mouth or intravenously, since it 
has been shown by Bollmanthat the detoxifying 
action of the liver is greatly increased when the hepatic 
parenchymatous cells have a generous glyxogen storage. 
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Dr. Frank Mann of the IMayo Clinic suggested the 
possibility' that suturing of the liver around tlie hepatic 
fossa might cause sufficient hemorrhage and death of 
liver cells to produce toxic products, and this assump¬ 
tion seems quite reasonable in view of the fact that the 
most profound changes of both an acute and a chronic 
nature were found in the liver parenchyma in this 
region. Furthermore, the necropsies strongly suggest 
that dead liver tissue may' be one of the possible sources 
of the toxin, since in our cases intrahepatic hemor¬ 
rhages with necrotic liver cell foci were so often found. 
Hence, it might be inadvisable to suture the liver after 
cholecystectomy. 

In dogs, Lamson, ilinot and Robbins observed a 
marked acceleration in hepatic repair after poisoning 
with carbon tetrachloride when the animals were given 
small amounts of calcium chloride, and Graham has 
instituted the use of calciums in his postoperative gall¬ 
bladder cases with happy results. After so-called 
hepatic coma has set in. the treatment is very difficult. 
Snell mentions that in Morawitz's clinic lactic acid 
is used intravenously and this alone or in combination 
with dextrose apparently produces temporary improve¬ 
ment in hepatic functlotr in these terminal states. 

SUMMARY 

From the foregoing observations, we feel that there 
is a definite type of so-called liver death which is due 
to some toxin elaborated in a diseased liver, which toxin 
acts directly on the kidneys, producing a profound 
degenerative change in those organs. We have 
observed a certain fairly definite clinical and patho¬ 
logic syndrome which was seen in one case of traumatic 
liver pulpification. one of diffuse carcinomatous metas- 
tases in the liver, and four of long standing cholecystitis 
with a concomitant high grade hepatitis. AH these 
patients died in a clinical state resembling uremia, and 
all showed extensive degenerative lesions in the kidneys. 
The blood and urinary studies were substantiated by the 
changes found in the kidneys. Hemorrhages from the 
mucous surfaces were present in four cases and their 
origin has not been explained. 

This type of death resembles more closely the 
so-called hepatic exhaustion as outlined by Heyd ® and 
should be differentiated from the deaths occurring after 
operation on the bile ducts when the patient is 
jaundiced, since jaundice was present in only' one case 
in our series and even in this instance no change in the 
character of the bile drainage was ever observed. 


CONCLUSIONS 


The clinical behavior in this group of cases and their 
similarity at necropsy have led us to assume that liver 
damage, whether traumatic or infectious in origin, 
produces a selective toxin which may' severely' damage 
the kidneys. 

In view of the fact that this syndrome has always 
followed damage to the liver and has occurred in 
individuals with previously normal kidneys (as regards 
known tests for kidney function), we believe that the 
pathologic changes in the kidney are secondary to the 
changes in the liver. Since jaundice is not a feature 
of the syndrome and since liver function is not, so far 
as we can determine, notably decreased, we believe that 
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the toxin has its origin in a by-product of liver cell 
destruction. 

There can be little doubt that the clinical manifesta¬ 
tions represent a definite syndrome of particular impor¬ 
tance in gallbladder surgery. The problem of its 
etiolog}'- and the e.xact nature of its toxin requires a 
continuation of the experimental studies which two of 
ns (C. B. S. and F. C. H.) are conducting. 

Until more definite information regarding its 
etiology is obtained, the treatment of this condition 
must necessarily be empirical. It seems certain that 
the S3'ndrome is most frequently the result of surgical 
delay. It therefore follows that the most important 
part of the treatment, for the purpose of preventing its 
occurrence, is preoperative. Its recognition tends to 
substantiate the growing surgical opinion that definite 
cholecr'stitis should not be subject to prolonged medical 
treatment. Preoperative liver function tests may be 
valuable in determining the degree of liver damage. 

The use of dextrose both preoperatively and post¬ 
operative!}^ has been the most successful form of direct 
treatment in our experience. The use of calcium post¬ 
operative!}’, as suggested by Graham, may be of value. 

Forty-Fourth and Iilill Creek Parkway. 


HYPERTHYROIDISM IN CPIILDREN 

A REVIEW OF FIFTY-SEVEN CASES 
R. S. DINSMORE, M.D. 

CLEVELAND 

During the past few years, my associates and I have 
seen at the Cleveland Clinic a number of cases of 
hyperthyroidism in children. Although formerly it was 
thought that hyperthyroidism in children under 14 years 
of age occurred but rarely, our e.xperience has led us 
to believe that this disease is not as uncommon as is 
generally supposed. 

It is not within the province of this paper to review 
the various theories and hypotheses regarding the 
etiology of hyperthyroidism that have been presented, 
nor to review the bibliography that was so adequately 
covered by Hehnholz ^ at the meeting of this associ¬ 
ation at Dallas, Texas, in 1926. 

. Means,- however, has discussed the two most preva¬ 
lent'views of IMarine and of Plummer adequately and 
briefly, and has made the following pertinent statement; 
“It is evident that no one knows the primary cause of 
hyperthyroidism although there are those who believe 
that the thyroid is guilty of any one of the following 
disorders, or of both of the latter two; hypofunction, 
dysfunction and hyperfunction.” In studying a group 
of children, however, it is especially interesting to con¬ 
sider the possible contributing factors in the produc¬ 
tion of the disease. 

In reviewing the histories of a group of children, 
the possibility that there has been an hereditary factor 
occasionally presents itself. Dr. Crile operated on one 
such patient with marked hyperthyroidism, a child aged 
14, on whose mother and maternal grandmother he had 
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also operated for the same disease. I once operated 
on a Jewish boy of 14 who showed all the typical signs 
of hyperthyroidism. This lad had a brother two years 
younger in whom hyperthyroidism developed at exactly 
the same age. In three other cases, the mothers of 
children with hyperthyroidism had had the disease, and 
in one case, that of a boy, the father also had hyper¬ 
thyroidism and was operated on later. In one case a 
mother’s brother and in another the sister of the mother 
had hyperthyroidism. 

The so-called constitutional factor is probably not 
important in this group of children, because in nearly 
every instance the child was said to be perfectly well 
until the onset of the disease. In certain cases, how¬ 
ever, the statement has been made by the parents that 
the child had always been of a nervous temperament. 

The racial factor is about the same as in adults. In 
our series of cases, the majority of the children were 
American born, of mixed parentage. I have seen the 
condition in an Italian child of 8 years. Seven cases 
occurred in Jewish children. I have seen only one 
case in a Negro child and only one in which the parents 
were Scandinavians. 

In a few of the cases, the disease followed an infec¬ 
tion, and in the case of one child who had had scarlet 
fever, followed by severe pyelitis for eight months, 
hyperthyroidism dcvelojied with an abrupt onset and a 
rapidly developing clinical course. In one case, the 
disease followed an attack of whooping cough. In 
another case, the patient's parents were quite insistent 
that the disease followed tonsillectomy, and in still 
another, in a jiatient who had had thyroid enlargement 
pre\iously, the symptoms developed after an injury to 
the knee. 

In one very severe case of exophthalmic goiter, the 
child also had a spastic paraplegia from a birth hemor¬ 
rhage. In only one case was there an accompanying 
endocrine disorder. This girl presented all the symj)- 
toms of true hyjierthyroidism, together with evidence 
of accompanying hypopituitarism. She had a very fine. 

soft skin, typical 
hyperplasia, h}’per- 
trophy of the 
breasts and a ten¬ 
dency to be over¬ 
weight. 

I have never 
been able to come 
to the conclusion 
that the administra¬ 
tion of iodine as a 
preventive measure 
is a factor in the 
production of hy¬ 
perthyroidism in 
children. Personally, I do not believe that iodine medi¬ 
cation has either produced or lessened the incidence of 
the disease in children. 

Geographically, our cases have come, for the most 
part, from the area alioiit Cleveland, Pennsylvania and 
western New York, although three were from Indiana, 
three from iMichigan and single cases from Best 
Virginia, Illinois, Louisiana, Wisconsin and Wyoming. 

Most of Plelmholz’s cases came from Minnesota, 
Iowa, Illinois and Wisconsin, the remainder coming 
from scattered localities in other states and in Canada. 

In studying the onset of symptoms, I find that it is 
difficult to give absolute statistics, owing to the con¬ 
fused statements made by the parents. 



Fig I —The patient at the age of 9 
>cars. The picture on the right shows her 
two months after th>roidectomy. 




HYPERTHYROIDISM—DINSMORE 


637 


Volume 99 
Number S 

In 70 per cent of our cases, either nervousness or 
enlargement of the gland was the first symptom noted 
by the parents. The incidence of these two s)'mptoms 
as the initial one is about the same, that is, 35 per cent. 
Often, the parent was unable to state whether the 
fulness of the neck or the nervousness appeared first. 
In seven of the cases, it was stated that the enlargement 



Fig. 2.—The patient at the age of 10 years. The picture on the right 
shows her one week after a second lobectomy. 


of the neck and the nervousness appeared at the same 
time. In only one case was exophthalmos noted as the 
first symptom, although in two other cases its onset was 
noted at the same time as that of the enlargement of 
the gland. In four cases, tachycardia was noted as the 
primary symptom, and in two, the first symptom that 
attracted the attention of the parents was shortness of 
breath on slight exertion. Loss of weight was the 
primary symptom in one case. In one, in which the 
disease followed whooping cough, the parents insisted 
that all the symptoms and other signs, nervousness, 
enlargement of the neck, exophthalmos and tachycardia, 
appeared at the same time. 

Owing to the inaccuracies just mentioned, I am com¬ 
ing more and more to the belief that exact statistics 
concerning the sequence of symptoms will be fairly 
difficult to obtain. In general, however, it may be 
stated that enlargement of the gland and nervousness 
usually appear first, followed by tachycardia and 
exophthalmos. One child 4 years of age had had a 
rapid heart for a year before enlargement of the gland 
and exophthalmos were apparent. 

The diagnosis of hyperthyroidism in a child is not 
difficult in most instances; as a matter of fact, these 
patients frequently come to us with the diagnosis 
already made, and in the typical case, even the casual 
observer can identify the disease. It is not within the 
scope of this paper to offer a detailed description of 
the typical symptoms presented by these children; 
among the most common S 3 'mptoms are tachycardia, 
exophthalmos, enlargement of the thyroid gland, 
extreme nervousness, easy excitability, great irritability 
and the tendency to cry over the most trivial circum¬ 
stances. In reviewing the symptoms presented by this 
poup of patients as given in the accompanying table, 
I have found that they conform closely to those listed 
by Helinholz, A comparison of the frequency of these 
symptoms in our series with those of Helmholz is 
interesting. 


Tachj'cardia was present in ever}' case. The average 
pulse rate was 129, but varied from 100 to 180. 
Nervousness and enlargement of the thyroid were pres¬ 
ent in nearly every case. It is interesting to note that 
the incidence of bruit in our cases is much lower than 
that cited by Helmholz. I attribute this relative 
absence of bruit to the fact that most of these children 
had taken iodine, some of them for a fairly long time, 
and the gland had become involuted and very firm. 


Cotnpartsnn of Frcgiiciicy of Syrnffoins in Helmliols's Cases 
and Those in Cases from the Cleveland Clinic 


Tachycardia .. 

Nervousne«:s. 

Helmholr, 
40 Cases 
lOOCo 

Cleveland Clinic, 
57 Cases 
loora 

93 Vr 

91% 

Thjroid enlargement . 

9}Si 

93% 

Exophthalmos . 

S3Va 

76% 

Bruit . 

70% 

49% 

Hyperhidrosis . 

6T% 

55% 

T remor . .. 

57% 

06% 

Loss of weight. 

53% 

50% 

Polyphagia.. 

50% 

40% 

Weakness in quadriceps. 

47% 


General weakness. 


58% 

Gast’o-intestinal sjmptoms. 

47% 

43% 

Djspnea . . 

40% 

55%, 


In approximately two thirds of these cases, tremor 
had been a definite symptom, but the slight tremor 
some of the children have may be misinterpreted. 
Especially is this true in some of the borderline cases 
in which the tremor of a residual chorea must be 
ruled out. 

In about half of the cases there had been loss of 
weight, in some instances amounting to as much as 
20 pounds (9 Kg.). The weakness of which the 
patients complain is often a noticeable symptom, and in 
some cases nyasthenia is marked. Helmholz has called 
especial attention 
to the presence of 
a weakness of the 
quadriceps femoris 
in these children. 

If a child with 
e.xophthalmic goiter 
is asked to step up 
onto a chair, he 
must get a start 
and steps up with 
a quick effort, while 
the average child 
steps up without 
effort and raises 
himself slowly. The 
other symptoms of 
hyperthyroidism in 
children are the 
same as in adults 
and need no com¬ 
ment. 

The symptoms 
may have been pres¬ 
ent from a few 
weeks to several 
3 'ears. In some cases in which the disease has 
persisted for a long time, it may be difficult to get 
an accurate history of the onset from the parents. 
Thus, in one instance, it was stated by the parents that 
all symptoms started abruptly and appeared within a 
fourteen day period. In 65 per cent of our cases, the 
disease appeared between the ages of 12 and 14 years; 



Fig. 5.—The patient at the age of iS. 
She was operated on at the age of 13 for 
exophthalmic goiter. 
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in the other 35 per cent, it developed between the ages 
of 4 and 10 years. In one case, that of a child 4 years 
of age, there was a perfectly definite history that the 
disease had been present since the age of 2 years; the 
attending physician’s clinical history forwarded with 
the patient verified this statement. 

Our experience with estimations of the basal metabo¬ 
lism in children with hyperthyroidism has been generally 
unsatisfactory. In the first place, it is difficult to know 
that a child is in a true basal condition; secondly, 
there are such variations in the estimations of the basal 
metabolism determined by different standards that it 
usually appears that the standards available are not 
sufficiently accurate. Our tests have shown wide varia¬ 
tion, especially from the initial reading. At the present 
time, we are taking repeated estimations with the 
patient in the hospital, by the Harris-Benedict standards 
for girls under 12 years of age and the Benedict-Talbot 
standard for boys under 14 years of age. An estimation 
is also made in each case by the Du Bois standards. 
We have not used the estimation of basal metabolism 
as an index for operability, and the clinical findings 
usually make the diagnosis obvious. 

Formerly it was the practice to perform ligations in 
these cases and to send the child home for a period of 
three months, but in our latest series it has been possi¬ 
ble to do lobectomy or thyroidectomy in practically 
every case. It must be remembered that for some 
reason the improvement that follows ligation is very 
definite. I have always felt that in children this 
improvement is greater than that seen in the average 
adult. Therefore, this procedure should not be dis¬ 
carded in favor of lobectomy if there is any doubt as 
to the wisdom of the latter as the primary operation. 

We have now operated on forty-three patients with 
hyperthyroidism, with two deaths, one of which 
occurred before the advent of compound solution of 
iodine. The results of surgical intervention in this 
group of patients have been most gratifying, and wc 
think that it is the method of choice for their treatment. 
The preparation of these patients for operation is a 
distinct problem and requires a great deal of time and 
patience on the part of the hospital staff, and especially’ 
of the anestlretist. As would be expected, the children 
are extremely excitable and do not take general inhala¬ 
tion anesthesia well. They are likely to have rather 
severe reactions after deep anesthesia, even though they 
have been carefully prepared for it, and for this reason 
local anesthesia and light nitrous oxide analgesia arc 
used. The children are apprehensive, and their confi¬ 
dence and cooperation must be obtained. The anes¬ 
thetist. who must be some one who is particularly 
interested in children, spends much time with each 
child before the operation and becomes his chum and 
boon companion. The child is made familiar witii the 
anesthetic mask and is put under light inhalation anes¬ 
thesia; as the result of this preparation, most of the 
children have behaved extremely well while the oper¬ 
ation was being done. 

Prioleau ^ has described in detail the routine that 
we use and has especially emphasized the fact that the 
child’s fear of a surgical procedure in many instances 
is the unfortunate result of inadvertent statements 
about operations made in his presence by the parents. 

The technical problems are the same as those encoun¬ 
tered in adults, except that even greater care must be 
taken to leave enough tissue for the normal needs of 

3. Prioleau, W. H.: Anesthesia for Thyroidectomy in Children, 
Am. J. Surg. 7: 55-56 (July) 1929. 


a child. It must be remembered that hypothyroidism 
is likely to develop in these patients. A fairly marked 
reaction often occurs after operation; that is, all the 
symptoms are intensified, and it is interesting to note 
that often these children do not appear to be as ill as 
the chart would indicate. Marked tachycardia will 
develop along with a high temperature and flushing, but 
still the child does not complain, and is bright and alert 
and able to take fluids without difficulty. The immedi¬ 
ate recovery from the operation is often astonishingly 
rapid, and when the patient is seen at the end of a few 
weeks, practically all of the symptoms will have 
disappeared. 

Although these children usually leave the hospital 
with a small, hair-line scar that can hardly be seen, 
within a few weeks the scar becomes red and tender 
and a thick keloid develops. The incidence of keloid 
formation is ver}' high in these cases. In the past three 
years, I have seen only one child in whom a keloid did 
not develop in the scar. This condition is best treated 
with grenz rays, which give satisfactory end-results. 
I think the general statement may safely be made that, 
the older the patient with hyperth}’roidism, the better 
is the operative scar. 

We are frequently questioned concerning the ultimate 
outcome of these children after operation. I have 
followed some of them through their high school and 
college days, and so far as I can tell they are perfectly 
normal in every respect, except that in an occasional 
case slight transient hypothyroidism may develop from 
time to time. 


THE SURGICAL TREATMENT OF PRO¬ 
GRESSIVE EXOPHTHALMOS FOL¬ 
LOWING THYROIDECTOMY 

HOWARD C. NAFFZIGER, M.D. 

AND 

O. W. JONES, Jr., M.D. 

SAN FRANCISCO 

Exophthalmos as a sign of hyperplastic disease of 
the thyroid gland has been attributed to overactivity 
of certain smooth muscles in the orbit, innervated by the 
sympathetic nervous system, and to an increase of 
orbital fat. However, more attention has been given 
to the description of ocular signs, to which the names 
of some thirty or more persons are attached, than to a 
detailed study of exophthalmos with proof of the 
mechanism by which it is produced. It is rather 
astounding to find so little in the literature that would 
indicate that the orbital contents have been studied in 
persons dying from disorders of the thyroid gland. 
In view of the fact that exophthalmos is an obvious 
physical sign, readily apparent both to the physician 
and to the layman, it is surprising that nothing has been 
accomplished in the determination of the pathologic 
changes that produce it. 

The result of surgical treatment for disease of the 
thyroid gland usually is gratifying to the patient and 
satisfactory to the surgeon. Occasionally so advanced 
a stage of the disease is reached that permanent damage 
already has occurred. In these patients the surgical 
risks are greater and restoration to health is incom- 

From the Department of Surgery, University of California Medical 
School. , • . 

Read before the Section on Surgery, General and Abdominal, at jn 
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pkte. As a rule, exophthalmos recedes as other find¬ 
ings and physical signs abate after a thyroidectomy, but 
it Is a matter of common observation that such regres¬ 
sion does not follow always and that certain persons 
show a persistent, stationary exophthalmos. There is 
still a third group of patients in whom exophthalmos 
after thyroidectomy neither has receded nor become 
stationary, but actually has progressed. Though these 
cases are; fortunately, not very frequent, the literature, 
especially the ophthalmologic literature, contains many 
examples of this type. 

The usual history of these persons is that the exoph¬ 
thalmos progresses until the lids no longer can cover 
the globes; and that, at about this time, certain other 
signs appear. The lids become extremely puffy, the 
scleral conjunctiva edematous and the movements of the 



Fig. 1.—‘Photomicrograph of extra-ocular muscles: B, normal muscle; 
A, muscle taken from a patient with progressive exophthalmos, showing 
round cell infiltration, increased fibrous tissue, fragmentation and sepa¬ 
ration of muscle fibers. 

globe restricted. Lacrimation and epiphora appear. A 
little later the conjunctival mucosa is engorged and pro¬ 
trudes between the lids. A stage soon is reached in 
which, from lack of protection, the cornea becomes dry, 
inflamed, ulcerated, then infected, and ophthalmitis 
follows. Enucleation becomes necessary, or death 
ensues. With the progressive exophthalmos, the limi¬ 
tation of movements of the eye muscles and the changes 
noted in the lids, there occurs, in some, a progressive 
blindness resulting from changes in the optic nerve. 
Partial or complete loss of vision may occur either 
from the changes in the cornea or in the optic nerve, 
or both. 

Our attention was directed first toward the subject 
by a patient who presented all of these features—pro¬ 
gressive exophthalmos after thyroidectomy, with 
extreme limitation of the movements of the eye muscles, 
swelling of the optic disks wliich had progressed to the 
stage of well advanced atrophy, and vision reduced to 
the recognition of gross objects at a distance of a few 
feet. Since that time others have been under our care, 
and this report presents the method of operative treat¬ 
ment. Incidentally, our studies have revealed the patho¬ 
logic change responsible for this hitherto little under¬ 
stood condition. It affords a field for investigation of 
the factors concerned in the production of intrinsic 
changes in the extra-ocular muscles and in the optic 


nerve as well. Here it may suffice to say that progres¬ 
sive exophthalmos following thyroidectomy is of 
mechanical origin and is the result of a pronounced 
swelling of the extra-ocular muscles. Grossly, the 




^ Fig. 3.-—^Intracranial approach to the orbit. Part of the orbital plate 
IS removed, e.xposing the fascia of the orbit. 


muscles are from three to eight times their normal 
size. Microscopic study shows edema, round cell infil¬ 
tration—often in a perivascular pattern—loss of 
muscle architecture, increase of fibrous tissue with 
areas of hyalinization, and fragmentation and destruc¬ 
tion of muscle fibers (fig. 1), 
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The operative treatment here outlined is not intended 
as a cosmetic operation, nor is it advised for those per¬ 
sons who have simply a persistent, stationary exoph¬ 
thalmos following thyroidectomy. This procedure is 
for those who have a progressive exophthalmos, usually 
with limitation of movements of the globe of the eye, 
with or without changes in the optic nerves and in 
vision. It may be pointed out liere that, in certain 
instances, vision fails even though the cornea is clear, 
and the ophthalmoscopic examination reveals a normal 
fundus. 

The principle of the operation is that of decompres¬ 
sion of the orbit and the optic foramen in order to give 
adequate space for the increased orbital content and 
the constricted optic nerve. One well may ask at this 
stage, “Is such a procedure sufficient to halt the patho¬ 
logic process that is occurring?” We only can answer 
that, up to date, it has seemed to be entirely adequate; 



Fig. 4—The base of the skull, showing the area of bone removed from 
the orbital plate and from the optic canal, 

in our patients there has been no recurrence, in all of 
them vision has been restored and there has been reces« 
sion of the exophthalmos. 

TECHNIC 

The surgical procedure consists of reflecting bilateral frontal 
flaps, elevating the dura of the frontal lobe, unroofing the 
orbit and removing the upper portion of the optic foramen. 
The orbital fascia and the ring of Zmn are opened widely. 
As a preliminary to operation, roentgen studies are made to 
inform us of the height and extent of the frontal sinuses 
and the projection of the ethmoid and frontal sinuses into the 
orbital plate. Views of the optic foramina reveal the immedi¬ 
ate relationship of the sphenoid sinus to it so that the opera¬ 
tion may be conducted in such a way as not to open these 
cells. 

The anesthetic is a matter of choice for the individual sur¬ 
geon. In each instance we used a preliminary hypodermic 
of morphine, followed by avertm, usually 85 mg. per kilogram 
of body weight, with 0.5 per cent procaine hydrochloride for 
local anesthesia. In all but one instance this decompressive 
operation was completed on both orbits at one stage; on our 
first patient, two operations were performed. 

We expose the frontal bone by a transverse incision from 
temporal fossa on one side, across the frontoparietal region 


immediately behind the hair line, down to the temporal fossa 
on the opposite side (fig. 2). The scalp is dissected from 
the pericranium and is reflected forward so that the entire 
frontal bone on both sides is exposed down to the frontal 
sinus. Bilateral frontal flaps then are fashioned, the hinge of 



Fig. 5.—Enlarged levator superioris and superior oblique muscles. 


each being the temporal muscle. A small lidge of bone is left 
in the midline for the purpose of stabilizing these flaps uhen 
replaced. It will be found that such bone flaps retain an 
adequate vascular supply even though the scalp has been 
reflected from them. This is sliown by the necessity for the 
use of bone wax, or other agents, to control oozing from the 
inner surface of the bone. 

Following the reflection of a bone flap, the dura is separated, 
by means of a broad spatula, from the floor of the anterior 
fossa in a way familiar to neurologic surgeons as an approach 
to tumors of the pituitary region. This stripping of the dura 
from the anterior fossa 
is carried back to the 
sphenoidal ridge and 
the base of the ante¬ 
rior clinoid. Mesially 
it is continued almost 
to the cribriform plate. 

The roof of the orbit 
then is opened (fig. 3). 

After carefully sepa- lat 
rating the orbital fas¬ 
cia so that it will not 
be opened until the 
bone removal is com¬ 



plete, we remove the 
orbital roof by ron¬ 
geur. The bone open- 


Fig. 6 —Schema to show the posit,on o. 
the aimulus of Zinn and its relation to the 
ope.v of the orbit. (After S. Wintnall.t 


ing is carried forward 

anteriorly to the frontal sinus and laterally to the point where 
the orbital roof merges into tlie lateral wall of the skull- 
Posteriorly, it is continued to the sphenoidal ridge, leaving 
only a thin line of bone attached to the small sinus, which is 


harbored in tlie dural reflection. The roof of the optic foramen 


and its superolateral margin are removed (fig. 4). •Roentgeno¬ 
grams of the foramen, which show its relation to; the sphe- 
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noidal sinus, guide the surgeon as to the extent and direction 
of hone removal. The orbital contents will bulge through the 
bone opening as it is enlarged. 

When the bone removal is completed, the orbital fascia is 
opened, care being taken to spare the frontal branches of the 
fifth nerve. The fat of the orbit varies somewhat in amount, 
but, in our cases, it has not been increased as stated in the 
conjectures as to the cause of exophthalmos; nor is it under 
tension. The orbital content is not particularly vascular. 

By blunt dissection the levator superions and the superior 
rectus muscles are exposed readily; careful attention should 
be paid to the fact that their nerve supply comes from below, 
and the nerve filaments should not be put under undue tension. 
The internal and external recti likewise may be exposed The 
aspect of the muscles varies from a pale, half-cooked appear¬ 
ance to a much deeper color. They are enormously enlarged 
and thickened, instead of being small ribbons, perhaps 1 mm. 
or more in thickness and 1 cm. or so in breadth, and have a 
resistant, rubbery feeling. We estimated that some of the 
muscles we e.xposed were from three to eight times larger 
than norma! (fig. 5). 

In some patients we carried our dissection downward to 
e-vpose the capsule of Tenon and the optic nerve as it enters 


handling will occur, and protrusion of the ej'es vyill 
begin again. This is marked and may be progressive 
for the first three or four days. During this time the 
utmost care is needed to protect the cornea. Boric 
acid ointment for the protruding conjunctiva, careful 
washing with 2 per cent boric acid solution, and pro¬ 
tective goggles are used. After four or five days, there 
is gradual recession of the edema and, by the end of ten 
days or two weeks, protrusion of the globes will be 
found to be less than it was before operation, and the 
movements of the eye muscles perhaps will be of the 
same range and degree as before operation. Fium this 
time on, there will be steady, slow improvement, both in 
the range of ocular movements and in the recession 
of the globes. It has been our experience that this 
improvement will continue over many months, and, in 
our most advanced cases, the condition of the eyeballs 
approached normal only after a lapse of eight months 
or a year (figs. 8 and 9). In our experience, subjective 
improvement in vision begins from the fifth to the tenth 



Fig 7.—The scar of operation ivitbin the 
hair line. 




Fig 9—E H one year after operation. 
Compare with figure S. 


the globe. Ordinarily this is unnecessary. Small fragments 
of muscle may he taken for pathologic examination; indeed, in 
the present state of our knowledge of the entire subject, this is 
advisable. Such specimens should be taken from the margin 
of the muscle, opposite the entrance of the nerve supply; enough 
should not be removed to weaken the muscle materially. The 
orbital fascia having been opened widely in all directions, the 
ring of Zinn, surrounding the orbital fissure and the optic 
foramen, may be slit (fig. 6). Usually this is done at the 
outer margin of the superior rectus muscle. 

_ As a rule hemostasis is not a problem. The orbital content 
IS not vascular and, after oozing from the bone has been con¬ 
trolled careful!)', the dura is allowed to come down and rest 
directly on the orbital content. A similar procedure then is 
carried out on the opposite side. The bone flaps are replaced 
and fastened together across the ridge of bone in the raidliiie, 
the scalp is returned to its former position and is sutured. 
Separate sutures for the galea and skin are used. The bone 
openings of the flap, particularly those of the frontal region, are 
nlled m with bone dust or small fragments of bone and the 
aponeurosis is sutured carefully over them to prevent dimpling 
of the scalp (fig. 7). 

On conclusion of the operation, it tvill be found that 
there has been marked recession of the eyes, and that 
le globes pulsate. Within some hours, edema from 


day and becomes even more striking later. The swell¬ 
ing of the optic disks regresses gradually, and hemor¬ 
rhages in the retina disappear. Unless a marked state 
of atrophy has occurred already, satisfactory vision may 
be expected. Some of those operated on show a faint, 
persistent pulsation of the globe, not discernible on 
ordinary inspection, but seen if carefully looked for. 
Patients ordinarily are unaware of this pulsation and 
no subjective disturbances of vision result from it. 

As to the surgical results obtained, six patients have 
had bilateral orbital decompressions, that is, twelve 
mbits have been investigated and treated. Four patients 
were operated on at the University of California FIospi- 
tal; one was operated on by Dr. R. E. Semraes of 
Memphis, and one by Dr. P. C. Bucy of the University 
of Chicago. From these surgeons communications and 
reports on their patients and on the pathologic material 
were received. 

There have been no deaths and no postoperative 
complications other than the temporary edema of the 
orbital tissues. In all of the patients treated, the results 
have been gratifying; vision has been restored, optic 
atrophy has been halted, exophthalmos has decreased 
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and an increased range of ocular movements has fol¬ 
lowed. Considering the hitherto hopeless outlook for 
this group of patients, surgical treatment has been 
singularly gratifying, not only in its results, but in 
making clear to us the pathologic changes responsible 
for this type of exophthalmos. 


THE END-RESULTS OF SURGERY IN 
EXOPHTHALMIC GOITER 

HOWARD M. CLUIE, M D. 

AND 

J ROSS VEAL, MD. 

BOSTON 

The immediate ad''antages of surgical measures in 
the treatment of exophthalmic goiter have been con¬ 
vincingly demonstrated. Th'* operation of subtotal 
thyroidectomy has been made a safe procedure. It is 
important, however, to learn by careful clinical exami¬ 
nation and laboratory confirmation what the ultimate 
result may be in patients who some years before have 
had subtotal thyroidectomy for e.xophthalmic goiter. 
In a disease that causes such striking effects on various 
parts of the body, it is valuable to learn whetlter or 
not subtotal thyroidectomy produces a permanent 
improvement, whether the future lives of patients sub¬ 
jected to the procedure are seriously affected by the 
disease and whether or not the normal course of life 
is materially altered by the removal of a considerable 
portion of the thyroid gland. 

For the purpose of this study it was determined to 
ascertain the results of subtotal thyroidectomy for 
exophthalmic goiter in a series of patients on whom 
operations had been performed five or more years 
before the present writing. The use of compound solu¬ 
tion of iodine was first adopted in 1924 and 1925; since 
this made such a definite change m the operability of 
patients with exophthalmic goiter and in their post¬ 
operative recover)', it was felt that a survey of the late 
results of operation for exophthalmic goiter would best 
be obtained by starting with patients operated on in 
1926, when compound solution of iodine was used 
as a routine, as it is at present. For the purpose of this 
study, then, a consecutive series of patients with exoph¬ 
thalmic goiter operated on in 1926 was selected. Since 
the study was started in the fall of 1931 but was not 

Table 1 —Material for Study ^ 


Ninetj-seTen patients >Mth e'cophthalmic goiter operated 


on irv 1926 

Consecutiie cases . 186 

Not located 56 

Letters only (not used) 26 

Examination only (not used) 7 

Examination and metabolism used m the stud) . 97 


* The cases reported m this paper i\erc, as nearl) as possible, con- 
secutiNe cases in ^\blch operation was performed m 1926, followed by 
metabolic tests and clinical examinations m 1931 and 1932 

completed until the spring of 1932, every patient 
reported on was operated on at least five years before; 
many of them, over five years before. 

Letters were sent to 186 consecutive patients with 
exophthalmic goiter (table 1). Of these we were unable 
to locate 56, but we succeeded in following 130, or 69 

From the Lahey Clinic 

Read before the Section on Surgery, General and Abdominal, at the 
Eighty-Third Annual Session of the American Medical Association, New 
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per cent, of these five-year cases. In 26 cases our only 
information Tvas received by letter. These letters we dis¬ 
carded; we did not use them, because the information 
was in some measure unreliable. In 7 cases our infor¬ 
mation came from personal examination of the patient 
in the clinic, but in these 7 cases we were unable to 
secure tests for metabolism; these cases, therefore, were 
also excluded. We have been able to make clinical 
examinations and metabolism tests of 97 consecutive 
patients in this follow-up study, which is approximately 
50 per cent of all the patients to whom we wrote. In 
this paper we shall summarize the results of surgical 
treatment on the 97 patients who have been followed 
consistently for over fi\'e years since operation and have 
been checked by personal examination and basal 
metabolic estimations. 

It is of interest to note that in 1926, 415 patients were 
operated on for exophthalmic goiter in the clinic. Five 
hundred and sevent)'-four operations were necessary in 
this group. There were 3 deaths—a mortality rate of 
0.72 per cent by patients or of 0.52 per cent by opera¬ 
tions. In the clinic these figures still closely represent 
the yearly mortality average since 1926 in dealing with 
this type of operation for goiter (table 2). 

We have always been impressed with the necessity 
for careful postoperative examinations of patients with 
hyperthyroidism, and in dealing with this disease we 
have insisted, whenever possible, that metabolism tests 

Table 2 —Operative Mortality in Exophthaimie Goiter* 



Cases 

Operations 

Deaths 

Case 

Mortalit), 
Per Cent 

Operative 
ifortalit), 
Per Cent 

1926 

415 

574 

3 

0 22 

0 52 

1927 

439 

596 

4 

09 

0 67 

1928. 

536 

076 

0 

00 

00 

1929 

448 

539 

4 

0S9 

0 74 

1930... . 

39S 

568 

5 

1 25 

OSS 

I9J1 . . 

472 

648 

3 

0 63 

0 46 

Totals . 

2,-08 

3,601 

19 

0 70 

0 52 


* The figures in the table demonstrate the fact that surgical manage* 
ment of exophthalmic goiter is nov\ a safe procedure. 

be taken not only before operation to confirm the 
diagnosis but also immediately after operation to note 
the improvement. Furthermore, each patient, after dis¬ 
charge from the hospital, is requested to return every 
three months during the first postoperative year for 
clinical e.xamination and metabolism tests. Occasionally 
patients are unable to return for all 4 tests during the 
first year after operation, but they usually return for at 
least 2 tests in the first postoperative -year. Of the 97 
patients whom we followed in this series, this routine 
of preoperative metabolism tests and postoperative 
follow-up metabolism tests for the first year was carried 
out with relatively few exceptions. We can, therefore, 
with these repeated e.xaminations, give not only our 
clinical impression of the severity of the disease and 
the degree of improvement at varying intervals after 
the operation but also the metabolic fpllow-up to check 
these clinical impressions. This method, we feel, offers 
a graphic demonstration of the efficacy of surgical 
measures, something which is available in but few other 
diseases. Since practically all of the ojjerations on these 
patients were done either by Dr. Lalie)' or one of us 
(Dr. Clute), the end results here cited demonstrate the 
value of an established treatment that has not changed 
in any major detail since that time. 

In practically every case the basal metabolic rates 
of these 97 patients were taken the day after admis- 
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sion to the hospital, following a night of rest. As 
would be expected, there was a wide range of rates in 
this group at entrance. Some of those with low rates 
had been receiving iodine before coming to the hospital, 
so that their rates were probably not an exact measure 
of the degree of hyperthyroidism. On the other hand, 
certain patients in this group undoubtedly had exces¬ 
sively high rates, owing to their nervousness and fear 


group of patients we find the basal pulse rate in its 
course following closely the basal metabolic rate during 
the period of the disease and in the following years. 

In 97 cases the average resting pulse rate at the 
time of the entrance metabolism test was 108. Follow¬ 
ing operation the average pulse rate in 97 cases was 85. 
In the metabolism test made from six months to one year 
after operation the basal pulse rate in 93 cases was 72. 



Chart 1 —The average basal metabolic 
rate of the 97 patients oter a period of fite 
jears aficr operation 


Chart 2 —The basal pulse rate of the 97 
patients over a period of hve years follow 
ing operation 


Chart 3—The average weight of the 97 
patients over a period of five >ears after 
operation. 


of the test. The average basal metabolic rate for the 
entire group at entrance was -f- 54 per cent. 

After the patients were prepared for operation with 
compound solution of iodine and rest, a subtotal thy¬ 
roidectomy was performed. In 35 per cent of cases 
it was necessary to do this in divided operations. It 
is generally recognized, and this we have demon¬ 
strated to our satisfaction, that subtotal thyroidectomy 
by divided operations gives the same ultimate improve¬ 
ment in the clinical symptoms and metabolic rates that 
subtotal thyroidectomy does in a one-stage operation.^ 
The average basal metabolic rate of these 97 patients 
after their final operation on discharge from the hospital 
was 15 per cent. 

Ninety-three of this group of patients were followed 
postoperatively with metabolic estimations and clinical 
examinations at intervals of from six months to a 
year. The average metabolic rate in these 93 patients 
at this interval was — 1 per cent. 

The final check-up examination that we were able to 
make on 97 patients from five to six years after 
operation showed that the average basal metabolic rate 
for the entire group at this time was — 1 per cent 
(chart 1). 

From this summary of the basal metabolic rates in 
this group of patients who had had exophthalmic goiter 
it is apparent that subtotal thyroidectomy produces an 
ininiediate return of the basal metabolism to nearly 
normal, that the metabolic rate reaches normal in from 
six inonths to a year after operation in the average 
patient, and that it is still at a normal level five or 
more years after the operation has been performed. 

It has been definitely shown that the resting pulse 
rate in exophthalmic goiter roughly parallels the basal 
metabolic rate. In extremel}' toxic patients with high 
basal metabolic rates the pulse rate taken during rest 
IS relatively high, and, correspondingly, in patients with 
lower metaboli c rates the pulse rate is low. In this 

Howard M.: The Uffect of Compound Solution of lodme 
lU of E-tophthalnuc Goiter, J. A. M. A. 86:105 


In the final metabolism test, made five years after 
operation in 96 cases, the average pulse rate was 76 
(chart 2). 

Marked loss in weight is one of the outstanding 
symptoms of exophthalmic goiter that permit of 
analysis and study. In genera! the more serious the 
toxicity, the lower the weight; on the other hand, 

the more complete 
the return of the 
patient to normal, 
the more definite 
is the gain in 
weight. 

In these 96 cases 
the average weight 
on admission was 
119 pounds (54 
Kg.). Six days 
postoperatively the 
average weight for 
the same group was 
118 pounds (53.5 
Kg.). This lack 
of significant varia¬ 
tion in body weight 
during the period 
of preparation for 
operation and in 
the immediate post¬ 
operative course 
demonstrates, w e 
believe, that with 
the present ideas of 
treatment of ex¬ 
ophthalmic goiter, 
which include the provision of an adequate intake of 
food for the increased metabolic requirements, loss of 
weight at once ceases in the majority of patients when 
treatment is instituted. 

The average weight of 92 patients taken from six 
months to a year after operation had increased to 139 



Chart 4 —The effect of subtotal thyroidec¬ 
tomy m exophthalmic goiter. Note the im¬ 
mediate fall of the pulse rate and the basal 
metabolism in the vseek following operation 
and the slight fall in weight at the same 
time. Following this is seen a definite 
elevation in weight and a further drop in 
basal pulse rate and basal metabolic rate m 
the fi\e year period following operation 
The continuous line indicates basal metabolic 
rate, the broken line, the pulse rate, and 
the X line, the weight. 
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pounds (63 Kg.). In 96 patients in whom the weight 
was listed from five to six years after operation the 
average weight was 143 pounds (64.9) Kg.) showing 
an average gain of 24 pounds (10.9 Kg.) over a 
period of from five to six years (chart 3). 

Exophthalmos is one of the prominent effects of 
exophthalmic goiter, and since it is so disfiguring, it 
is one of which patients are most anxious to be relieved. 
In 100 consecutive patients examined in ’1926, 62 were 
noted as having definite and unquestionable exophthal- 

Table 3.—Exophthalmos 


100 patients examined in 1926 

Exophthalmos present .- 

Exophthalmis absent ..... 

Th^ same 100 patients examined 5 years later 

Exophthalmos present . 

Exophthalmos absent . 

Of 62 patients having exophthalmos in 1926 
43 showed none five years later 
69.3 per cent of exophthalmos cured 
In 2 patients exophthalmos first appeared after operation 


62 

38 

21 

79 


mos preoperatively—an incidence of 62 per cent. 
Twentj'-one of the 100 patients showed exophthalmos 
five years later. 

In 2 of the 21 patients the exophthalmos had 
appeared postoperatively within a relatively short time 
before the present writing, and had not been present 
at the time of the original examination five j'ears 
previously. Of the 62 patients who had exophthalmos 
in 1926, in 43, or 69.3 per cent, it disappeared follow¬ 
ing subtotal thyroidectoiny (chart 4). We feel from 
these figures that we may properly anticipate that 7 
of 10 patients having exophthalmos at the time of their 
first examination will be free of the exophthalmos when 
surgicalljf relieved of hyperthyroidism. The late occur¬ 
rence of exophthalmos is explained in one case by a 
recurrence of slight toxicity. In the other patient there 
was no obvious explanation for its occurrence (table 3). 

Every one dealing with e.xoplithalmic goiter appreci¬ 
ates the fact that myxedema may develop in a certain 
number of patients following subtotal thyroidectomy. 
It is because of the possibility of this condition, as 
well as that of recurrent or persisting to.xicity, that 
follow-up contact with goiter patients who have had 
hyperthyroidism should be maintained. In this group 
of 97 patients, myxedema occurred in 3 as a persistent 


Table 4. —Myxedema * 


Patients followed . 

Patients having persistent myxedema. 

Thyroiditis present in patients with myxedema.. 
All three patients well under thyroid medication 


97 

3 

1 


* Persistent myxedema occurred 3 times in the 97 patients followed 
for five i'cars. 


condition; it is still present and requires treatment 
with thyroid extract. It has been said that myxedema 
never follows subtotal thyroidectom}' for exophthalmic 
goiter unless marked thyroiditis is present in the gland 
at the time of operation. One of the 3 patients suffer¬ 
ing from myxedema showed thyroiditis, grade II. In 
neither of the others was thyroiditis reported by the 
pathologist (table 4). 

All 3 patients with definite myxedema are now well, 
and it is difficult for us to report their cases with 
complete fairness in our final anatysis of the results 
of surgical measures in exophthalmic goiter. We believe 
that they should be considered as patients who are cured 
of exophthalmic goiter, yet we do not feel that they 


should be placed in the group with tliose who are cured 
and do not require further treatment for myxedema. 
We are unable to note anything about these patients 
at the present time that appears abnormal. They feel 
ryell, work regularly and enjoy life; nevertheless, they 
are patients with riiyxedema following thyroidectomy. 
They take desiccated thyroid regularly, and therefore 
cannot be classified as ideally cured. 

Four patients in the group had low basal metabolic 
rates when the metabolism test was made tlnree months 
after operation. believe that these patients had 
transient m 3 '.xedema. The basal metabolic rates of all 
have now returned to normal; none of them require 
th 3 'roid extract; all are apparentl 3 ' well, and we con¬ 
sider them as jiatients cured of exophthalmic goiter. 
In the past we frequently felt that if a patient had a 
metabolic rate of — 16 we should give him desiccated 
thyroid whether or not he had clinical evidences of 
m 3 -xedcma. Recent studies of the blood cholesterol 
in patients with low basal metabolic rates made in th; 
clinic by Dr. Lewis M. Hurxthal have been most 
helpful to us in dealing with these patients. In patients 
having low basal metabolic rates who showed no 
obvious clinical evidence of my.xedema we have found 
the blood cholesterol normal. If, however, the basal 


Table S. —Posloporolirr Hyperthyroidism in Tzoch'c Patients*' 


J. Pcrsisiijig hyperthyroidism —0 patients 
(a) 4 required rcoperntion 

(1) 3 was cured 

(2) 3 died (embolus) 

(3) 2 arc still toxic Imt are controlled with com¬ 

pound^ solution of iotline 

(1)) 2 are mildly toxic Imt arc controlled with compound 
solution of io<i(nc 

II. Recurrent hyperthyroidism—6 patients 
(a) 2 required reoperation 

(1) 1 has been cured for three years 

(2) I was recently operated on 

(l>) 4 are mildly toxic hut arc controlled with compound 
solution of iodine 


* The incidence of postoperative hyperthyroidism in the 97 patients 
includes all hyperthyroidism occurring during the fi\e year interval 
after operation. 


nietaI)olic rate is markedly elevated, it has been estab¬ 
lished that these patients with slightl 3 ' low rates must 
be considered as having m 3 ’xedema, and that they will 
show definite improvement on thyroid medication. 

From onr observation of the patients with myxedema 
following th 3 Toidectom 3 ' and of their abilit 3 ' to work 
and pursue their regular course of life, we feel that 
m 3 ’xedema is not a condition to be feared. I\diile it is 
undesiral)le to produce in 3 ’xedeina, it doubtless is 
preferable to a persistent h 3 ’perth 3 Toidisni. 

The jiersistcnce or recurrence of l^perthyroidisni 
after subtotal th 3 Toidectoin 3 ' for e.xoplithalmic goiter 
is the most important reason for postoperative e.stima- 
tions of metabolism and postoperative e.xaminations 
of these patients. W^e have alwa 3 's known that some 
degree of postoperative toxicity was present in from 6 
to 10-per cent of our patients; at times it was so mild 
as to be negligible, and at other times so severe as to 
require reoperation. In our present stnd 3 ', hyperthy¬ 
roidism was found to have recurred in 12 patients 
in this group after their first operation had been com¬ 
pleted (table 5). We have endeavored to be e.xtremely 
critical and frank in allocating patients as having per¬ 
sistent h 3 ’perthyroidism, and we believe that this 
figure is, if aitything, too high for an average group 
of postoperative cases. We know that patients with 
persisting h 3 q 3 erth 3 'roidism are among the first to 
return in an 3 ' follow-up study, while patients who are 
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perfectly well are the most difficult to persuade to 
return. 

Hyperth 3 Toidism after th 3 Toidectom 3 ' occurs in 2 
distinctly different groups of patients having different 
clinical histories. In one group the hyperthyroidism 
is clearly persistent after thyroidectom 3 '. These patients 
have a basal metabolic rate which never quite reaches 
normal after operation, and which in the course of 
weeks or months persists at this or a higher level. In 
the other group of patients the hyperthyroidism is 
definitely and completel 3 ' cured for an interval of 
from six months to a year or more after thyroidectomy. 
This is shown by the complete relief from all clinical 
evidences of the disease and by a return of the 
metabolic rate to a normal figure. When hyperthy¬ 
roidism arises in these patients, we consider it recurrent 
hyperthyroidism. 

The patients with persistent hyperthyroidism are 
those wlio have been most difficult to cure. In this 
group of 6, 4 required operations later, and only 1 
was cured. Two of these 4 are still toxic, but their 
symptoms are adequately controlled with compound 
solution of iodine, and they are able to lead nonnal 
lives. One of the 4, a patient' with established auricular 
fibrillation for over five years, died of an embolus eight 
days following a recent secondary operation on the 
thyroid gland. The remaining 2 of these 6 patients 
with persisting hyperthyroidism are still mildly toxic 
but the condition is being adequately controlled with 
compound solution of iodine. 

In the 6 patients who had a recurrence of hyper¬ 
thyroidism, 2 required later operations; 1 of the latter 
has remained well, with a normal metabolic rate, for 
three years. The other was operaterd on so recently 
that no report is adequate. The remaining 4 patients 
with recurrences all had hyperthyroidism of a mild 
type and their condition is completely and adequately 
controlled with compound solution of iodine, in daily 
doses of 10 minims. 

Injury to the recurrent laryngeal nerve during the 
course of operation on the thyroid gland is an accident 
that may occur and produce most distressing conse¬ 
quences. In any consideration of the results of opera¬ 
tion in exophthalmic goiter the occurrence of bilateral 
paral 3 'sis of the recurrent lar 3 mgeal nerve should be dis¬ 
cussed. This complication did not occur in this series of 
patients, and has occurred but once in our entire 
experience with over 10,600 operations for goiter in 
the clinic. Obviousl 3 ', then, injury to the recurrent 
laryngeal nerve in thyroid surgery is not a feature 
of such danger as to be considered by any one fearful 
of operating for exophthalmic goiter. Injuries to a 
single recurrent nerve have occurred, but they have 
never been sufficiently serious to cause troublesome 
syinptonis. 

Injury to parathyroid bodies in the course of th}'- 
roidectomy is frequently discussed and is considered 
as an outstanding danger. In our entire experience 
with over 10,600 operations for goiter, complete 
tetany has occurred but 3 times, and transient tetany, 
11 times. In the last five years only 4 cases of tetany 
have been seen, and 3 of these were in secondary 
operations on the thyroid gland. One case of transient 
tetany occurred in this group of patients operated on 
in 1926. This patient was reexamined recently and 
found to have no evidence of tetany now and to 
require no treatment for the condition. She has borne 
a child since the operation on her thyroid gland; fol¬ 


lowing the deliver 3 ^ of the bab 3 ' she had tetany again 
for a few day's. This was readily' controlled with 
calcium lactate and viosterol administered by' mouth, 
and her blood calcium and a clinical examination now 
show that she is entirely free from any evidence of 
the disease. We do not feel that tetany' is to be feared 
as a likely complication of present-day operations on 
the thyroid. 

In the entire group of 134 patients followed by- 
mail and examination it was found that in the five 
to six y'ear inteiv'al since operation 4 had died. It is 
interesting to note the causes of death in these patients; 
2 died of pneumonia at intervals of two and three 
y'ears after operation; 1 died of cancer of the pancreas 
some months after operation, and 1 died of nephritis 
four and one half years after operation. 


Table 6 —Sunitiiary of Eiid-Rcsulls zoitti Snicly-Scrcn Cases 
Fnr Years After Ofcialwn 


Well 

83 

Well after reoperation or administration of com¬ 
pound solution of iodine . 

r 

Well but requiring tb>roid extract 

3 

Total cases relte\ ed by operation .... 

92 or 94 

Tomc but controlled i\ith compound solution of 

iodine 

4 

Dead after reoperation 

1 


In summarizing the results obtained in this group 
of 97 patients %vho have been accurately' followed, we 
feel that in S2 patients complete and satisfactory cure 
was obtained. In 7 other patients slight toxicity is still 
present, entirely controlled by either secondary opera¬ 
tion or compound solution of iodine. In three 
patients of the group myxedema developed; this was 
entirely controlled by desiccated thyroid. Four of the 
patients in the group are still toxic. None of the 4 is 
in any ivay incapacitated, and all are working. One of 
the patients in the group died following a recent 
secondary operation for recurrent hy-perthyroidism and 
congestive heart failure (table 6). It is, therefore, our 
belief that 92, or 94 S per cent, of these 97 patients are 
cured of their disease by subtotal thyroidectomy, and 
that this figure may be assumed to be a fair estimate 
of the probability of cure of exophthalmic goiter by 
adequate surgical measures. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DR. DINSMORE, DRS. NAFFZIGER AND 
JONES, AND DRS. CLUTE AND VEAL 

Dr. R. E. Semmes, Memphis, Tenn.; A patient on whom I 
operated for progressive exophthalmos had had a subtotal 
thj-roidectomy a year before, with relief of all his symptoms 
except the exophthalmos. I first saw him with his eyes pro¬ 
truding so that the lids would not cover the cornea, and there 
was already some desquamation from exposure His vision had 
been reduced to 10/200 in the left eye and 15/200 in the right 
eye, and it was necessary for him to be led. The exophthalmos 
was greater in the left eye. With the experience of Drs. 
Naffziger and Jones in mind, I turned down the usual trans- 
frontal flap on the left side, and when the orbital roof was 
opened the capsule of the eye bulged markedly. On opening 
the capsule I found that there was not only no increase in the 
orbital fat but almost no orbital fat present. The muscles were 
pale and edematous in appearance, as in the case of Drs Kaff- 
ziger and Jones, and they were estimated to be appro.ximately 
ten times the size of the normal. After I removed the roof of 
the orbit and the top of the optic foramen and closed the flap, 
the patient’s eye had gone back to the normal position on that 
side. There was a good deal of swelling for a few days after 
the operation, but this subsided rather rapidly. At present, 
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with the recession of the left eye, the vision has returned to 
normal on that side. In the right eye the vision is now reduced 
to 10/200. The basal metabolic rate is subnormal (—15). The 
blood cholesterol is up to about 390 and there are other evi¬ 
dences of myxedema. Therefore with the idea that this condi¬ 
tion might be associated with myxedema, I have administered 
thyroid extract, without any benefit. I have also continued 
the dehydration without much benefit and am therefore going 
to resort to operative procedure again. 

Dr. E. R. Arn, Dayton, Ohio: I shall limit my discussion 
to that portion of the paper of Drs. Clute and Veal which 
refers to persistent hyperthyroidism. Those who have had a 
wide experience in the field of goiter surgery have encountered 
from time to time cases of toxic diffuse goiter in which the 
symptoms of hyperthyroidism have either persisted or recurred 
following adequate subtotal thyroidectomy. In such cases it 
has been common practice to do a second exploration of the 
thyroid area. In some instances a considerable amount of 
thyroid tissue, in excess of that which was left at the time of 
the first operation, will be found. Radical removal of the 
remaining thyroid tissue will result in a disappearance of the 
symptoms of hyperthyroidism in a majority of such cases. On 
the other hand, the secondary operation will occasionally reveal 
only a few islands of thyroid tissue remaining after the first 
operation, and the surgeon feels reluctant to remove any of this 
tissue. The surgeon may satisfy himself by examination of the 
thyroid area that further operation on the thyroid will be useless. 
Common experience has revealed that the continuous administra¬ 
tion of compound solutipn of iodine is of little or no avail in 
such cases. For this type of case it has become apparent that 
some new approach to the problem is indicated. Stimulated bv 
the results obtained by Crile, following suprarenal denervation 
in such cases, I have subjected a small group of patients of this 
type to this operation, with uniformly favorable results. A 
complete report of my experiences with the Crile operation 
will be published in the near future. Three of the patients on 
whom bilateral suprarenal denervation was done were relieved 
of persistent exophthalmos in addition to the general improve¬ 
ment as related to their hyperthyroid symptoms. It has long 
been recognized that the suprarenals and the sympathetic ner¬ 
vous system are involved in the Graves syndrome. Suprarenal 
denervation appears to provide a new and effectual method 
for further controlling the sympathetic nervous system imbal¬ 
ance and the concomitant endocrinal dysfunction. 

Dr. Donald Guthrie, Sayre, Pa.: I am fully in accord 
with what Dr. Dinsmore says as to the familial tendency in 
goiters seen in young children. I also believe that infection 
plays an important part. One sometimes becomes almost weary 
in examining case after case brought by frightened parents 
who have been told by a school examining physician that their 
child has a goiter and needs operation. It is well known that 
these are largely the harmless adolescent goiters, but it must 
be remembered that every once in a while as a result of school 
examination one of these children is picked up and referred 
early. I should like to ask Dr. Dinsmore just how much gland 
he leaves behind in these cases. It has always been my fear of 
throwing some of these children into mj'xedema. I would far 
rather get along with a persistent mild case of hyperthyroidism 
following operation than to have myxedema as a complication. 
It has been my practice for a long time to leave behind nearly 
two times as much gland as I would in an adult showing the 
same amount of symptoms, for one never knows just exactly 
the demands that may be made on the thyroid in the future. I 
should like to ask Drs. Clute and Veal what their plan, if any, 
is about the eradication of foci of infection following operation, 
and also just how much the normal activities of their patients 
are limited, and further if they can report the average basal 
metabolic readings just before operation; in other words, what 
they believe is the time to operate on these patients after a period 
of preparation. 

Dr. R. M. Howard, Oklahoma City: Exophthalmic goiter 
in children does not occur frequently but is occasionally seen. 
In 300 recent cases of exophthalmic goiter reviewed I have had 
to deal with but four cases. One was a white child aged 6 
years, another was 11 years of age, another 16, and a Negro 
girl was 14. All had the typical symptoms of the disease of 
a rather severe degree. The percentage of cases seems small. 


Oklahoma City is rather out of the endemic goiter belt. In 
the presence of persistent or progressive exophthalmos follow¬ 
ing operation I have been almost helpless, not only in my 
efforts to offer relief but in being able to offer myself or my 
patients a satisfactory explanation for its occurrence. The 
work of Drs. Naffzigcr and Jones is interesting and if the 
cause of the condition, as brought out by them, proves to be the 
rule, a remedy for the more severe cases is'available. Perhaps 
preserving the venous circulation in the neck may be of prophy¬ 
lactic value. The results of surgical treatment in exophthalmic 
goiter, while not entirely satisfactory, when compared with the 
results of other forms of treatment arc so much better that 
little room for argument is left. Statistics such as those pre¬ 
sented by Drs. Clute and Veal go far in confirming this view. 
However, all men doing goiter work have tlieir cases with per¬ 
sistent symptoms, their recurrences, and their cases of hypo¬ 
thyroidism ; the first two conditions require further operation 
and the last often requires continued administration of thyroid 
extract. The state of the patient in any of these conditions is 
not very satisfactory. Nor is the e.xplanation of the occurrence 
of these unsatisfactory states always clear. The amount of 
gland left following operation is important. Complications 
existing in the gland itself, as well as the likely future demands 
to be made on the gland, must be carefully considered. The 
results of surgical treatment in exophthalmic goiter are not 
dependent alone on technical skill. Careful judgment acquired 
by experience is necessary in the care of these patients, not 
only in their preoperative preparation and during the operative 
procedure, but in their supervision for many months post- 
operativel)-. 

Dr. Willard Bartlett, Jr., St. Louis; The results 
reported by Dr. Dinsmore and Dfs. Clute and Veal constitute a 
mark to shoot at. In my opinion, the end-results of Drs. Clute 
and Veal are largely a reflection of the continued supervision 
of their patients, for recurrences are primarily the consequence 
of the patient’s habits of life; these depend to a large extent 
on the group of persons with whom he lives, I am interested 
more in the ratio between preoperative and postoperative deaths 
in any given goiter service, as an index of the problem con¬ 
fronting the surgeon, than on operative mortality alone. From 
1926 to 1930, 38 per cent of my goiter deaths occurred before 
operation and 62 per cent afterward. But during the past 
twelve months 84 per cent were preoperative and 16 per cent 
postoperative. This marked improvement following the previous 
study is due to one thing, better estimation of the patient’s 
ability to withstand operation. The most valuable agent in 
bringing about this change has been development of the test of 
ability to hold the breath as a criterion of operability. A 
word on the paper of Drs. Naffziger and Jones: I have had 
four cases of recurring exophthalmos in the past five years. 
Two outstanding features in each of them were hypothyroidism 
and psychic shock. Early cases should be studied compre¬ 
hensively, especially from a physic and metabolic standpoint, and 
treated accordingly. One man who had almost complete loss 
of vision in his right eye for one year improved slowly on 
thyroid feeding and now, after five years, has almost perfect 
vision and no exophthalmos. This was before a resource was 
available in the operation that Dr. Naffzigcr has devised. On 
the basis of that and a similar result obtained recently in which 
the intense edema around the orbit was apparently a part of 
the general edema of a marked myxedema, which responded 
promptly to thyroid, it is worth bearing in mind that if these 
patients can be got early and their exact status determined 
when exophthalmos appears, a certain group of them is going 
to be prevented from going over into the later stages with the 
persistent and unchangeable results in the orbit due to chronic 
lymphedema and fibrosis. 

Dr. Frank H. Laiiey, Boston: There are one or two points 
which I might make to stress what I have always said, and 
that is the need of leaving a considerable amount of thyroid 
tissue in children. All of these men who have spoken about 
thyroidectomy in children realize but have not stated the 
reason; namely, that the thyroid is so necessary for develop¬ 
ment that the penalty of myxedema in a child is much higher 
than in an adult. One should take myxedema very seriously 
even in adults. The complacency with which many men who 
are doing tb 3 ’roid surgery face myxedema, I believe, is wrong. 

1 feel strongly that the patients who have mj'xedema post- 
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operatively are never quite the same psychically as those who 
have sufficient thyroid to meet the variable needs of thyroid 
secretion. As to the question of recurrent hyperthyroidism, I 
should like to present another practical point based on my 
e.xperience of not infrequently leaving too much thyroid tissue. 
One cannot depend on palpation of thyroid remnants to demon¬ 
strate whether or not too much thyroid has been left. The 
thyroid remnants following subtotal thyroidectomy have a way 
of sinking into the groove between the esophagus and the 
trachea deep in the neck so that they are not readily palpable. 
Therefore, when one has clinical plus metabolic evidence of 
persistent hyperthyroidism, one does not need to be deterred 
from e.xploring the neck because one cannot find remnants, 
because in a great majority of instances when the neck is 
exposed one will find remnants of considerable size, the removal 
of which in the majority of cases will produce relief or cure. 
There is one warning further, and that is that a higher per¬ 
centage of tetany must be anticipated, and a higher percentage 
of recurrent laryngeal paralysis in operations in persistent and 
recurrent hyperthyroidism. I should like to call attention to 
one other point. Since Catell and Mason in our clinic have 
proved that one can successfully transplant parathyroids, it 
becomes the obligation of every surgeon who is removing 
thyroids to search carefully for the parathyroids, and when 
they are found not to send them to the laboratory and be 
interested in examining them under the microscope, but to 
transplant them into the sternocleidomastoid muscle, where I 
feel certain they will take and often prevent postoperative 
tetany. 

Dr. Howard C, Naffziger, San Francisco; Two have 
mentioned the fact that these patients have shown a normal or 
low basal metabolic rate. In all the cases reported in the 
literature, one finds that this is true. Most of them have 
received thyroid, but the exophthalmos has not been checked. 
It is possible, however, that in milder cases of progressive 
exophthalmos it might be helpful. I should like to imptess on 
those who are doing thyroid surgery that it is desirable to 
secure extrinsic eye muscles from patients who die with 
exophthalmos from exophthalmic goiter. It is evident why 
there is so little opportunity to secure these after hearing the 
paper of Drs. Clute and Veal, the mortality is so low. It is 
desirable to determine svhether these muscles are normal or 
large, whether they have edema, or whether they show any 
inflammatory change whatever. It is interesting to speculate 
on the cause of this inflammatory change in the muscles. In 
myasthenia gravis, similar changes have been reported in the 
extrinsic eye muscles. It might be recalled that enlargement of 
the thymus has been found in that disease. Enlargement of 
this gland has not been present in the cases of progressive 
exophthalmos that we have studied. The changes in the eye 
muscles are also similar to those in the heart muscle in 
thyroid disease; they are like the changes seen in the heart 
muscle in rheumatic fever, and they have points of similarity 
to the changes that are seen in the muscles in Volkmann’s palsy 
and in the experimental instances of chronic venous obstruction. 
We are carrying on some experimental work in that connec¬ 
tion. There have been instances of exophthalmos reported in 
rabbits, produced by performing a thyroidectomy and following 
it with thyroid feeding. This has not been confirmed as yet. 

Dr. R. S. Dinsmore, Qeveland; I am sorry that I did not 
mention anything about technic in the discussion. It is quite 
true, as Drs. Lahey and Guthrie have pointed out. that one must 
leave more thyroid tissue in these children. They are more 
prone to develop hypothyroidism after the operation, and I 
have made it a routine practice to leave, as Dr. Guthrie has 
stated, approximately twice the amount that I would leave in 
a similar case in an adult. 

Dr. Howard M. Clute, Boston: Dr. Guthrie inquired as 
to our plan of removal of foci of infection in exophthalmic 
goiter patients. It has been our feeling and our practice that 
the prime lesion which was upsetting these patients was their 
hyperplastic thyroid, and we have never had sufficient proof 
that the fundamental cause of hyperthyroidism was infection. 
We therefore undertake first the cure, as rapidly as possible, 
of their hyperthyroidism. Occasionally operations must be 
delayed because of some acute infection, which we feel is a 
serious contraindication to operation; but in nonacute infections 
we wait until the hyperthsToidism is controlled before we attack 


the infection. In past years we have been insistent that during 
the first year after operation the patient’s activities should be 
distinctly limited. We have forbidden pregnancy, we have 
insisted that patients go to bed early at night and that they 
do not undertake any strenuous business or social efforts. In 
recent years we have become more lenient and we are coming 
to think that svhen we remove an adequate amount of hyper¬ 
plastic tissue we cure the disease and that the patients are 
normal relatively soon after the procedure is over. It is not 
at all uncommon now for these patients to return to their full 
duty within certainly three months of the time of operation. 
The average drop in basal metabolic rate in our experience in 
the preoperative period of preparation is from 30 to 40 per 
cent, or even more. We do not depend on the drop in metabo¬ 
lism in deciding as to the time for subtotal thyroidectomj-. 
Many patients w’ho are mildly toxic, who are not severely ill, 
we operate on about the eighth or ninth day. In patients 
who are severely ill, regardless of their metabolism (and many 
of the sickest patients with the apathetic type of hyperthyroid¬ 
ism which Dr. Lahey has discussed will not have high basal 
metabolic rates), operative procedure must be delayed until 
we are clinically impressed with the fact that they are well 
able to stand operation. I think that the preoperative metabo¬ 
lism that is particularly significant is the one which does not 
come down but which goes up. The patient who after hospitali¬ 
zation and treatment with iodine and rest has an increasing 
metabolism and pulse rate and a falling body weight is a most 
serious risk. In these eases surgery must be delayed until 
improvement is evident or must be adopted as a last resort and 
with full recognition of its seriousness. 


MILK IRRADIATED BY THE CARBON 
ARC LAMP 

A CLINICAL AND LABORATORY STUDY 
OF RICKETS 


A. F. HESS, M.D. 

AND 

J. M. LEWIS, JI.D. 

NEW YORK 


In the course of the past fit'e years we have 
reported our experiences, clinical as well as experi¬ 
mental, with various activated substances.* The 
first of these communications dealt with irradiated 
cholesterol, ergosterol, yeast and dried milk. Those 
tvhich followed were concerned more particularly 
with the therapeutics of irradiated ergosterol (vios- 
terol), with its dosage and standardization. Last 
year a somewhat different aspect was considered,- and 
a clinical test was reported of the milk of cows which 
had been fed irradiated yeast. Concurrently with these 
various clinical papers, communications have been 
made, in some instances in cooperation with other 
laboratories, dealing more particularly with laboratory 
or technical features. The most recent one, published 
in conjunction with Supplee and Dorcas, gave in detail 
the enerpf requirements for the antirachitic activation 
of irradiated milk'* and showed the high degree of 
potency of activated dry milk. The present paper con¬ 
cerns itself more especially with clinical experiences 
with an irradiated fluid milk which has been activated 
under the most carefully controlled physical conditions. 


1. Hess, A. r.; Lewis, J. JL, and Rivkin, Helen: Clinical Experj- 
ropts with Irradiated Ergosterol, J. A. M. A. 01: 783 (Sept 15) 1928; 
The Status of the Therapeutics of Irradiated Ergosterol, ibid. 93:661 

1929; Newer Aspects of the Therapeutics of Viosterol (Irra¬ 
diated Ergosterol), ibid. 94: 18SS (June 14) 1930. 

2. Hess, A. F.; Lewis, J. M.; MacLeod, F. L., and Thomas, B H • 
Antirachitic Potency of the Milk of Cows Fed Irradiated Yeast or 
Ergosterol, J. A. M. A. 97:370 (Aug. 8) 1931, 

3. Supplee, G. C; Dorcas. M. J., and Hess, A. F.: Irradiated Milk: 

-RcQUireroent^ for Antirochliic Acth'atha, J. BioL 
94:745 (Jan.) 1932. ^ 
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The subject of the antirachitic activation of milk by 
means of ultraviolet rays is no longer new. In Jilarch, 
1925, it was reported; “Experiments which we have 
recently carried out would lead us to believe that milk 
can be activated, and that this property may be evident 
in infants, who, unlike rats, are not protected by a mere 
increase in the phosphorus in the dietary.” ‘ The year 
preceding, we had stated that small amounts of irra¬ 
diated milk gave uncertain results in protecting rats 
from rickets. Since this time, clinical reports on milk 
treated in this manner have been numerous and ever 
increasing. The first, to our knowledge, was that of 
Cowell ° in England; in this country, Kramer ® pub¬ 
lished an early paper which recorded favorable results 
with this new therapeutic agent; in Germany, Scheer ' 
has repeatedly drawn attention to the value of milk 
that has been irradiated bj' an apparatus that makes use 
of a special mercury vapor lamp; in fact, he intro¬ 
duced milk of this kind on a large scale in the city of 
Frankfurt. In Switzerland, Wieland® has urged the 
adoption of irradiated milk as a food for infants. It 
may be added that Daniels and her collaborators" have 
extended these clinical observations by demonstrating 
that an intake of irradiated milk is associated in infants, 
with exceptional retention of calcium and phosphorus. 

From a technical point of view the irradiated milk 
that we fed, both fluid and dry, differed markedly from 
that which has been employed by others. In the first 
place, a carbon lamp of the flaming arc type was used 
for activation instead of a mercury vapor lamp, and 
furthermore the character and the amount of radiant 
energy were carefully controlled and measured. During 
a preliminary test of two years, milk had been subjected 
to a series of mercury vapor lamps, but this method was 
found to be undependable, owing largely to irregulari¬ 
ties in the energy output of the lamps. The details in 
regard to the carbon arc lamps used for activating the 
milk that we tested this year will be found in the paper 
to which reference has been made.^ These data may 
be summarized by the statement that a C carbon was 
employed and that a total of about three and a half 
million ergs, between 2,000 and 3,000 angstrom units, 
were applied per cubic centimeter of milk for a period 
of sixteen seconds. With a suitable quality and 
quantity of radiant energy, the antirachitic properties 
of milk can regularly be increased within a few seconds. 
The rate of vitamin D formation in milk and the 
quantum efficiency of the reaction are greatest during 
the very early stages of the process, and although up 
to certain limits the degree of antirachitic potency that 
can be imparted to milk bears a direct relationship to 
the amount of energy applied, beyond these limits 
additional energy does not increase the vitamin D con¬ 
tent proportionately. The dried as well as the fluid milk 
contains approximately 50 rat units per liter. There is 
no possibility of elaborating a product of excessive 
potency by means of irradiation. According to Supplee 
and his collaborators,”’ the concentration of vitamin D 


4 Hess, A F, and W emstock, Mildred A Further Report on 
Imparting Antirachitic Properties to Inert Substances by Ultraviolet 
Irradiation, J Biol Chem 62: 297 (March) 1925 

5 Cowell, S J Irradiation of Milk and the Healing of Rickets, 
Brit M J 1: 594 (March 28) 1925 

6 Kramer, Benjamin Rickets in Infants, Am J Dis Child. 30:195 
(Aug ) 1925 

7. Scheer, K , and Rosenthal, P Die antirachitic Wirkung von in 
Kohlensaureatmosphare bestrahlter Ivlilch, Ztschr. f Kinderli 44 : 235, 


1927 

S Wieland, E Atis der Bestrahlungstherapie der Rachitis, Monatschr. 
f. Kinderh 34: 237, 1926 

9 Daniels, Am> L , Stearns, Genevieve, and Hutton. Mary K: 
Calcium and Phosphorus Metabolism in Artificially Fed Infants* Am. 
J. Dis Child 3T: 296 (Feb) 1929 

10 Supplee, G C , Hanford, Z M ; Dorcas, M J , and Beck, H H ■ 
Irradiated Milk- The Amount of Vitamin D and Its Rate of Formation, 
J. Biol. Chem 95: 687 (March) 1932. 


in milk irradiated in this way is equivalent to about 
0.0025 mg. per liter. Without going into the details 
of these calculations, it is clear that only by subjecting 
the milk to well controlled and definite amounts of 
radiant energy can one hope to elaborate a product of 
fairly constant antirachitic potency. It should be added 
that this milk suffered only an insignificant loss of 
vitamin A in the course of irradiation. 

Our investigation was conducted under conditions 
very similar to those of last year when the so-called 
irradiated yeast milk was fed. In other words, the 
infants were about IJ /2 to 6 months of age, somewhat 
over 100 being selected from two baby health clinics of 
the department of health in New York. Thorough 
clinical examinations were carried out from time to time, 
the infants were weighed regularly thereafter, and 
frequent roentgenograms of the wrists were taken, for 
which we are indebted to kir. Siegel of the Meinhard 
kfemorial Health Center. Throughout the entire 
period, which extended from the beginning of January 
to the end of March, careful follow-up work was 
carried out by a full time nurse whom the commissioner 
of health assigned to assist in this study. The babies 
took about 24 to 32 ounces (750 to 1.000 cc.) of milk 
a day, which was snpplementcfl by cereal and vegetables 
for the older group. A large number of the infants 
were Negroes, mostly Porto Ricans, a circumstance 
that rendered the test especially severe. In addition 
to these infants in the clinic, a smaller number were 
observed in the Home for Hebrew Infants, where they 
could be studied continuously under conditions that 
were susceptible of control and where observations 
could be checked by chemical analyses of the blood. 

TAri,F. 1.— Pic:riil.oii of liifoiililc RicL’cls by feeding 
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Table 1,-^Prcvcntion of lufautile Riciccis by Feeding 
PasteurEcd Irradiated Milk—Continued 
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t Almost + beading. 


The results were dear cut, as was the case last year, 
and may be summarized in a few words. Of the 
thirty-six babies that presented no evidences of rickets 
in January, all but one remained free from roentgen¬ 
ologic signs of rickets. The essential data of these 
infants are presented in table 1. The sole exception 


was, as might be supposed, a premature baby. This 
infant was cared for in the Home and weighed but 
‘iyi pounds (2 Kg.) at birth and 6 pounds 5 ounces 
(2.8 Kg.) when it was 2 months old and first given 
irradiated milk. It grew with remarkable rapidity, 
especially in length, measuring 19%o inches (50 cm.) 
at 2 months of age, 22 inches (55 cm.) at 3 months, 
23 %o inches (60 cm.) at 4 months and 25 %o inches 
(63 cm.) at 6 months. As has been repeatedly 
emphasized, premature babies must be regarded as a 
distinct group that cannot be prevented from develop¬ 
ing rickets by any antirachitic therapy, except perhaps 
by the use of exceedingly large amounts of viosterol. 
In connection with this study, it should be added that, 
although rickets was regularly warded off from a 
roentgenologic point of view, the development of 
craniotabes could not always be prevented nor the 
formation of a “rosary” (beading of the ribs)\ It is 
our experience, however, that these two lesions come 
about in spite of all antirachitic therapy—breast feed¬ 
ing and liberal doses of cod liver oil or of viosterol. 
Tlie beading that develops is, however, not of high 
degree and is often “angular” rather than “rounded” 
in character. 

The other and larger series consisted of infants in 
whom evidences of rickets were found at the outset. 
W'e had not intended to carry out an extensive curative 
experiment, but on examining the entire group in 
January it developed that fourteen showed definite 
signs of rickets by the roentgen rays and that forty- 
eight others presented clinical evidences of rickets, 
although characteristic signs at the epiphyses were 
lacking. Our therapeutic results, reproduced in table 2, 
with the treatment of “roentgenographic rickets” tvill 
be observed to have been highly satisfactory. Definite 
signs of healing were brought about within a month 
or six weeks even in Negro babies. This is well ^ 
demonstrated in the accompanying illustrations. 

The results in the larger group, which had merely 
“clinical rickets,” in contradistinction to “roentgen¬ 
ologic rickets,” were equally gratifying. The data of 
these cases are not presented in tabular form for lade 
of space and because curative effects cannot be satis- 
factoril)'- demonstrated except in relation to objective 
evidence such as the roentgenogram. The criteria of 
healing were recession or angulation of the beading of 
the ribs, diminution of craniotabes, or intensification 
of calcification of the epiphyses. Once more it should 
be stated that the advance of craniotabes often could 
not be stayed, which was found to hold true even when 
a fortified cod liver oil was given. It should be 
emphasized that we have reference to the eradication 
of roentgenologic rickets, of rickets of moderate and 
severe degree, and that there is a very mild form 
characterized by definite but minor clinical mani¬ 
festations which cannot be prevented by any of 
these antirachitic measures. As has been pointed out 
from time to time,” it is the realization of this fact, 
which must be evident to alt who have closely followed 
the incidence of rickets in the clinic, that leads us to 
believe that in the etiologj' of this disorder there is a 
factor quite apart from a lack of vitamin D, a factor 
which has not yet been fathomed. Pfaundler^= has 
expressed a similar view. 


11. Hess, A. F., and Weinstock, Jtildred: A Study of the Antirachitic 
Fa«or in Human and in Cow’s Milk, Am. J. Dis. Child. 34 : 845 (Xov.) 

n-'n' ' t” ^1," tieueres fiber Rachitis, Slunchen. med 

Wchnschr. 74:6^9 (April 22); 721 (April 29) 1927. 
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Our observations may be summarized by the simple 
statement that milk irradiated in this way proved to be 
highly satisfactory in the treatment of rickets both 
from a prophylactic and from a curative point of view. 
As will be understood, it is not possible to draw a 
reliable comparison between the efficacy of activated 
milk and that of the “yeast milk” which was used in a 
similar study a year ago. It is certain, however, that 
the activated product was at least as efficacious. A 
more extensive experience, particularly one in which 
the two types of therapy are carried out at the same 
time and under similar clinical conditions, will be 
necessary in order to enable a more exact comparison. 


In 1930 we reported clinical observations which showed 
that an assumption of this kind did not accord with the 
facts and that much more viosterol was needed to pro¬ 
tect infants than would be expected, judging by bio¬ 
assays of the two antirachitic agents.^ It was suggested, 
therefore, that instead of making use of cod liver oil 
as the basis of unitage it would be preferable to 
express the potency of viosterol directly in terms of rat 
units. The investigation carried out in the clinic last 
year ^ clearly showed that this method, although useful 
for standardizing various preparations of viosterol, led 
to erroneous results when applied to a comparison of 
viosterol with “yeast milk” or with irradiated milk. 


Table 2. —Curative Effect of Pasteurised Irradiated Milk on Infants Manifesting Rickets by Roentgenogram 


Koentemopram 


Name 

Date 

Age, 

Months 

Weight, 

Pounds 

r~ --— 

Beading 

_ K __ 

Craniotabes 

---^ 

Bowing 

Date 

nickot.s 

Comment 

E. H. 

1 / V 


13y4 

•+± 

4- 

4-4- 

1/22 

Moderate 



2/2.9 

G 

14% 

+± 

+ ± 

4-4- 

2/23 

Healing 



3/23 

7 



4- 

4-±. 

3/11 

Marked healing 






3/2S 

Healed 


J. B. 

1 /2.-. 

0 

13 


+ 4- 

4-4- 

1/2.5 

Moderate 

Porto Rican- 


2/27 

7 

14^ 

+ 4-± 

4-± 

4-4- 

3/ 2 

Marked healing 



3/20 

8 

15% 


— 

4-4- 

3/15 

Advnneed lieallng 








3/29 

Atlvnncoil healing 


E. J. 

1 / 8 

3 

14% 

+ 


4-4- 

1/17 

Mild; healing? 



2/2.3 


16% 

4- 

4" 4* 

4- 4- 

2/2.3 

Healed 



3/22 

5% 

10% 

4* 

4- 

4-4- 

3/15 

Healed 


G. M. 

1/20 

4^ 

13 

4- 

4- + 

4-± 

1/22 

Moderate 

Negro 


3/20 


14 



4- 

2/23 

Marked healing 








3/2:1 

Blight Fprcadlng 


C. H. 

1 /l.S 

G 

13% 

4" 4* 

_ 

4-4- 

1/17 

Mild 

Negro 


2/23 

7 

17 

+ 


4-4- 

2/28 

Marked healing 



3/23 

8 

1S% 

4- 

— 

-r-r 

3/18 

Healed 


J.E. 

1/20 

7 

3G% 

+ 


4-± 

1/22 

RIeket?? 

Porto Rican; grip, March 1 


2/23 

8 

17% 

4-4-* 


4-± 


Healing 



3/28 

0 

17% 

+ ±* 

— 

4-± 

3/18 

Healed 


J. L. 

1/ S 

3^/6 

3G% 

+ ± 

4- 

4-4- 

1/18 

Rickets? 

Porto Rican 


2/23 

6 

10 

4- 

+ 4- 

4-4- 

2/25 

Healing 








3/25 

Healed 


H. H. 

1 / 8 

3 

8 

4-* 


4* 

1/13 

Rickets? 

Porto Rican 


2/23 

4 

10 

+ 4- 

— 

4* 

3/15 

Healing 

Ilealcd 


E. K. 

1 / 8 

ry 

31 

4- 

4- 

4-4- 

1/13 

Mild: healing 



2/23 

GIA 

14% 

4- 


4-4- 

2 /2:1 

Marke/I healing 



3/23 

7^ 

14% 

4-* 

— 

4-4- 

3/18 

Healed 


W. M. 

1/11 

2 

11 

4- 

4- 

4-± 

1 /n 

RIekrt.«? 

At first 18 ounces milk 





2/26 

Healing 

given; Increased gradually 


2/23 


14 

4- 

4-± 

4-db 

3/lS 

Mild 

to 32 ounces 


3/20 

4^ 

15 


4'± 

4-4- 

4/ 1 

Healing 


E. E. 

l/Il 

G 

34% 

+ 

4- 

4'± 

1 /n 

.Moderate*, healing 

Negro 


2/27 

CM: 

16% 

4-* 

— 

4-zt 

2/20 

Xegntivo 



3/23 


17% 

4-* 

— 

+ ± 

5/15 

Blight spreading 


J. A. 

1/11 

ov- 

15 

4- 

4- 

4-4- 

1/15 

Mild 

Porto Rican 

2/27 

8 

17% 

4- 

— 

4-4- 

2/15 

Healed 



3/23 

9 

13% 


— 

4-4-± 

3/lS 

Kegativo 


F. O' 

1 /n 

4U 

3C% 

4- 

4- 

4-± 

1/ 7 

Mild; healing 

Cod liver oil, 3 ten- 

2/27 

G 

17^4 

4--^ 


4-4- 

2/26 

Healed 

.•!poonful.« for two months 


3/20 

7 

20 

4- 

— 

4-± 

3/21 

Healed 

prior to January 

J. H. 

1/21 

33 

16% 

4-4- 

_ 


1/21 

Marked 

1/20: Calcium, 9 mg., phos¬ 

3/ 1 

14 

19% 

4'4-± 

— 


2/12 

lleaVmK 

phorus, 2.7 mg.; 2/15: 






3/ 3 

Healing marked 

Cnleium, H mg.; phos- 


phorus, C.3 nig. 


* “Angular beading,” not “rounded beading.” 


From the very introduction of irradiated ergosterol 
(viosterol) great confusion has been caused by uncer¬ 
tainties and difficulties in regard to the standardization 
of the product. In 1929 we expressed ourselves 
strongly against a standardization based on milligrams, 
in other words a gravimetric unit, and showed that 
a milligram of several preparations differed widely in 
strength. It was suggested that “the onl}' way to make 
progress in the field so that irradiated ergosterol is 
rendered suitable for therapeutic use is to standardize 
preparations on the basis of animal tests.” ^ Exception 
also has been taken to the method of expressing the 
potency of viosterol in terms of cod liver oil, because 
a method of this kind postulates that the activity of cod 
liver oil and viosterol is the same for infants as for rats. 


For example, the relative potencies, as e.xpressed in rat 
units, of “yeast milk,” of cod liver oil and of viosterol 
which were found to afford protection to infants was 
in the proportion of 1: 1.25: 5.2. These figures were 
based on giving a quart of “yeast milk,” 3 teaspoonfuls 
of cod liver oil or 10 drops dailj' of viosterol, which, 
as far as can be judged, is preventive dosage of these 
three antirachitic agents; they represent approximately 
160, 200 and 800 rat units. In other words, a smaller 
number of rat units of “yeast milk”—milk from cows 
that had been fed irradiated yeast—was required than 
of cod liver oil or of viosterol. At that time we did 
not wish to complicate the subject still further by 
raising the question of the position of irradiated milk 
in relation to unitage, contenting ourselves with a pre- 
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Hniinary statement to the effect that “irradiated milk 
is also exceptionally potent in regard to the number 
of rat units which it contains per liter.” Our recent 
clinical and laboratory tests of milk activated by means 
of the carbon arc lamp, under controlled conditions, 
have strengthened the conviction that this product 
belongs in the category of yeast milk and cod liver 
oil rather than in that of viosterol. A quart, or even 
less, of this milk suffices to protect infants from rickets, 
notwithstanding the fact that this quantity contains 



Fig 1—Tberapeutvc results with irradiated dry milk A, Feh 9 
(begun), B, March 3 (three weeks later), C> March 24 (three weeks 
later). 


only SO units of vitamin D as assayed by the standard 
rat technic. Others have felt this discrepancy between 
laboratory standardization and the clinical results 
obtained with irradiated milk. Watson attributes its 
effectiveness to the “vital” factor in activated milk, a 
certain something which is not measurable by the 
established laboratory tests. It is not possible, at the 
present time, to state in definite terms the nature of 
this distinction between various antirachitic agents. 
For the time being we must be satisfied with a realiza¬ 
tion of the existence of this peculiar biologic phenom¬ 
enon, which is implicit with the inevitable conclusion 
that biologic assays, however valuable for a comparison 
of the potencies of antirachitic agents of the same 
kind, cannot be relied on in estimating the clinical 
value of antirachitic preparations as different as vios¬ 
terol and irradiated milk. 

Recently, Shelling and Asher have expressed the 
opinion that it is “not reasonable” to assume that cod 
liver oil is more efficacious than viosterol in preventing 
infantile rickets. They base their conclusion on the fact 
that the antirachitic potency of these two therapeutic 
agents is comparable when tested on the rat. However, 
in view of the fact that the standard for viosterol is 
computed in terms of cod liver oil in one and the same 
animal, it is evident that this method of assay cannot be 
resorted to in determining whether these two agents 
vary in activity for infants. It is universally admitted 
that cod liver oil is definitely and notably more potent 
than viosterol in preventing leg-weakness in chickens. 
What we are interested in primarily is, of course, the 
action of these two substances in relation to the rickets 
of infants. In a report published about two years ago,’^^ 
It was stated that to protect against or to cure infantile 
rickets about six times as much viosterol was required 
as cod liver oil. It may be added that subsequent 
experienc e has served only to fortify us in this con- 

13 Watson, Chalmers* The "Vital” Factor m Bict A Theory of the 
Nature of Vitamins. Eifinburgh M. J 3S;91 (June) 1931 

r> H, and Asher, D F Bull Johns Hopkins Hosp, 

50: 344, 1932. 

^ Fewis, T , and Ri\kin, Helen Newer Aspects of 
Viosterol (Irradiated Ergosterol), j. A. A. 94s 
1885 (June U) 1930. 


elusion. Such marked differences cannot be attributed 
to “different conditions of diet or environment.” In 
the first place the environment of the infants in question 
was that of an institution and therefore eminent^ uni¬ 
form. Secondly, the diet necessarily consisted either 
entirely or almost entirely of milk, which implies that, 
irrespective of dilution or formula, the Ca: P ratio was 
in all cases the same or almost the same. This holds 
true of the dietary of all infants about 3 or 6 months of 
age and is not disturbed significantly by the addition 
of the usual amounts of cereal or of vegetable. J.Iore- 
over, the striking instance which we have cited of an 
infant winch developed rickets, in spite of receiving 
twenty drops of viosterol daily, which is supposed to be 
the equivalent of ten teaspoonfuls of cod liver oil, but 
showed signs of healing after being given six teaspoon¬ 
fuls of cod liver oil for a period of three weeks, is 
highly significant. Others have come to a similar con¬ 
clusion in regard to the relative merits of these two 
v'aluable antirachitic agents. Shelling and Asher have 
demonstrated, however, that there is no distinction in 
antirachitic effect between cod liver oil and viosterol in 
the rickets induced in rats by means of a low phos¬ 
phorus or a low calcium ration. 

The number of antirachitic agents has grown so 
large that it would seem worth while to stop and pass 
them in review in an attempt to appraise their value 
in the prevention and cure of rickets throughout the 
community. The most outstanding are (1) irradiated 
milk, fluid and dry, (2) “yeast milk,” (3) cod liver 
oil, (4) viosterol, (5) irradiated yeast, (6) direct 
ultraviolet irradiation, and concentrates and combina¬ 
tions of these products. It is evident that these various 
measures must differ not only in their specific virtue biit 
also in their applicability according to whether one is 
considering individuals or a community, whether the 
community is rural or urban, and at all events according 
to the cost of the preparation. 

Beginning with a consideration of irradiated milk, it 
should be emphasized that this therapeutic agent has 
two inherent advantages. First, in that milk is the 



Fig. 2.—^Therapeutic results with pasteurized irradiated fluid milk 
A, Jan 2S (begun), B, March 2 (five weeks later), C, March 15 (luo 
weeks later), D, Iilarch 29 (two weeks later) 


essential food for all infants, the indispensable and 
basal article of diet throughout the rachitic age, and 
furthermore in that, owing to its unequaled conteut of 
calcium and phosphorus, it is outstanding in connection 
with calcification. At the outset it should be mentioned 
that there does not seem to be any danger of giving 
excessive doses of any of these antirachitic preparations 
to the growing child. A senes of recent biologic tests 
showed that 10,000 or 15,000 times the therapeutic 
dose of any of these five preparations could be fed to 
young rats without bringing about hypercalcemia; for 
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this purpose, of course, concentrates had to be pre¬ 
pared. Irradiated milk also has the advantage of being 
inexpensive. It is estimated that the additional cost 
of the activated milk which we fed this year was but 
one twenty-fifth of a cent per quart. 

It is probably true that the use of this therapeutic 
method does not provide a constant intake of vitamin D. 
It should be added, however, that assays of irradiated 
milk, carried out in the course of the winter, have not 
shown significant variations in potency. Inconstancy 
of supply is an outstanding characteristic of the vita¬ 
mins, for example of the antiscorbutic factor, which 
varies largelj^ according to individual caprice, according 
to the consumption of fruits and vegetables. In 
respect to the antirachitic factor, which is furnished in 
largest measure by the raj's of the sun and varies greatly 
from hour to hour, season to season and locality to 
locality, our daily quota is eminently capricious. This 
criticism of the product is, therefore, quite irrelevant. 
Nor is there the slightest basis for believing that, in the 
course of “flash irradiation” by a carbon arc, any harm¬ 
ful products are elaborated. As a substitute measure, 
the addition of irradiated ergosterol to milk has been 
suggested. This method would involve the danger of 
error at the dairies in the course of adding the supple¬ 
ment, and, furthermore, presupposes that irradiated 
ergosterol is maintained in uniform solution throughout 
the milk. Moreover, as stated, it necessitates, on 
account of the comparatively low “efficacy factor” of 
irradiated ergosterol, giving several times the number 
of vitamin units required when irradiated milk is given. 
It should be borne in mind that the addition to a food 
of crystalline vitamin D, however pure, has yet to be 
shown to possess any advantage over a similar food 
which has been activated bj' short exposure to ultra¬ 
violet radiations. 

On the other hand, there are definite limitations to 
the adoption of irradiated fluid milk. It is clear that 
it is adapted for use in cities and cannot be prepared 
for rural communities. According to the latest census, 
almost one fourth of the population of the United 
States, in other words, 36 millions, live in cities of over 
100,000 population. It is to communities such as these 
that a product of this kind would seem to be limited. 
In a city such as New York, where approximate!}' 
500,000 quarts of grade A milk is used daily and 
where four fifths of the milk of this grade is 
pasteurized in the city, there is an especially favorable 
opportunity to combine pasteurization and irradiation 
of milk for babies and children. It may be added that 
dry milk, milk dried by the roller process, was found 
last }'ear to be very effective in protecting against or 
curing rickets and that this product maintains its 
potency for a period of manj' months. Irradiation 
could well be extended to evaporated milk which is 
given to babies on a large scale in small and distant 
communities where the need of antirachitic therapy is 
not realized and its application would be difficult. 

Alilk obtained from cows that are receiving large 
quantities of irradiated yeast (“j’east milk”) is likewise 
of value in the prevention of rickets. During the past 
3 ’ear this measure has Ijeen used at certified farms in 
New York, Boston and Philadelphia and is about to 
be adopted elsewhere. It is a measure that is especially 
applicable to the certified farm where the ration of the 
cows is thoroughly controlled and one can be certain 
that a potent yeast is fed in proper amount and, more 
particularly, where frequent biologic assays of the 
milk can he carried out. Perhaps its application can 


be somewhat extended to grade A farms which provide 
a milk that is not certified and is much less expensive. 
It should be added that during the past winter we 
continued a certain number of infants in the baby 
health station on “yeast milk” for the second year and 
found that they thrived excellently, that none of them 
developed rickets in the course of the winter, and that 
the bones showed e.xcellent calcification on roentgen¬ 
ologic e.xamination. 

Cod liver oil, like the antirachitic milk preparations, 
is reliable in preventing rickets excepting in its mildest 
form. It has been especially recommended on account 
of its high content of vitamin A, which by some has 
been termed and regarded as the “antiinfective vitamin.” 
Without entering into a discussion of this subject, 
which has been considered elsewhere, it should be stated 
that this term is a misnomer, as neither vitamin A nor 
cod liver oil is able to prevent respiratory infections. 
Moreover, grade A and the better grades of milk con¬ 
tain from 1.000 to 2,000 vitamin A units per quart, 
which should be a sufficiency of this nutritional factor. 
Possibly cod liver oil contains some factor of which we 
are not j’ct cognizant—a possibility which has been 
referred to elsewhere but which cannot be stated more 
definitely as the result either of clinical observation or 
of laboratory test. The main disadvantage of cod 
liver oil. which has stood in the way of its general 
acceptance by mothers and children, is its disagreeable 
taste and odor. 

The most potent of all antirachitics is viosterol. It 
should therefore be singled out for the cure of rickets 
and for its prevention in the premature infant, which 
often resists all other measures and is a disorder quite 
outside the ordinary category. Like cod liver oil, 
irradiated dry milk and viosterol are suited especially 
for the rural community in which irradiated milk or 
“yeast milk" is not applicable. Communities of this 
kind, containing less than 2.500 inhabitants, harbor 
53 of the 122 million total population of the United 
States. 

Irradiated yeast, which one of us recommended some 
five years ago.'“ has been used to only a small e.xtent. 
Its disagreeable taste is most difficult to disguise. It 
is possible that this antirachitic agent or viosterol will 
be found suitable for nursing mothers in order to pro¬ 
tect their infants from rickets and to prevent the with¬ 
drawal of lime from the bones, a reaction so commonly 
associated with lactation. However, if available, 
irradiated milk would be preferable for this purpose, 
owing to the fact that it provides an additional quota 
of calcium and phosphorus. In general the indirect 
rather than the direct method of therapy is prefera¬ 
ble for nursing babies, because of the advantage to 
the mother as well as to the child. In the plan for the 
prevention of rickets, provision must be made for the 
nursing baby, for this disorder is by no means uncom¬ 
mon in the nursling. If mild “clinical rickets” is 
included, from one fourth to one third of all nursing 
infants manifest signs of this disorder. 

Unless direct ultraviolet irradiation can be provided 
in an inexpensive and practical form combined with 
illumination, this method cannot be considered in the 
protection of the community at large from rickets. It 
is a valuable and effective measure and has value in the 
protection and cure of individuals, but at present it is 
limited in application owing to the fact that it requires 
the use of special apparatus. 

16. Hess, A. F.; Antirachitic Activity o£ Irradiated Cholesterol, 
Ergosterol and Allied Substances, J. A. hi. A. S9: 337 (July 30) 1927. 
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We have confined ourselves in this discussion to the 
prevention of rickets in infants during the first and 
second years of life. It is becoming increasingly evi¬ 
dent, however, that an antirachitic supplement is 
required throughout childhood, the period when there 
is not only marked growth in weight but in stature, in 
the growth and development of the bony skeleton. 
Whether antirachitic agents, such as activated food or 
ultraviolet radiation, are required for the best health 
and nutrition of the adult is a question which cannot 
be as yet satisfactorily answered. 

There is another subject which, although somewhat 
afield, may well be mentioned in this connection; 
namely, the all important question of whether there is 
any cause for alarm in the rapidly increasing multi¬ 
plication of foods which have been fortified with 
antirachitic vitamin. Antirachitic bread, vegetables 
and other foods have made their bow. It is true that 
the diet of children is lacking in this nutritional factor, 
but it may be asked whether this vitamin should be 
introduced at random and taken without medical advice 
and the knowledge or understanding of the parents. 
Incidentally, this raises the question, which we shall 
not discuss, of the desirability of adults partaking 
indiscriminately of foods rich in vitamin D. Besides 
the necessity for control of the potency of these 
products, which probably will be within therapeutic 
bounds unless some error occurs in the course of 
preparation, it may be questioned whether federal 
license and supervision should be required before such 
antirachitic foods are allowed to be marketed. This 
is a matter which is at present not under the juris¬ 
diction of an 3 f bureau. 

CONCLUSIONS 

1. Pasteurized milk was activated by means of 
carbon arc rays, the radiant energy being carefully 
controlled and measured. It was found that sixteen 
seconds’ exposure was sufficient to render the milk 
highly antirachitic. 

A clinical test of this product in the prevention and 
cure of infantile rickets demonstrated that it is a highly 
effective antirachitic agent which can be relied on. Less 
than one quart daily sufficed to protect even Negro 
infants. 

The great advantage of using activated milk, both 
fluid and dry, in the prophylaxis of rickets is that this 
measure furnishes an automatic method of therapy and 
likewise provides calcium and phosphorus. 

2. Laboratory tests of this milk showed that it con¬ 
tained a comparatively small number of antirachitic 
units as judged by the standard rat assay. In view of 
the excellent clinical results, it is evident that the estab¬ 
lished method of assay cannot be relied on to appraise 
the value of irradiated milk for infants. This dis¬ 
crepancy in standardization was found also to hold true 
for tests of milk from cows which had been fed 
irradiated yeast (“yeast milk”). 

3. The indications for various antirachitic agents are 
discussed and appraised of (1) irradiated milk, fluid 
and dry, (2) “yeast milk,” (3) cod liver oil, (4) 
viosterol, (5) irradiated yeast, (6) direct ultraviolet 
irradiation. Some of these measures are of value in 
the prevention and others for the cure of rickets, some 
for urban and others for rural communities. The use 
of irradiated fluid milk probably will be restricted to 
cities. 

16 West Eighty-Sixth Street. 


Cliniccil Notes, Suggestions nnd 
New Instruments 


THE SAFETV NEEDLE 
Robert J. Loweie, !M.D., New York 

During an operation the needle with which the surgeon sews 
may break, and even after a painstaking search the broken 
piece cannot always be recovered from the tissue. A.needle 
may break in the most skilled hands. Nevertheless, the patient 
and relatives are not often ready to excuse the surgeon, and 
the latter may spend wakeful nights conjecturing what further 
trouble might be caused by the piece of steel left in the patient's 
body and whether he is to face a malpractice suit for alleged 
neglect. 



Fig. t.— A, ordinary needle, broken; B, safety needle, broken. 


Over a period of three years in the state of New York, there 
were at least fifteen claims brought against physicians because 
of fragments of broken needles being left behind after an opera¬ 
tion. Even though the unfortunate physician is not "sued,” his 
conscience bothers him and his reputation is liable to suffer. 

In order to prevent the fragment of a broken needle from 
being lost in the tissue, I have designed a needle, which, it 
broken, controls or anchors the broken piece and so allows this 
to be readily and easily recovered from the 
tissue. 

In figure 1 /I is shown the ordinary sur¬ 
gical needle broken. The fragment with 
the point-end is completely detached and 
hence may “wander” afar in the flesh. 

In figure 1 5 is shown the safety needle 
broken, the fragments being held together 
by a retaining wire. The fine retaining wire 
runs from the eye for not less than two 
thirds of the length of the needle and is 
completely enclosed in a moisture-proof 
lumen or tunnel (fig. 2). Each end of the 
lumen is slightly enlarged to form a recess 
in which is confined the end of the wire, also 
enlarged by having its end turned back on 
itself. The retaining wire is not fastened 
to the walls of the lumen but may- slide 
lengthwise for a distance of from 1 to 2 mm. 
This limitation of movement of the retaining 
wire is due to the inability of the enlarged 
ends to escape from the recesses into the 
lumen. Hence, when the needle breaks in 
the part containing the wire, the fragment 
of steel separates slightly (1 to 2 mm.) but 
is attached by the intact wire to the other 
part of the needle, which, of course, the 
surgeon controls. 

A needle breaks at the point of greatest strain or leverage 
and this is usually where it is grasped by the needle holder. 

On the first grasp, when the point of the needle is being forced 
through the tissue, the place of possible breakage is in the 
proximal half, usually a centimeter or two below the eye. If 
the break is below the surface of the tissue, the buried piece 
can be located by blunt dissection, the portion of the needle 
above the surface acting as a guide. 



Fig. 2. — E n- 
larged section of 
safety needle* 
showing end of re¬ 
taining wire in 
place: /f, retani- 
ing wire; B, re¬ 
cess to allow play 
in retaining wire 
in case of bending 
or breaking of 
needle; C, en¬ 
larged end of re¬ 
taining wire. 
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Occasionally when the needle holder is too close to, or right 
over, the eye, the break may be through the eye. As this is 
at the very end of the needle, only a tiny piece of metal is 
detached and quite often this can be located. But this type of 
break will not occur if the operator will keep the needle bolder 
a half centimeter or so away from the eye. 

The second grasp of the needle is in its distal third, near the 
point, when the other end of the suture is being drawn through 
the tissue. This portion of the needle does not contain the wire, 
but if the break occurs here the distal fragment is controlled 
by the needle holder and the proximal fragment is "tethered” 
to the suture. Therefore both fragments can be readily with¬ 
drawn from the tissue. 

When the safety needle is used the following precautions 
should be observed: 

1. The needle holder, when grasping the proximal end of the 
needle, should be at least O.S cm. away from the eye. 

2. Make sure that the end of the short piece of suture is 
always at least 2 or d inches away from the eye, especially 
when the needle holder is on the point-end of the needle. 

3. The needle holder should always be locked, especially 
when used on the point-end of the needle. 

4. If the needle breaks, jerking, twisting or tugging should 
not be resorted to, but by blunt dissection, or cutting if neces¬ 
sary, the portion of the needle above the surface should be used 
as a guide to locate the buried fragment. 

5. The safety needle should not be sterilized by boiling, but 
by immersion in alcohol, as in the case of scalpels and scissors. 

Lumbar puncture needles and needles for giving clyses can 
have built in them the retaining wire, and so utilize the safety 
principle. 

The safety device has thus far been employed in just one 
type of needle, the medium size, round needle. As time goes 
on the safety principle will be used in larger, or even smaller 
needles, either round or cutting. 

In the early stages of development of the needle, I used for 
the "proving ground” a piece of tough beef, having deliberately 
broken several needles in order to note the usual point of 
breaking and also to get practice in recovering the fragment. 
Many of my colleagues have already used the safety needle and 
I have been using it for some time in my own private practice 
and in the ward cases. 

The safety needle is identified by a small circle on the concave 
surface near the eye. 

130 East Fifty-Sixth Street. 


POISONING BY “EXLAX" TABLETS 
Moxtaoue Cleeves, M.D., La Crescenta, Calif. 

A healthy American boy, aged 10 years, ate the contents of 
a box of "E.xla.x” tablets in mistake for candy, March 26, 1932. 
He suffered severe purgation and his temperature rose to 
106 F.: as household remedies failed to reduce this, the doctor 
was called the following evening. The only symptoms present 
were the temperature, 106, and a pulse of 130. The urine 
showed nothing abnormal. Fever persisted. On the 30th, a 
sudden eruption of huge wheals with sharply marked serpigi¬ 
nous borders appeared on the abdomen, legs and arms, disap¬ 
pearing the following day. Next day hemiplegia was apparent 
and the child became delirious. Multiple petechiae appeared 
on the abdomen and subcutaneous hemorrhages on the feet. A 
temperature of 103 persisted. Coma supervened, with gradual 
failure of respiration, and the child died at midnight, April 4, 
nine days after taking the "Exlax” tablets. 

Necropsy showed a great number of hemorrhagic areas 
through the length of the intestine, varying in size from 
minute to several square centimeters, multiple minute hemor¬ 
rhages in the kidneys, liver and brain substance, and marked 
congestion of the meninges (spinal puncture had shown a sterile 
lymphocytosis). The spleen was about four times the normal 
size and of mushy consistency, and was a very dark red. The 
heart walls showed multiple minute hemorrhagic areas and 
infarcts in the aortic valves (a few days before death a pro¬ 
nounced aortic murmur was audible); the suprarenal glands 
were almost liquefied. 


The picture was one of a genera! destruction of the endo¬ 
thelium of the blood vessels, and the question arises whether 
a transfusion of blood might have been efficacious. 

The active factor in “Exlax” is stated to be phenolphthalein. 
The literature reports occasional misadventures.^ 

5347 North Briggs Avenue, 


INHALATION OF CARBON DIOXIDE IN THE PAROXYSMAL 
STAGE OF PERTUSSIS 

Yandell Hesdersox, Pii.D,, New Haven, Conn. 

From the Laboratory of Applied Physiology, Yale University. 

Inhalation of carbon dioxide, diluted in air or oxygen, is 
now established as an effective means of overcoming atelectasis 
and preventing pneumonia in the new-born, as well as for the 
reinflation of the lungs and prevention of pulmonary complica¬ 
tions after anesthesia. 

It seemed promising, therefore, to try a similar treatment 
in the paroxysmal stage of whooping cough. The object in this 
case is, however, not merely to forestall the risk of pneumonia 
but also to diminish the intensity and abbreviate the duration 
of the paroxysmal period. Pneumonia after pertussis probably 
comes from the obstruction of bronchi or bronchioles by mucus 
(Coryllos). The cough and whoop arc due to irritation by 
adherent particles of mucus. Clearing the lungs by deep breath¬ 
ing should not only prevent pneumonia but also have the 
immediate advantage of diminishing the paroxysms of coughing. 
The object of this iiihalatioii is, then, to keep the lungs suf¬ 
ficiently clear so that the paroxysms may be appreciably dimin¬ 
ished in frequency and in intensity. 

Experience .shows that the inhalation of from 6 to 7 per cent 
carbon dioxide docs not itself precipitate a paro.xysm, as might 
perhaps have been expected. In some cases in which the child 
is uncooperative or resentful of any handling, a paroxysms may 
develop at the moment that the mask or hood is placed over 
the face. In these cases it is best, and indeed necessary, to 
delay the inhalation until that paro.xysm is past; then it is 
recommenced and generally goes smoothlj-. The period of 
inhalation has been from ten to fifteen minutes either once or 
twice a day, preferably before a meal, or at least two hours 
after the last meal. The pulse is not considerably accelerated 
and breathing does not exceed that of a healthy child after a 
moderate amount of exercise. It is the depth rather than the 
rate that is increased. In this treatment, as in all uses of 
carbon dioxide, the percentage of the gas in the air, or oxygen, 
inhaled should be below the amount that would increase the 
rate of breathing or cause anxiety or strain in the patient. 
Under higher concentrations the depth of breathing may even 
decrease. Between 6 and 7 per cent mixed with air, or a 
mixture of 7 per cent carbon dioxide and 93 per cent oxygen, 
has been found to fulfil the requirements. 

In some cases the mixture of carbon dioxide in oxygen has 
been administered by means of a mask and rubber bag. For 
this purpose the inhalator now commonly used by rescue crews 
for the treatment of cases of carbon monoxide poisoning is 
most convenient. Any one of the standard anesthesia machines 
affords the same conditions for the patient but they are more 
expensive. The portable infant inhalator now widely used for 
the resuscitation of the new-born from asplu'xia or persistent 
atelectasis has also been found to be well adapted for this 
purpose. 

In other cases, especially for children who objected to the 
mask, a small tent has been used having a capacity of about 
one cubic foot. Into the top of this tent a stream of carbon 
dioxide mixed with air is delivered through an injector. The 
gas comes from a cylinder of pure carbon dioxide to which 
are attached a reducing valve, a finely adjustable needle valve, 
and a manometer that blows off at a pressure of 8 inches water 
gage, this blow off preventing the possibility of excess. The 
injector in the top of the tent is adjustable to give a concen¬ 
tration of from 4 to 8 per cent carbon dioxide and a flow of 
more than 20 liters of the air and carbon dioxide mixture into 

1 , Phenolphthalein Poisoning with Analax Tablets, J. A. M. A. 9St 390 
(Jan. 23) 1932. McCarthy, F. P.: Dermatitis Medicamentosa (Phenol- 
phthalein). Arch, Derraat. & Syph. S5: 1142 (June) 1932, 
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the tent each minute Tins apparatus lias been left in the home 
and used by the child’s mother or nurse The cost of the gas 
15 much less than when a mixture of carbon dioxide and oxygen 
IS used, and the effects on the patient appear to be the same 
This treatment has now been applied to ten children, ranging 
in ages from 9 months to 7 years All of them were suffering 
from frequent and distressing paroxysms of coughing In all 
cases after the third or fourth day of inhalation the paroxysms 
Here considerably lessened m seieritj and frequency By the 
end of the eighth day coughing had become so infrequent that 
the inhalations were then discontinued 
4 Hillhouse A%enue 
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hjdrolyzed starch and a mixture of calcium acid phosphate 
and calcium peroxide 
Aua/ysts (submitted by manufacturer) — 


per cent 

Moisture (entire loaf) 36 S 

Ash 0 0 

Fat 1 2 

Protein (N X 6 25) 8 4 

Crude fiber . 0 2 


(Carbohydrates other than crude fiber (bj difference) , 52 8 

C(llo)tCS —2 6 per gram, 74 per ounce 

Claims of Manufactuj a —A bread of good quality 


REPORTS OF THE COMMITTEE 

The Committee has authorized tublicatiox of the following 

Raymond Hertssig, Secretary 


The follow INC products iia%e Ree’^ accepted by the Committee 
os Foods of the American Medical Association followisc any 

NECESSAR\ CORPECTIONS OF THE LABELS At D ADVEPTISINC 
TO CONFORM TO THE RULES AND ReCLLATIONS TltE^r 
PRODUCTS APE ArrRO\ED FOR ADSERTISING IN THE PbBLI 

CATIONS OF THE \irnBrcsN Medical Association, and 

FOR CENTRAL PROMULGATION TO THE PUBLIC THEY WILL 
CE INCLUDED IN THE BoOK OP ACCEPTED FOODS TO BE rUDLISHEO DY 

THE American Medic\l Association 

Raymond IIertwic, Secretary 



SCHULZ PAN DANDY BREAD 
SCHULZ BAMBY BREAD (SLICED 
AND UNSLICED) ■ 

Mamifacturci —Schulz Baking Company, Pottstown, Pa 
Description —A white bread made by the sponge dough 
method (method described m The Journal, March 5, 1932, 
p 817), prepared from patent flour, water, malt extract, yeast, 
a jeast food containing calcium sulphate, ammonium chloride, 
sodium chloride, and potassium bromate, salt, sucrose, hydrog¬ 
enated shortening and dry skim milk 
Aiialists (submitted by manufacturer) — 

per cent 


Moisture (entire loaf) 34 2 

Ash 1 7 

Fat (etber extraction method) 0 8 

Protein (N X 6 25) 10 3 

Crude fiber 0 3 

Carbohydrates other than crude fiber (by difference) 52 7 


CaloFlCS —2 6 per gram 74 per ounce 

Claims of Manufacturer —A bread of good quality 


COMET BROWN RICE FLAKES 
Flaked Genuine Brown Rice 
(Flaiored with malt, sugar and salt) 

Manufaclurci —Comet Rice Company, New York 
Description —A flaked cooked and toasted brown rice con¬ 
taining added malt syrup, salt and sugar 
Manufacture —Cleaned whole brown nee, malt syrup, salt 
and sugar are cooked under steam pressure for one hour in a 
revolving sealed cooker The cooked material is partially dried, 
flaked between steel rolls, toasted and packed in paper cartons 
/liiohsis (submitted by manufacturer) — 


Moisture 4 4 

Ash 2 5 

Fat (ether extract) 0 9 

Protein (N X 6 2o) 8 4 

Crude fiber 0 8 


Carbohj drates other than crude fiber (by difference) . 83 0 
Calones — 3 7 per gram, 105 per ounce 

Claims of Manufactuicr —A ready to eat brown rice cereal. 

HARDY’S TWIN LOAF BREAD 
Manufactuicr—Uuedy Baking Company, Flint, Mich 
Dcsciiptwu — A white bread made by the sponge dough 
method (method described in The Journal, March 5, 1932, 
P 817) prepared from patent flour, water, yeast, a yeast food 
containing calcium sulphate, ammonium chloride, sodium 
chloride and potassium bromate, salt, dextrose, lard, partially 


CONDAY (GRAPE AND RASPBERRY FLAVORS) 
Makes a Delicious Spread, Use in Place 
of Old Fashioned Jelly 

NOT ACCEPTABLE 


Thomson & Taylor Company of Chicago submitted to the 
Committee on Foods two products called Conday Grape 
Flavor" and ‘ Conday Raspberry Flavor ’ The grape flavor 
product contains water, fruit pectin tartaric acid natural grape 
flavor, grape juice, potassium bicarbonate, dextrose, sucrose 
and artificial food color certified by the United States Depart¬ 
ment of Agriculture The raspberry flavor product is of 
essentially the same composition excepting that concentrated 
raspberry juice and natural raspberry flavor are the flavoring 
ingredients 

Analvsts (submitted by manufacturer) — 

(Grape fiavortd) 

per cent 


Moisture 91 2 

Ash 0 3 

Fit (ether extract) 0 2 

Protein (N X 6 25) 0 2 

Crude fiber 0 0 

Pcclm 1 9 

•Dextrose (po)anzation method) 2 1 

•Invert sugar (polarization method) 3 5 

(Raspberry flaiored) 

Moisture 92 5 

Ash 0 3 

Fat (ether extract) 0 1 

Protein (N X 6 2a) 0 1 

Crude fiber 0 0 

Pectin 1 7 

•Invert sugar (polarization method) 1 8 

•Dextrose (polarization method) 1 2 


• C A Browne, Sugar Analysis (1912) 


Discussion of Label —A cursory reading of the label gives 
the impression that the article itself is the "delicious spread ’ 
mentioned Only after reading the rear label panel is the fact 
disclosed that a large quantity of sugar must be added and the 
“spread” prepared according to certain directions The promi¬ 
nent statement “Contains only pure fruit products" incorrectly 
implies that all the ingredients are derived from fruit This 
statement m conjunction wuth the facsimile of fruits including 
grapes, oranges, lemons and an unidentified fruit suggests the 
presence of the whole jmee of the fruits, which is not correct 
The potassium bicarbonate, sucrose and dextrose ingredients 
are not derived from fruits The unqualified prominent state¬ 
ment “Use m place of old fashioned jelly” creates the unwar¬ 
ranted and misleading impression that the article is closely 
similar to what is popularly recognized as “old fashioned jelly ” 
In accordance with its published Rules and Regulations, the 
Committee recommended to the manufacturer that a descrip¬ 
tive statement naming the ingredients of the product be placed 
in proximity to the trade name Conday on the label and m 
advertising, the intent of the statement being to identify the 
article and to prevent possible deception or false implication that 
the product or the “spread" made from it is “true jelly” a 
generally recognized “all-fruit-juice sugar preparation” 

The manufact urer was informed of the opinion and recom¬ 
mendations of B^^tbmmiUee but has shown no indications of 
complying vvitf the Committee's recommendations These 
products, therefore, cannot be listed among the Committee’s 
"accepted" foods 
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CRYSTALLISED FILTRABLE VIRUS 

Possibly the reported successful crystallization of 
the etiologic factor of mosaic disease of tobacco may 
be regarded by future medical historians as one of the 
most important advances in infectious theory since 
the work of Lister and Pasteur. The announcement 
of the isolation of a crystallizable pathogenic enzyme 
iwcessarily throws doubt on the conception that 
poliomyelitis, smallpox and numerous other “ultra- 
microscopic infections" are of microbic causation. The 
apparent evidence that a specific protein, which in itself 
is incapable of self multiplication, may function a§ a 
disease germ when placed in “symbiosis" with normal 
cells seems to furnish experimental confirmation of 
several highl}' speculative tlieories relating to vitamins, 
hormones and progressive tissue degenerations. 

Tlie enzymic theory of the etiology of tobacco mosaic 
disease was suggested by Dr. A. F. Woods * more than 
thirty years ago. Since then the enzyme concept has 
remained the dominant working liypothesis in the 
e.xperimental pathology of this and certain other plant 
diseases. 

Subsequent extraction and preservation of the 
mosaic infectious agent by means of glycerin, the 
demonstration of its resistance to phenol, heat and 
ultraviolet rays, its precipitation by alcohol, acetone 
and other protein precipitants, its adsorption and sub¬ 
sequent elution from talc, and its partial isolation by 
electrodialysis have all been consistent with but not 
proof of its assumed enzyme character. Ten }'ears 
ago, measurements of the diameter of this infectious 
colloid led Duggar and Armstrong “ to the conclusion 
that each pathogenic unit is of tlie approximate size 
of a hemoglobin molecule. This is an order of magni¬ 
tude similar to that subsequently demonstrated for 
“bacteriopbage" and for numerous known plant and 
auiiiial enzymes. 

Recent studies of the hydrolytic products of this 
infectious colloid by Dr. C. G. Vinson and his 

1. Woods, A. F.-. CentralU. f. Bact. 5: 745, iS99. 

Du^ar B. M., and Armstrong, J. K,; Ann. Missouri Botan. 
Card. 10:191, 1923. 


co-Avorkers ® of the Boyce Thompson Institute for 
Plant Research, Yonkers, N. Y., have confirmed these 
observations and have led to the belief that the active 
component of the mosaic protein is a relatively simple 
atomic group, of which the infectious protein as a 
whole is a presumably necessary but relatively inert 
colloidal “carrier.” This concept is in harmony with 
the accepted theory of known enzymes. From their 
relativel}’ pure acetone precipitates from mosaic juice 
the New York plant pathologists finally succeeded in 
obtaining colloidal crystals, which were uniform in 
appearance and moderately infectious. They retained 
much of their infectivity on recrystalh'zation. This 
decreased infective potential is in line with the 
progressively decreasing hydrolytic potential on recr 3 's- 
taliization of known enzymes. 

The essential problem before plant pathologists today 
is a determination of the ways in which such a patho¬ 
genic enzyme can initiate progressive enzymic perver¬ 
sion in living cells giving the appearance of enzymic, 
self proliferation. This is similar to the essential 
problem of the new colloidal theory of “bacteriophage” 
and of nnmerous alleged “type transformations” in 
associated micro-organisms. An analogous problem is 
shown in the postulated quasiproliferating “pathogenic 
hormones" in certain progressive parenchymatous 
degenerations. These and mimerons similar problems 
Itave already stimulated the speculative interest' of 
biochemists. By a proper juggling with known 
chemical facts, Alexander * finds it logical to picture 
engrafted enzymic colloids functioning as "induced" 
or "modified genes” in “symbiosis” with living cells. 
The quasiproliferating “genetic perversion" causes 
atypical morphology and altered physiologic function. 
In extreme cases it may lead to the death of the per¬ 
verted cell or of the multicellular host. 

Clinicians must be prepared for the future endorse¬ 
ment of such metaphysical fantasies by medical 
investigators with the serious advocacy of their accepta¬ 
bility as working hypotheses in practical medicine. 


PROTEINURIA IN YOUNG WOMEN 

The appearance of protein in the urine of apparently 
healthjf )'oiing persons has been the subject of much 
study and considerable conjecture. The Journal' 
has pointed out the importance of investigations of this 
problem from the point of view of the possible early 
recognition of renal disorder. The incidence of benign, 
non-nepbritic, orthostatic, lordotic or postural albu¬ 
minurias is about 5 per cent. This figure applies to 
j’oung men only, and it varies somewhat depending on 
the method used in testing the urine. Among the 
etiologic factors involved in these cases of “physiologic 

3. Vinson, C. G., and others: Contributions from Boyce Thompson 
Institute S: 131, 347, 1933; Botan. Goz. S7:H, 3939. 

4. Alexander, Jerome: Protoplasma 14: 296, 1931. 

1 . Albuminuria in Vounff Men, editorial, J. A. M. A. 98:14/0 
(April 23) 1932. 
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proteinuria” it is well known that circulatory conditions 
are important. Thus, during strenuous exercise, which 
is known to provoke or aggravate proteinuria, the blood 
is largely diverted to the muscles and the skin. The 
kidney secretes little urine, which may contain albumin 
as the result, presumably, of local anoxemia rendering 
the glomerular endothelium permeable to the plasma 
proteins. 

Hellebrandt atrd her collaborators = at the University 
of Mh'sconsin have studied the relation of exercise to 
the excretion of protein by healthy young women. 
The subjects were physical education students and 
instructors ranging from IS to 30 years of age. In 
forty-seven cases, seven, or 14.8 per cent, showed albu¬ 
minuria. The urine samples were tested either with 
heat and acetic acid or with sulphosalicylic acid. 
Because these reactions are apparently more sensitive 
than the nitric acid ring test, it is probable that the 
demonstrated incidence of proteinuria in young women 
is about the same as that found by previous workers 
for inen. Of the forty subjects whose urine was pro¬ 
tein free, twenty-three, or somewhat over 50 per cent, 
showed some albuminuria after exercising in the 
gymnasium. A special study was therefore made in an 
attempt to correlate the effect of exercise on pulse 
pressure and on the presence or absence of protein in 
the urine. After riding the bicjxle ergometer for 
thirty minutes, six subjects out of fourteen showed 
albuminuria. The average blood pressure of this group 
fell after exercise to 21 nrm. below the preexercise 
level and did not return to normal until after seventy- 
two minutes. The eight subjects whose urine remained 
protein free showed a less marked drop in blood 
pressure, or 11 mm., and a return to normal in fifty- 
one minutes. Thus, the authors believe that the possi¬ 
bility of a sluggish circulation after exercise augments 
the local asphj'xia of the kidney and contributes to the 
renal excretion of protein. Albuminuria was produced 
in those subjects who exhibited an excessir'e peripheral 
dilatation during exercise, as evidenced by flushing and 
sweating, and a deep and protracted fall in blood 
pressure after the cessation of exercise. 

Further experiments indicate an interesting relation¬ 
ship between the speed of performing vigorous work 
and the quantitative excretion of protein. By means of 
a specially constructed bicycle ergometer with an elec- 
trodjaiamic brake it was possible to perform identical 
amounts of absolute work in a given length of time at 
speeds that could be varied within wide limits. Pedaling 
at the rate of 65 i-evolutions per minute and doing 
exhausting work for five minutes, five subjects elim¬ 
inated an average of 4 mg. of protein per hundred 
cubic centimeters of urine. This is an almost protein- 

2. Hellebrandt, Frances A : Studies on Albuminuria FoJlowms Exer- 
I. Its Incidence iti Women and Its Relationship to the Nci;ati\e 
Phase in Pulse Pressure, Am. J. PhjsioJ. 101:357 (July) 19Z2. 
Hellebrandt, Frances A.; Brogdon, Elizabeth, and Kelso, L, E. A.: II. 

Relationship to the Speed of Doing Work, Am. J. Phjsiol. 101:363 
1032 . 


free secretion. Increasing the speed to 95 revolutions 
but maintaining the amount of external work constant 
in the same time period, these subjects showed an 
average excretion^of 73 mg. of protein per hundred 
cubic centimeters of urine. The blood pressure rise 
during exercise and fall after its completion was nearly 
identical in the two experiments; hence it was not the 
important factor involved in the development of this 
proteinuria. It is known, however, that the amount of 
energy required to perform rapid work is more than for 
slower work, because of the increased frictional loss in 
the muscles, and the oxygen requirements are higher. 
The authors believe that their results nia}' be explained 
on the hypothesis that violent exercise involving rapid 
movements brings about a generalized systemic increase 
in acidity. Should this condition alter the permeability 
of the glomeruli, protein might appear in the urine. 

These experiments thus afford additional data relat¬ 
ing the circulation with kidney function, and they offer 
interesting possibilities for future study. Though the 
significance of albuminuria in young adults still remains 
obscure, the contribution of the Wisconsin physiologists 
further elucidates some of the factors involved. 


THE PREPOTENT FUNCTION OP 
THE SUPRARENALS 

The great interest that has developed in the function 
of the suprarenal structures is thoroughly justified. 
The discovery of the indispensability of the suprarenals 
for life was, of itself, sufficient to promote the study 
of ‘‘these hitherto mysterious bodies.” The demonstra¬ 
tion that the cortex of the suprarenals is the part that 
has dominant importance for the body has diverted 
much of the investigation in this field away from the 
medullary part of the glands, which only a few years 
ago yielded the potent hormone epinephrine to science. 
Indications of the possibility of replacement therapy by 
means of suitable cortical extracts have acted as addi¬ 
tional spurs to the laboratory workers in this field of 
endocrinology. To cap the climax, the growing evi¬ 
dences of the possible value of the cortical hormone 
in the management of that heretofore discouraging 
condition, Addison's disease, has awakened even the 
clinicians to the necessity of a vigorous study of supra¬ 
renal functions from every angle. 

There is, indeed, danger that the pendulum of 
enthusiasm may momentarily swing too far in one 
direction, as so often happens when new discor’eries 
are made. This is intimated in a recent paper in The 
Journal,^ in which the following statements appeared: 

A limited amount of additional information has been gained 
during the eighty years since Addison first published his 
description of the disease which now bears his name, despite 
the production of a vast literature. One of the significant 
things, now apparently established, is that the essential patho- 

1. Harrop, G. A, Jr., and Weinstein, Albert; Addison’s Disease 
Treated with Suprarenal Cortical Hormone (Swingle-Pfiffner), J. A. M. A. 
OS: 1525 <Apn\ 30) 1932. 
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logic process in the disease lies in the cortical portion of the 
suprarenal gland and not in the medulla It is b\' no means 
proied, hoi\e\er, that direct or indirect impairment of function 
in the medulla is not responsible for certain of the character¬ 
istic clinical phenomena, particular!) the pigmentation, the 
h)potension and tlie disturbance of sugar metabolism The 
predominant role of tuberculosis as the etiologic factor in 
about 80 per cent of the cases, and of a peculiar atroph) of the 
glands m near!) all the remainder, has also been established 
Fitiall), tile remarkable tendenc) of the clinical course of the 
disease to remissions and relapses is iioi\ clearl) eiidcnt 

In ret tewing the lecent progress, Button- has 
lemaiked that the det elopment of a potent organ 
extract intaiiably signalizes an outburst of expeiimen- 
tal woik in the pertinent field, which is perhaps for¬ 
tunate. Hope is thus engendered that supiarcnal 
phtsiology may soon be stripped of much of its hazt 
theory and foiin a well founded pait of the cndo- 
crinologic scheme The most lecent contiihutions from 
Britton’s laborator\ “ at the Unueisity of Viiginia 
direct attention anew to the probable lelations of 
supiarenals to caibolndrate metabolism The augmen¬ 
tation of blood uiea, often lefened to in cases of 
supiaienal deficienc}, is not helieied by the \iiginia 
ph} Biologists to be of pi unary significance but lathcr 
the expiession of effects mdiiect oi secondart to moic 
fundamental changes \mong these aie the piogres- 
sively severe reductions in the sugar content of the 
blood, and in Iner and muscle gl) cogen stores, m 
animals deprned of their suprarenals Hence Britton 
and Sihette believe diat the cortex is indispensably 
important in maintaining, in cooperation with other 
organs, the normal metabolism of carbohydrates in the 
body. The evidence indicates that this lepresents the 
pimcipal function of the coi ticosuprarcnal tissues 
The results appeal significant, they add, in view of the 
seveie mv asthenic condition found m Addison’s disease, 
and also in ielation to the recently observed effects of 
corticosuprarenal extract in stimulating cnergv output. 
Administration of corticosupiaienal extiact brings 
about recover) of animals which are m the terminal 
stages of insufficiencv, appaiently through initial resto¬ 
ration of 1101 nial carbohvdrate values Increments m 
arculating sugai to the noi mal or ev en to In per- 
glyceinic levels occui eaily after injection of the 
extiact and aie invariably assoaated with the disap¬ 
pearance of svmptoms of insufficiency Theic aie also 
correlated and striking mcieases in hvei gh cogen 
These conditions appear to be of piimar) impoitance 
in effecting recoveiv. Restoiation is completed with 
the reestablishment of musde glvcogen values and the 
diminution of lactic acid m die blood Tint is wliy 
Button and Sihette veiitme the conclusion that the 
coitical tissues and then hormones aie primalily con¬ 
cerned (in conjunction admittedly with other secre¬ 
tions) ill the inamtenance of normal dextiose and 
gh cogen levels m the bodv Since the cortex repie- 

2 Bntton, S W Adrenal lnsufficienc> and Related Constderations, 
rin-siol Re\ 10:617 (Oct) 1930 

3 Bntton, S , and Srlvette, H The Apparent Prepotent Func 
. tion o£ tlic Adrenal Glands, Am J Plnsiol 100:701 (May) 1932 


sents that pait of the oigans which is preeminently 
essential to life, the conclusion is derived that the 
regulation of caibohydiate metabolism may be con¬ 
sidered as the prepotent function of the sujirarenal 
glands 


"VITAMIN C—THE ANTISCORBUTIC 
VITAMIN 

Ever since the discov^ery of the existence of vitamins 
as heretofoie unrecognized dietary essentials, serious 
attention has been directed toward ascertaining the 
piccise chemical nature of these indispensable food 
factors Foi a long time our knowledge was confined 
to an appreciation of the indisputable fact that many 
natural foods exhibit vitamin potencies and that the 
latter can be concentrated to a noteworthy extent by 
suitable biochemical procedures One outcome of such 
investigations has been the development of useful 
vitamin concentrates of v'aiious sorts It has become 
well establislied that the knovvm vitamins cannot be 
produced dc novo by the animal organism The latter 
is dependent, in ultimate analvsis, on plants for the 
genesis of vitamins. Bacteria also apparently have some 
capacit) to sv nthesize some of them In all these studies 
the rcseai ch w orkcr lias liecn comjielled to rely on tests 
with animals to asccilain the existence and potency 
of vitamins in the products studied, for the chemical 
structure of the eltective agents remained unknown 
and consequently they could not be assaved by the 
mctliod conventionallv employed vvitli most phjsio- 
logically active substances of iccognized make-up 

Of late, pi ogress toward the isolation and identifica¬ 
tion of some of the vitamins has been greatly accele- 
lated * The discovery that the irradiation of a known 
substance, ergosterol, leads to the production ol v itainin 

D, the antiiachitic factor, was followed bv the prepa¬ 
ration of crjstallme vitamin D Another significant 
discovery was the detcnmnation that one of nature’s 
common yellow pigments, carotene, can serve as a 
precinsor of vitamin A m tlie body Within the past 
year have come reports of the isolation or identification 
of vitamins \. B and C by Karrcr or Drummond, 
Windaus and Ry'gh, lespectively 

Accoidmg to Rygh and his co-vvorkers.= the anh- 
scoibutic vitamin can be pioduced from tlie long known 
alkaloid narcotme and is presumably so derived in 
natuie. Unfortunately, the expeiimental results and 
conclusions of these Scandinavian investigators have 
failed of confirmation by a numbei of scientific w orkers 

1 Mendel L I! Vinmiii A J \ M A 9S:I9S1 (June 4) 1932 
Custerimn, G B , and Wilbur, D I, Chtitcil FeituTes of VitTTon A 
ncficiencj, ibid 08* 2054 (June 11) 1932 Kruse H D , and McCollum, 

E. V RcMevv of Recent Studies on the Antineuntic Vivtunin, ibid 
08 : 2201 (Tunc lb) 1932 Cowcill, G R ^ itamin Bv in Rchtion to 
the Clinic, ibid 98: 2282 (June 25) 1932 Sire Bnrnett The Present 
Stilus of Vitnmm Bi (G), ilnd 99*26 (Jiih 2) 1932 Undcrhil! F P 
Ciimcil Aspects of Vinmin G Deficienc>, ilnd 09: 120 (Julj 9) 1932 
Clause, Ruth C Vitamin D, ifncl* 90:215 (July 16), 301 (July 23) 
1932 Schlutz, F \\ The Clinical Sifinificance of "V itamin D in 
Infancy and Childhood, ibid 99: 384 (July 30) 1532 Eians, H -31 
XTlainm E, ibid 09 : 469 (Aug 6) 1932 Ilanis, L. J , m Annual 
Rcvien of Biochcniistrj Stanford Unuersit\ Press 1: 337, 1932. 

2 Rjgh, Ottir R^gTi, Aigot, and Laland, Per Ztschr. f ph>5»oi. 
Chem 204:105 (Jan 5) 1932 
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both here and abroad.’ Better success seems, however, 
to have attended the efforts of King and his associates * 
at the University of Pittsburgh. They venture to 
identify vitamin C with the hexuronic acid found by 
Szent-Gydrgyi in various plant tissues and in the supra¬ 
renal structures, as recently discussed in The Journal.’ 
The Pittsburgh biochemists have isolated from orange 
juice a crystalline product that is protective to the con¬ 
ventional laboratory test animal, the guinea-pig, in 
daily doses of 0.5 mg. The details of the laborious 
undertaking need not be rehearsed here. If the claims 
are further substantiated, as now seems likely, a great 
step in advance will have been taken. In any event, 
further specific loiowlcdge regarding the precise etiol¬ 
ogy and cure of scurvy cannot fail to result from these 
trends in research. 


Current Comment 


the medical history of sir 

WALTER SCOTT 

In recognition of the centenary of the death of Sir 
Walter Scott, famous as a master of graphic descrip¬ 
tion, the Edinburgh Medical Journal recently issued a 
Scott centenary number. The issue includes several 
articles dealing with the medical aspects of the life of 
this famous novelist. • Dr. Robert Hutchison ^ points 
out that Scott was one of twelve children, the first six 
of whom died in infancy, in that day not an uncommon 
occurrence, for dysentery and infection were frequent. 
Indeed, Walter Scott himself was being nursed by a 
tuberculous nurse, who chose to conceal the fact. She 
went privately to consult Dr, Black, professor of chem¬ 
istry, who at once notified the father of Scott, so that 
the woman was dismissed and the infant consigned to 
a healthy peasant. When the child was 18 months old 
he suffered for three days with a fever which was 
thought to be the result of cutting large teeth. On the 
fourth day^ when his nurse was about to bathe him, it 
was discovered that he had lost the power of his right 
leg. Many physicians were consulted rvithout success; 
then the parents, eagerly grasping at every prospect of 
cure, tried every remedy suggested by any one. The 
condition was no doubt an attack of poliomyelitis, 
which left Scott lame for life. After all other remedies 
had failed, the child was sent to the country'- to live. 
There his general health improved greatly, although his 
affected * limb was “much shrunk and contracted.” 
Until the boy grew up, he was the subject of innumer¬ 
able attempts to heal the paralyzed limb. Among others, 
the notorious charlatan Dr. James Graham, who has 
been described as the emperor of quacks, was called 
into the case, but his magnetic methods were of no 
avail. Scott triumphed over his paralysis by sheer grit 
and determination. Eventually, in spite of his limp. 


3. Smitli. S., and Zilva, S. S.: J. Soc. Chem. Ind., Chem. & Ind. 
ni:16d, 1932. 

, “*■ C. U., and Waugh, W. A.: Science 75: 357 (April I) 1932. 

Uaugh, W. A., and KitiB, C. G.: Isolation and Identification ol 
Vitamin C, J. IJioI. Chem. 97 : 325 (Jul.v) 1932. 

5. He-x-unmic Acid am! Cellular Respiration, Current Comment, j A 
M. A. S9; 557 (Aug. 13) J932. 

I. Hutchison, Robert: lledical History of Sir Walter Scott, Edin¬ 
burgh M. J. 39 : 461 (Aug.) 1932. 


he could walk 30 miles a day and ride 100. At about 
14 years of age he suffered from hemorrhages of the 
bowels, which unfortunatelyr no one has been able to 
explain. At about 36 years of age he had an attack 
of gout and then at 46 repeated attacks of gallstone 
colic. Scott is described as a gargantuan eater. During 
the winter months he got little exercise and dined out 
much. His gallstone colic was treated with hot salt 
packs, profuse venesection and counterirritation. He 
says. “They' bled and blistered till they’ left me neither 
skin nor blood.” In fact, he describes his gaiistonc 
colic as “the cramp setting a fire to its lodging.” After 
several years the attacks increased in their severity, 
being treated with large doses of laudanum, calomel and 
ipecac.’ The writer was compelled to renounce beer 
and ale and also pastry, fruit and ail that tends to 
acidity. In one attack lasting six hours he took 6 grains 
of opium, 3 of scopolamine and nearly 200 drops of 
laudanum. He also tried innumerable quack remedies 
without success. Finally, after a terrific dose of 
calomel, he seemed to recover from the acute condition 
and thereafter was troubled only with occasional 
twinges. In December, 1825, seven years before hiu 
death, he had a bad attack of renal colic. He died at 
the age of 62. following several attacks of cerebral 
hemorrhage. Outside of these diseases, his life was 
marred only by occasional spells of nervous exhaustion 
and rather rare attacks of what w'ould ordinarily be 
called rheumatism. In his account of his own illnesses 
Scott describes with humorous skepticism the various 
remedies that were employed. Dr. David M. Greig ’ 
compares the life of Scott with that of another famous 
Britisli author and poet, Lord Byron, who also was 
lame. Their careers are an indication of the way in 
which a physical defect may on occasion stimulate or 
be associated with cerebral activity leading to great 
fame. 


EMBRYONIC SERUM COMPLEMENT 

In many species of animals the embryonic blood 
does not contain demonstrable serum complement. 
Maugeri * of the Hygienic Institute, Berlin, could not 
detect complement in the serums of embryo rats or of 
embry’o domestic swine. Ko trace of complement was 
demonstrable in the rat till tire end of the first month 
of extra-uterine life. About two thirds of the adult 
complement titer was reached by the beginning of the 
third month. Maugeri quotes these data in support of 
the Friedherger theory that there is a definite onto¬ 
genetic cycle of serologic ripening in the young of 
many animal species, and presnmaljly also in human 
beings. The low complement titers of premature 
infants suggests this cycle, even though the average 
fvrll-term infantile titer is 80 per cent of that of the 
average maternal blood. Mangeri’s demonstration of 
the relatively slow postnatal formation of serum com¬ 
plement in rats may well explain the rapidly increasing 
resistance of growing rats to pneumococci ’ and certain 

2. M'Xeil, Charles: Sir Walter Scott and Res Medlca, Edinburnh 
XL J. 39 : 486 (Aug.) 1932. 

3. Greig, D, M.: T)ie Cephalic Reatures of Sir Walter Scott, Edin¬ 
burgh XI. J. 39 : 497 (Aug.) 1932. 

1. Xlaugeri, S.; Ztschr. f. Immunitatsforsch. 74 : 473 (Xlay) 1932. 

2. Reciprocal Imniunologic Relationships, editorial, J. A M. A 
99: 39 (July 2) 1932. 
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other infections. JIany investigators have assumed that 
such an increase can result only from individual contact 
TC’th the corresponding specific infectious agent or its 
reciprocal equivalent. 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Aledical Association broadcasts on Monday 
and Wednesday from 10:45 to 10; 50 a. m. over Station 
WBB^iI (770 kilocycles, or 389.4 meters). The Columbia 
chain program has been discontinued for the present. 

The subjects for the week are as follows: 

August 22, Highuays, ITcaUln Wajs. 

August 24. Infantile Paraljsis. 

There is also a fifteen minute talk sponsored by the Associa¬ 
tion on Saturday from 10:45 to 11 a. in. over Station 

The subject for the week is as follows: 

August 27. Exercise for the Middle Aged, 


Medical News 


(PuYStCIAVS WIIL COKFfR A FA\On 15^ SCNDIVG FOR 
TJilS prrARTMEM ITEMS OF Vn\S OF MORE OR LFSS CLS* 
TRAI INTFHFST sum AS RFLATF TO SOCIFT\ AtTltlTlFS, 
l.E\\ UOSPITALS, Ct)UC\T10N, FUBHC 11E\LTII, ETC ) 


ARKANSAS 

Personal,—Dr. Verdo T. Webb lias been appointed health 
officer of Little Rock, succeeding Dr. Charles R. Moon, 
resigned. 

License Restored.—The license of Dr. Joseph B. Storj-, 
Dierlrs, was restored. May 10, on his promise to refrain from 
advertising and on petition of the Howard County Medical 
Society. Dr. Story’s license w'as revoked. May 12, 1931. 

DELAWARE 

Building Presented to Academy of Medicine.—The 
Academy of Medicine of Delaw'are dedicated a new home in 
Wilmington, June 1. It is a three story colonial structure, 
formerly occupied by the old National Bank of Delaware. 



Seieral small rooms and an auditorium, where meetings will 
be held, are located on the first floor. The second floor will 
be devoted to a librari, private study and stack rooms. Third 
floor space will be used for club rooms. The Delaware 
Academy of Jlcdicinc was organized about three years ago, 
the state journal reports, with the establishment of a medical 
library as its primary purpose. It was incorporated under the 
laws of Delaware as a nonprofit organization to foster arnong 
its members interest in medical, social, economic and educational 
conditions, and to render service witliout recompense toward 
the.se ends in the state. Provision was made for young physi¬ 


cians to become affiliated at low dues, so that no reputable 
physician or dentist in the state would be denied its use. 
Presentation of the building was made by several persons in 
Wilmington. In addition to the gift of the building, it is tlie 
intention of these persons to furnish also the necessary 
equipment. 

DISTRICT OF COLUMBIA 

Health at Washington.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-five cities with a total 
population of 37 million for the week ended August 6 indicate 
the highest mortality rale (14 7) appears for Washington and 
the rate for the group of cities as a whole, 8.9. The mortality 
rate for the corresponding week last year for Washington was 
15.5, and for the group of cities, 10.4. The annual rate for 
ciglity-fi\e cities is 11.6 for the thirty-one weeks of 1932 as 
against a rate of 12.5 for the corresponding period of the 
previous year The department advises caution in flic inter¬ 
pretation of these rates, as weekly figures fluctuate wndely, as 
some cities are hospital centers for large areas surrounding 
tficm and as Negro death rates arc usually high. 

ILLINOIS 

Personal. — Dr. William T. Short, Stonington, has been 
appointed district health superintendent of the state department 
of health, .succeeding Dr. Frank P. Aiild, Slielbyvillc. He will 
have charge of the counties of Macon, Christian, Fayette, 
Shelby, Cuinhcrland and Montgomery. 

Diphtheria Wanes in Illinois.—.'\ccording to the Illinois 
Health Mcssenqcr, case reports of diphtheria for the first 
twenty-nine weeks of 1932 indicated a decline of 31 per cent 
as compared with the total for the corresponding period of 
1931. in the first five nioiilhs of 1932 there were 112 deaths 
from diphtheria against 184 in that period of 1931, a decline 
of nearly 40 per cent. Cases reported during the six weeks 
ended July 18 were icss than one half the number for the 
similar period of 1931, which was one of the most favorable 
years on record Credit for the decrease in diphtheria is giten 
to the successful diphtheria immunization campaigns carried on 
throughout the state. Never before have so many children in 
Illinois been immtinized against the disease as during the last 
twelve months, the Health Messenr/er reports. 

Chicago 

School for “Occupation Therapy.”—Plans arc under way 
for the establishment of a school for occupation tlierapy to 
work in coiiMcction with the Goodwill Industries’ shops for 
the handictipiicd and occupation sertice, and the Cook County 
Hospital. The organization meeting was held, July 27. Work 
is being directed to have the school in operation by early fall. 
The school will he housed in the headquarters of the Goodwill 
Industries, which is now located in the building formerly occu¬ 
pied by the University of Illinois College of Alcdicine and which 
was turned over to the industries in recognition of its work for 
the rehabilitation of the handicapped. The scliool is to be 
indcpciidctit from all e.xisting medical institutions so as to be 
able to serve all of them equally well, an announcement states. 
It is intended to offer free demonstration courses to medical 
students and plnsicians. Intensive courses of two, three or 
four years, to train technicians and practitioners of occupa¬ 
tional therapy, may he developed on the basis of the lowest 
possible student fee to render this nonprofit enterprise self- 
sustaining in the course of time, the announcement continues. 
The hoard of trustees, when organized, will devise sonic plan 
of providing a budget The Goodwill Industries arc organized 
for philanthropic pm poses, and the primary objective is to 
provide occupational training for the handicapped. 

INDIANA 

Assumes Deceased Physician’s Identity.—The arrest of 
a Negro, whose name is believed to he R. L. Combs, and the 
revocation of a license by which he was practicing incdiciiie 
was rcccntlj’ reported hj’ the Indiana state board. The Ameri¬ 
can Iticdical Association, Feb, 12, 1931, rcceited information 
from a Dr. William T. Thomas indicating that he was P^e- 
ticing at 2105 Broadway, Gary; that he was a graduate of the 
Louisville National hledical College in 1897, and that he was 
licensed in Indiana in the same year. Subsequent checking or 
the records disclosed that a physician with this name and record 
was reported to have died at Marion, Sept. 6, 1924, of heart 
disease. The Indiana State Board of Medical Registration and 
Examination found out that “Combs" several months ago called 
on lilrs. Ilecne Thomas Burden, stating that he was a repre¬ 
sentative of the state of Kentuckv'. He said that he w'as pre¬ 
pared to secure for her a monthly pension of $75 if she would 
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furnish the diploma and license of her father, Dr. William T. 
Thomas, who died in Afarion in 1924. Mrs. Burden testified 
at the recent hearing before tlie state medical board that she 
identified the man who is practicing medicine at 2105 Broad¬ 
way ns the same man who obtained from her tlie diploma 
belonging to her father. The Grant •County license, obtained 
by the method described, was presented to the Lake County 
clerk, June 12, 1928, and a ’new license was issued. The board 
of medical registration has revoked this license and will pro¬ 
ceed to prosecute "Combs” should he continue to “practice” 
in Indiana. It is reported that he is now charged by the federal 
government with obtaining a narcotic permit by fraud. 

LOUISIANA 

■New District Medical Society.—Dr. Daniel'N. Silverman, 
New Orleans, councilor of the newly organized Second Con¬ 
gressional District Medical Society, presented a charter to the 
society, at a meeting in Destrehan, July 22. By-laws were 
adopted by the society, and it was decided to hold regular 
monthly meetings the third Thursday in each month. Dr. 
Lionel O. Wagiiespack, secretary, gave a talk on the purposes 
of the new society. Other speakers included Drs. Roy B, 
Harrison and Paul T. Talbot, New Orleans, president and 
secretary, respectively, of the state medical society; Dr. Hector 
E, Bernadas, cbafrnian of the council of the state society, and 
Dr. Leon J. Menvillc, New’ Orleans, president of the state 
board of medical examiners. 

Alleged Violation of Milk Ordinance.—A recent inves¬ 
tigation by the board of health of New Orleans resulted in 
the filing of eighty-three affidavits hi recorders’ courts, July 
24, against dairymen “for alleged violation of the city ordi¬ 
nance prohibiting the sale of milk adulterated with dried milk 
powder.” These dairymen have been selling the ‘'powdered” 
milk for pure milk and charging usual prices, newspapers 
stated. It was pointed out that salesmen distributed the powder 
to the dairymen, giving them detailed instructions how to mix 
it so tliat the adulteration couid not be detected. Tlie dairy¬ 
man could buy four pounds of powder at about 9 cents a pound. 
This could be made into ten gallons of “milk,” which would 
be mixed with twenty gallons of pure milk, newspapers 
reported. 

MARYLAND 

Outbreak of Food Poisoning. — Eating custard-filled 
doughnuts caused the illness of twenty-nine people in Balti¬ 
more early in July. An investigation by the city Iicaith depart¬ 
ment revealed the fact that the doughnuts were made at one 
bakery and then placed on sale at a number of grocery stores. 
The process of manufacture was such that the custard filling 
was probably allowed to remain unprotected and unchilled from 
the time it was prepared until the final filling procedure and 
sale, Baltimore Health Nezas states. It was said that the 
warning which had been issued to the baking industry of the 
city last year bv the bureau of chemistry and food had not 
been heeded in this instance. 

MICHIGAN 

State Medical Meeting at Kalamazoo.—Tiie one hundred 
and twelfth annual meeting of the Michigan State Medical 
Society will be held in Kalamazoo, September 13-15, under 
the presidency of Dr. Carl F. Moll, Flint. Meetings will be 
held at the First Presbyterian Church and the Civic Auditorium. 
As a departure in the program this year, the individual sections 
will convene in the mornings, and in the afternoons will join 
in combined meetings. The preliminary program includes the 
following speakers with their subjects; 

Dr. Howard J. Parkhvrst, Toledo, "Physical Therapy of the Com¬ 
moner Skin Diseases ” 

Dr. George F. Suker, Chicago, ''Retinal Lesions Encountered in Carclio- 
vascuiar Dise.-isc.” 

Dr. Millard F, Arhuckle, St. Louis, "Factors in Jinking the Diagnosis 
in Sinus Disease." 

Dr. Walter I. Lillie, Rochester, Minn., "Clinical Significance of Retro- 
huibar Neuritis.” 

Dr. Warren T. Vaughan, Richmond, Va., "Certain Rhinoiogic Aspects 
of Allergy," 

Dr, Stuart W. Harrington, Rochester. Minn., “Empyema." 

Dr. Saniuci A. Levine, lioston, "Treatment of Acute Coronary 
Thrombosis." 

Dr. Joseph L. Milter, Chicago, "Arthritis " 

Dr. Christopher JI. Spooner. Toronto, Ontario, "Anomalies of the 
Genito-Unnary Tract in^ Children." 

Dr. Francis E. Senear, Chicago, "Infantile Eczema," 

Dr. -^thur U. Desjardins, Rochester, Minn., "Therapeutic Radiology 
in Rei,ition to Infancy and Childiiood." 

Dr. Frederick H. Falls, Chicago, "Diagnosis and Management of Pre- 
mature Detachment of Normally Implanted Placenta.” 

Dr. Eric M. Matsner, New York, "Jlethods Employed in Birth 
Control,” 

Dr. Joel E. Goidtinvait, Boston, "Posture.'" 


Dr. Edward H. Cary, Dallas, Te.xas, president, and Dr. Olin 
West, Chicago, secretary and general manager, American 
Medical Association, will speak. Dr. ilorris Fishbein, editor 
of The Journal, Chicago, will address the second general 
meeting, Thursday evening, September 14, on “The Community’s 
Responsibility to the Medical Profession.” In addition to the 
out-of-state guests, an elaborate program will be presented by 
Michigan physicians. Round table conferences will be held and 
moving pictures shown. 

MINNESOTA 

Violates Basic Science Law.—James J. Carrigan, St. Paul, 
pleaded guilty, July 19, to a charge of practicing healing with¬ 
out a basic science certificate, before Judge Loevinger of the 
district court. The defendant, who claims to be a chiropractor 
and a naturopath, and who formerly practiced in Alberta, 
Canada, attempted to treat a woman afflicted with a nervous 
disorder. In addition to giving the patient massage treat¬ 
ments, he sold her a magna-coil electric blanket for SlOO and 
a rupture appliance for $12. He had no medical education 
whatever and stated in court that he left school at the age of 
16. Carrigan was sentenced to ninety days in the St. Paul 
workhouse. The sentence was stayed for one year and the 
defendant placed on probation on condition that he refrain 
from practicing and selling any devices or remedies for the 
curing of ailments. He was required to return the §12 received 
from the sale of the appliance. 

MISSISSIPPI 

Courses in Obstetrics.—Dr. Felix J. Underwood, Jackson, 
announces that four additional courses in obstetrics for physi¬ 
cians will be given by Dr. James R. ifeCord, professor of 
obstetrics and gynecology, Emory University School of Medi¬ 
cine, through an arrangement of the state board of health with 
the federal children’s bureau. A course will he given one week 
in October, one in November and two weeks in December. 
Dr. McCord lias already given courses of lectures at Indianola, 
New Albany, Vicksburg, Laurel, Houston, Brookhaven, Jack- 
son, Meridian and Gulfport. 

Society News.—At the meeting of the Issaquena-Sharkcy- 
Warren Counties Afedica! Society, July 12, speakers jncliided 
Drs. Winston C. Pool, Cary, on “Congenital Syphilis,” and 
Henry B. Goodman, Vicksburg, "Sodium Amytal in the Treat¬ 
ment of Eclampsia.” The program, June 14, was given by 
Drs. Willard H. Parsons on appendicitis; Natliao B. Lewis, 
the need for anesthetics during labor, and Guy P. Sanderson, 

Vicksburg, pyelitis,-The East Mississippi Medical Society 

was addressed, June 16, by Drs. Willis Walley, Jackson, on 
"Carcinoma, Its Treatment with Special Reference to the 
Use of Deep X-Ray Therapy,” and James L. Parkes, Union, 
“Tularemia.” Hon. Marion W. Roily, Meridian, discussed 

“The Doctor in the Court Room.”-Dr. William F. Hand, 

Jackson, spoke on “Sarcoma of the Pancreas” before the Cen¬ 
tral Medical Society at Jackson, June 21,-"The Fracture 

Problem” was discussed by Dr. Willis C. Campbell, Alempbis, 

Tenn., before the Pike County Medical Society, July 7.- 

At a meeting of the South Mississippi Afedical Society in 
Hattiesburg, June 9, speakers included Drs. Roland H. Cran¬ 
ford, Laurel, on “The Cancer Situation in Alississippi”; Wil¬ 
liam A. Dearman, Gulfport, “Infectious Afononudeosis,” and 
Thcophilus E. Ross, Jr., Hattiesburg, “Treatment of Normal 
Breech Presentation.” 

MISSOURI 

Personal.—Dr. Alalcolm A. Bliss, St. Louis, was presented, 
June 24, with the “distinguished service medal” for conspicuous 
service in private life, the first to receive the medal since it 
was authorized by the last legislature. The presentation was 
made by Governor Caulfield in the state senate chamber, with 
prominent physicians and members of the state eleemosynary 
board in attendance. 

Graduate Meeting.—The Five County Aledica! Society of 
Southeast Missouri held its second quarterly graduate session 
at New Aladrid, June 14. Lecturers and their subjects were 
Drs. Joseph P. Costello, “Treatment of Some Common Acute 
Conditions of Infants and Children”; Harry G. Bristow, “Diag¬ 
nosis and Treatment of Some Acute Infections,” and Alphonse 
AIcAIahon, “The Endocrines.” All the speakers were from 
St. Louis. The next meeting of the Five County Society will 
be the second Tuesday in September, with the Dunklin County 
Aledical Society acting as host. 

Low Diphtheria Death Rate. — The lowest number of 
deaths from diphtheria ever recorded in St. Louis was noted 
for the year 1931. The rate was 4.5 for each hundred thou- 
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sand of population Credit for the decrease in the disease is 
guen to the campaign conducted during 1931 by tlie health 
departments and medical societies of SL Louis and St Louis 
Count! A marked ad\ance in the mortality from tuberculosis 
uas noted There were 87S deaths, a rate of 105 9 per bun¬ 
dled thousand, the highest rate m seien lears and an increase 
of 21 per cent o\er 1930 This is the greatest increase of any 
citj 111 the country, the journal of the state medical association 
leported 

NEW HAMPSHIRE 

Physicians Honored by State Society —At the recent 
annual meeting of the Lew Hampshire \iedical Socicti in 
ilanchester, gold medals marking the completion of fiftj \ cars’ 
membership m the societj' were presented to Drs Herbert b 
Hutchmsoii, Milford, and George Weare Me\ mouth, Ljme. 
Tribute was paid also to three other phjsicians who had prac¬ 
ticed fiftj jears, although they had not held membership for 
that period Drs Leonard Jar\is, Claremont Ira Joshn Proutj, 
Keene, and Edward H French, Quinc\ Mass Dr French 
was fomierlj’ connected witli the New' Hampshire State Hos¬ 
pital. Concord Newspapers haie reported tliat Dr Prouty 
died, July 31. 

NEW JERSEY 

Examination of Domestic Employees.—Results of the 
first fifteen months’ operation of an ordinance requiring plnsi- 
cal examination of domestic emplojces in Newark are reported 
bj the citj health officer in Public Hcallli A car During 1931, 
when the law was not generalij known to the public, 2663 
persons were examined Itlore definite efforts toward enforce¬ 
ment m the first three months of 1932 brought about 3136 
examinations As a result of clinical examinations and a 
check up of domestics attending jcnercal disease clinics, eighty 
persons were found infected w ith sj philis iii some form, thirtj - 
„ eight had skin diseases and thirti-one had tuberculosis Those 
who ha\e arrested cases of tuberculosis or yenereal disease in 
a noncoinmunicable form are allowed to continue in emplo\- 
ment but those who mas communicate a disease arc refused 
permission to continue The department follows up alt appli¬ 
cants found to be infected to see that proper treatment is car¬ 
ried out The nature of the disease is not duulged to the 
crnplo! er 

Centenary of Trenton Board of Health—An ordinance 
creating a board of health m Trenton, dated Julj 3, 1632 has 
lecentlj been found b\ the citj clerk This was fiiu-fije scars 
before local boards of health were required bj law in New 
lerses The board appears not to ha\e been appointed for a 
definite length of time, but one could be appointed in case of need 
and it could dissohe itself when its work was done Among the 
names of members of the first board were Drs Janies T Clark, 
lohn McKalwaj, Peter Howell, Joseph C Welling and Francis 
A Ewing The board was authorized to procure and circulate 
adMce concerning the danger of infectious and contagious dis¬ 
eases and m time of epidemic to “take such measures as they 
maj deem best calculated to arrest its progress and render its 
ra!ages less destructive,” and it was its dutj to “make dailj 
leports of progress of the disease and the measures which they 
have adopted’ The first part of the ordinance outlined a pro¬ 
cedure for keeping streets and public grounds clean, inhabitants 
were required to clean their pavements each week from klay 
to October and were liable to fines of ?2S if they omitted this 
task 

NEW YORK 

Dr. Goler Retires —Dr George W. Goler, health officer 
cf Rochester since 1896, retired from that office, Juh 31 
He plans to continue as lecturer in preventive medicine at the 
Lnivcrsitv of Rochester School of klcdicinc and Dentistry 
-•'id to finish writing a historj of medicine in Rochester during 
the past fiftj vears Dr Arthur M Johnson, deputj healtli 
cfficer for eight jears, succeeded Dr Goler 

New York City 

Dr. Park Receives Medal—The National Academj of 
Sciences announces that its public welfare medal for eminence 
111 the application of science to tlie public welfare is to be 
awarded to Dr M'llliam Hallock ParL director of research 
laboratories of the New Tork Citj Department of Health 
The citation refers to Dr Park’s work as a pioneer and leader 
both III research and in the application of scientific discovery 
m the prevention of disease The medal will be presented at 
tre next annual meeting of the academj at Washington, D C, 
n April, 1933 Ten previous awards have been made, as 
'follows the late Gen George W Goethals, 1914, the late 


Dr William C Gorgas, 1914, Cleveland Abbe, Itbaca, K Y, 
geographer, 1916, Gifford Pinchot, present governor of Penn- 
sjlvania, 1916; Samuel W Stratton, late p-esideiit of Massa¬ 
chusetts Institute of Technology, 1917, President Hoover, 1920- 
Dr Qiarles W Stiles, Washington, 1921, Dr Charles v' 
Chapin, Providence, R .1, 1928; the late Stephen T Mather, 
1930, and Wickliffe Rose, former president of tlie General' 
Education Board New York, 1931 This award was estab¬ 
lished m 1913 through a gift from Airs Helen Ilartlej Jen¬ 
kins, in memorj of her father, Alarccllus Hartlej. 

Ljdng-In Hospital Moves to Medical Center.—The last 
patients left the Ljing-In Hospital, Second Avenue and Seven¬ 
teenth Street August 7, as final prepaiations were made to 
close the institution which becomes a part of the women’s 
hospital of the New York Hospital-Comell Universitj Medical 
Center when it opens, September 1 Ljing-ln Hospital, foimded 
m 1798 was said to be the oldest maternitv hospital in the 
citv The Lving-In Societv, which operated it, was founded 
especiallj to care for the widows of incii who died in a vellow 
fever epidemic at that time, according to an account in the 
New Tork Ilctald 1 ribuilc First established at a house on 
Cedar Street, the hospital has occupied various sites From 
1601 to 1827 Its income was used siinplv to maintain a ward 
111 the New York Hospital For manj vears afterward the 
societv ojierated a district service for mothers in their own 
honics In 1693 v ith the aid of the late J Picrpont Morgan, 
a hospital for fortv patients was established in the old Hamil¬ 
ton Fish mansion m Stuvvesaiit Square, with Dr William H. 
Spiller, present medical superintendent, as resident phjsician 
This building was closed in 1899 and there was no hospital 
in operation until lanuarv, 1902 when the building just vacated 
was opened It is reported tint this building will now be 
taken over bv Gramcrej Hospital, fonncrlj the New Fork 
Skin and Cancer Hospital 

OHIO 

District Meetings—The Seventh District Medical Soacty 
I eld Its annual meeting, June 17, at the Lnion Countrv Oub, 
Dover Speakers on the scientific progr.am were Drs Isaac B 
Harris Columbus on ‘Acute Obstruction”, Charles T Shepard, 
Columbus, ■ 1 reatment of Prevalent Skin Diseases’, Wells 
Teachnor, Columbus, ‘ Injection Treatment of Internal Hemor¬ 
rhoids ’ Drs Herbert At Platter, Columbus president of the 
Ohio State iledical Association, and Emmet B Shanlev, New 
Philadelphia, councilor of the sevcntli district, also made 

addresses-The annual meeting of the Eighth Distnet Afedi- 

cal Societv was held, June 23, at the Rocky Glen Sanatorium, 
McConnelsvillc Among tlic speakers were Drs Charles A 
Doan and Rav W Kissane, Columbus, on ‘The Basis of Prog¬ 
nosis m Disease and “Habits m Heart Disease,” respective!). 
Dr Herbert M Platter, Columbus, president of tlie state 
medical association, and Dr Ham G Soutliard Marvsvalle, 
state health director, were among the speakers at a luncheon 
meeting 

PENNSYLVANIA 

Society News—The medical societies of Clearfield, Jeffer¬ 
son and Indiana counties held their third joint incetiiig, 
August 11, at Indiana with tlie following speakers Drs 
Edward B Heckel, Pittsburgh, “Injuries to die Ejcball , 
Donald Guthrie, Sav re, ‘ Sv niptomatologv and Earlv Diagnosis 
of Intestinal Obstruction”, Ronald L Hamilton Saire, 
“Elcctrocaidiograjiliy as an Aid in Diagnosis of Heart Disease. 
Dr Hugh Robertson, Tork, showed a motion picture film of 

an electrocardiogram during angina pectons -The Cambria 

County Medical Societj held its annual “north of the count) 
meeting at the Chetremon Countrj Club near Cherrj Tree, 
.August 11, with Dr A\ illiani S \A heeling, Windber, as the 
sjieakei, on disease of the thvroid The societv will hold its 
annual picnic, September S, at the lohnstown Rod and Gun Club. 

Philadelphia 

University News—A clinic for prenatal and postnatal care 
to need) mothers was opened, August 5 at the Gerniantovvn 
Coiiimunitv Center, under the auspices of the Woman’s Medical 
College of Pcnns)lvania Dr Ann G Ta)lor, clinical pio- 
fessor of obstetrics, is m charge 

Health Department Requests Serum—Dr J Norman 
Henry, director of public health, is reported to have issued 
a call for donations of blood serum from persons who have 
had infantile paralv sis, to meet the need in current cases 
It was said that fortv cases had been reported m the citr 
between August 1 and 8 In 1931 there were oiilj fourt^c i 
cases in the whole month of August 
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Hospital —oarretson Hospital, tlie maternity hospital 

of Temple Unncrsity School of Itlcdicme, is to be removed to 
a new addition to the Temple Hospital, it has been announced 

--An artificial respirator has been presented to Northeastern 

Hospital, in ineinorv of the late Dr John H Lock, by Dr and 

Jfrs Frederick E Keller, his son-m-law and daughter-Dr 

Joseph C Bloodgood, Baltimore, ga%e an address at Jeanes 
Hospital, August 2, on cancer 

TENNESSEE 

Hospital News. — A S325,000 building has recently been 
completed at the Western State Hospital, Bolivar, for the 
care of insane Negro patients It has accommodations for 

400 patients, including two wards for the tuberculous - 

ifartiia Gaston Hospital, occupj mg the budding formerly 
known as the Cedarcroft Hospital newly renovated, was 
opened, August IS Dr Robert B Gaston, owner and super¬ 
intendent of the new hospital, was formerly superintendent of 
■McFarland Hospital, Lebanon, wdiich will now be operated 
with Dr Jerrj J McFarland in charge 
Society News. — Drs Hugh F Crawford and Giles A 
Coors, Memphis, addiessed the Memphis and Shelby County 
Medical Society recently on “Undulant Fever” and “Postopera- 
tne Gangrenous Ulcer of the Abdominal Wall,” respectively 

-Dr. Julius C Brooks addressed the Hamilton Countv 

Medical Society, August 11, on "History of the Medical Pro¬ 
fession in Chattanooga,” and Dr Fred B Stapp, “Looking 

Backward”-At the June 28 meeting of the Knov County 

iledical Society, Dr Richard A Barr, Nashville, spoke on 
“Preopcratiie and Postoperatii e Treatment of Abdominal 

Cases"-Di Paul B Welch, Coral Gables, Fla , delivered 

a lecture before, the Sullivan-Johnson Counties Medical Society, 

Bristol, August 3, on gastro-intestinal reflexes -Drs 

Rudolph W Flolmes, Chicago, and Frederick C Freed, New 
"Vork, addressed the Gibson County Medical Society, Trenton, 
July 25, on obstetrics 

WISCONSIN 

License Revoked—The license of Dr Leiand L Trump. 
Milwaukee, was revoked by the state board of registration 
June 29, on the reading of his court record of cijnviction of 
manslaughter 

Society News—At a meeting of the fifth district of the 
Wisconsin State Medical Society at Kiel, July 28, speakers 
were Drs Philip W Brown, Rochester, Mmn, on colitis, 
Kellogg Speed, Chicago, fractures, and Herman C Sclnimm, 
Milwaukee, uses and application of plaster of pans Dr Wil¬ 
liam A Evans, Chicago, spoke in the evening on "What's 

Happening to Doctors ”-Three physicians addressed the 

Racine County Medical Society, Racine, June 16, as follows 
Brsi Walter H Watterson, La Grange, III, and Stanton K 
Livingston, Hines, Ill, on artificial pneumothorax and maggot 
treatment of osteomyelitis, and Willard Van Hazel, Chicago, 

t! oracoplast}-Dr Samuel R Jlitchell won the first low 

gross score and Dr Benjamtii E Urdan the first low net 
score at the fifth annual golf tournament sponsored by ’the 
Alihvaukee Count> Ph>sicians’ Golf Association and the Mil¬ 
waukee County kledical Society, July 21, at the Waukesha 
Country Cluh 

■WYOMING 

State Medical Meeting and Election.—Dr Herbert L 
Harv'ej, Casper, was named president-elect of the Wyoming 
State Medical Society at the annual meeting in Rock Springs, 
July 18-19 Dr. Frederick L Beck, Cheyenne, was instailed as 
president. Dr Joseph L Wicks, Evanston, was elected vice 
president, and Drs Edwin Earl Whedon, Sheridan, and Evald 
Uison, Meetcctse, vv ere reelected secretary and treasurer, respec- 
hvclj The 1933 annual meeting will be held m Yellowstone 
rark At the first session the president, Dr Robert H Sanders, 
Kock Springs, made his annual address and Dr Edward H 
Lary, Dallas, Texas, President, American kledical Association, 

, gave an address Dr Cary also contributed to the scientific 
HogrMi an address on glaucoma Among other speakers were 
Drs Foster J Curtis, Salt Lake Cit>, “Raynaud’s Disease 
Dmcmiitial Diagnosis”, William P. Wherry, Omaha, “Sinus 
^ a Source of Infection", Warren Thompson, Omaha, “Blood 
Djscrasias”, Karl S J. Holden, Lincoln, past president, 
Nebraska State Medical Association, “klodern Phases of Trau¬ 
matic Epilepsy”, Richard A Pearse, Brigham City, Utah 
president, Utah State Medical Association, “Tularemia", G Gill 
Richards, Salt Lake Citj, “Medical Management of Gastric 
Ulcers, and Frank B Stephenson, Denver, president-elect, 
v-oiorado State Medical Societj, “Bone Tumors Roentgenologi¬ 


cally Considered” Clinics were held each morning at the 
Wvoming General Hospital The Sweetwater Medical Sociefv 
entertained with the annual banquet and dance, Mondaj evening, 
July IS 

GENERAL 

American Hospital Association in Detroit.—The thirtv- 
fourth annual session of the American Hospital Association 
will be held m Detroit, September 12-16, under the presidcncv 
of Ml Paul H Fesler, superintendent, Wesley Memorial 
Hospital. Chicago Among numerous phjsiciaiis who will take 
part in the program are Drs Joseph C. Doane, Philadelphia, 
who will lead a round table discussion on financial problcnij 
of hospitals Fred G Carter, St Paul Mmn, who will speak 
on ‘A Medical Approach to Hospital Administrative Prob¬ 
lems”, Edward J O Brien, Detroit, “Surgical Treatment of 
Pulmonary Tuberculosis’, Henry D Chadwick, Detroit, “The 
Tuberculosis Problem as It Affects the General Hospital” an 1 
Malcolm T MacEachern, Chicago, who will lead round table 
discussions, among other things, on making greater use of 
existing hospital facilities, including their use for veterans 

American Academy of Ophthalmology and Otolaryn¬ 
gology—The thirty-seventh annual meeting- of the American 
Academy of Ophtha!molog> and Otolaryngology will be held 
in Montreal, Canada, September 19-23 Dr Samuel Hanfor 1 
McKee Montreal, is president and Dr Burt R Shurlv, Detroit, 
president-elect The opening session will be devoted to a 
symposium on the progress of general medicine in relation tn 
diseases of the eye, ear, nose and throat Thereafter the morn¬ 
ings will be occupied with demonstrations under sixty-fivc 
instructors Four special courses will be given “Histopathol- 
ogy of the Eye ’ ‘Histopathology of the Nose, Throat an 1 
Ear,” ’’Lesions of the Fundus ’ and ’ Clinical Pathology of 
Otitic Lesions” Section meetings will be held in the afte.- 
iioons The American Board of Otolaryngology will condu-t 
examinations Saturdav, September 17, and the American Board 
of Ophthalmic Examinations will hold examinations, Monday, 
September 19 

Prevalence of Typhoid —Newspapers reported nine cases 
of typhoid recently m Carthage, N \ , among which two 
deaths occurred The cases were attributed to a hitherto 
unknown carrier who was found to have handled the milk 
supply used by all the patients Dr Arthur T McCormack, 
Louisville, health officer of Kentucky, warned of a serious 
epidemic in that state, 603 cases having been reported m Jiilj, 
compared with 105 in July, 1931 Ten cases were reporte 1, 
July 13, m Hocking County, Ohio, eight of which were m one 
community, seven cases, including six m children, were being 
investigated m Athens County Still another outbreak, 11 
Muskingum County, was attributed to swimming in pollute 1 
streams Five cases m Newkirk, Okla, caused the state health 
department to begin an investigation to trace the source of the 
infection Sixty cases occurred in tiie state during the week 
ended July 23, according to the health department The U S 
Public Health Service announced that 1,231 cases bad bcei 
reported from forty-six states during the week ended July 23 

Survey of Facilities for Lepers—A survey to determine 
the adequacy of facilities and the extent to which provisions 
are made for the protection of the public health in the care 
and treatment of leprous persons m Hawaii has been author¬ 
ized by a joint resolution of Congress The resolution was 
based on information furnished by the governor of Hawaii to 
the effect that there are at the present time 623 patients being 
cared for at the expense of the territory m its leprosanums 
The cost entailed m this care is considered a heavy burden on 
the "limited resources of the territory ” Physicians of the 
U. S Public Health Service who will conduct the survey are 
Drs, James C Perry, John W Kerr and George W McCoy 
They wnll prepare an estimate of the cost of construction and 
equipment of a receiving station and hospital, including the 
purchase of necessary grounds as well as an estimate of the 
annual cost of maintenance and operation They will also 
report on remedial legislation providing for the further control 
and eradication of the disease m the territory In 1905, a 
congressional appropriation prov ided for the establishment of 
a hospital station and laboratory of the Public Health and 
Marine Hospital Service of the United States for the study 
of the methods of transmission, cause and treatment of leprosy 
at Kalawao, Island of Molokai About 640 acres was trans¬ 
ferred m perpetuity to the United States by the territorj 
However, after several years’ operation, it was found imprac¬ 
ticable for the United States to maintain a separate institution, 
and through subsequent legislation the land was reconveye I 
to the territory Except for a station at Kalihi receivm 
hospital, Honolulu, the territory has since then borne the 
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complete expense of caring for leprous persons in its jurisdic¬ 
tion. Xone of the territory leper patients haie e\er been 
cared for in the leper colonj at CarMlle. La, the establish¬ 
ment of which was protided lor bi an act ot Congress in 1917. 
The Kaliln station, known as die U S Leprost Iniestigation 
Station, is administered by the public health service 

FOREIGN 

Typhoid Outbreak in Havana—Five deaths and Ihirtv- 
two cases of tvphoid were reported in Havana, Cuba within 
tw entv -four hours in a serious outbreak, the Chicago Tribmtc 
reported Juh 27. 

Cholera in China—Newspapers reported, August 2, that 
cholera was widespread in soutlieni Hupeh So serious was 
the spread of tlie disease in western Honan province, it was 
'■tated, dial authorities appealed to Nanking for medical assis¬ 
tance. The deadi rate in die citj of Honaiifu was mounting 
lapidlv. Bubonic plague was also taking a beavv toll in lives, 
the report continued The flooding Canton River demolished 
too houses and drowned 500 persons at Canton proper, it was 
'aid In a home for the aged, which was submerged, cightv 
persons perished According to the report, in western Shensi 
province the Yelltiw River had inundated thirtv towns, leaving 
50000 persons homeless 

Typhus Fever Epidemic .—Ptihhc Health Rcpoit^ records 
a recent epidemic of tvphus fever in the Viliia district of 
Poland The disease was prevalent in the conntv of Dzisiia 
riid had broken out in the countv of Molodcczno, where tvvcntv- 
three new cases had been reported Preventive measures had 
1 cen successful in the counties of Braslaw, Swicciaiiv and 
Oszniiaiia, where onlv six cases had been reported In Wolo- 
rvn Coiintv, ISO new cases, with 20 deaths, were recorded. 
Hus couiitv was said to be the central point in die epidemic. 
I he disease was prevalent in the districts of Soviet Russia 
1 ordering on Molodcczno Couiitv, it was said The Polish 
1 ublic health scrv ice reported 106 cases of tv pints fev cr for the 
period klav 8-14, 1932 


Government Services 


Army Personals 

Major Bartlett L Shellhorn, relieved at Watertown .'Arsenal, 
Massachusetts, and assigned to dutv at Fort George \\ right, 
\\asliington, Major Arthur D Jackson, relieved at fort 
George \\ right and assigned to Fort Wadsworth, N. Y , Licut- 
Coi James A W ilson, assigned at Fort bnelhng, Minnesota, 
effective on completion of present tour of foreign service, Lieut. 
H illiani A D. Woolgar, relieved at Fort Lewis, Washington, 
for assignment to dutj in China, Major Thomas L Long, 
relieved at San Francisco and assigned to diitj in Hawaiian 
Department, Majors Robert L Tcbbitt and Rae E Houkc, 
having been found incapacitated for active service on account 
ot disabilitv incident thereto, and such finding having been 
approved bv the President, their rctircnient is announced, Lieut. 
Col Harrv H A an Kirk, Columbus Ohio, proceeded to his 
home about June 16 to await retirement for the convenience of 
the government 


U. S. Public Health Service 
P .A Surg Edward R Pehkan, relieved at klaiiila, P I, 
June IS and assigned to dutv at Angel Island Quarantine, 
Calif ; Surg M illiani F Tanner, relieved at Rosebank, S I, 
N Y, and assigned at U S Quarantine, Brownsville, Texas, 
to assume charge of scrv ice activuties, .A .A Surg Frank D. 
McCrearv, relieved at Evansville, Ind, and assigned to dutv at 
Carv ille. La 


Course for Reserve Officers 
The fourth medicoimiitarv course of inactive dutv training 
at tlie Mavo Clinic, Rochester, Minn, for Medical Depart¬ 
ment Reserve Officers will be held October 16-29 All the 
facilities of the clinic are placed at the disposal of the officer 
students and tlie facultv and staff have volunteered tlicir ser¬ 
vices in the interest of national defense Morning hours will 
be devoted to purelv professional subjects selected bv the stu¬ 
dents, afternoons to medicomilitarv- subjects, and evenings to 
a Ivceum course of general interest, according to the announce¬ 
ment. Application for tlie course should be made to the direc¬ 
tor of the Mavo Foundation, Rochester. Minn , or to the Corps 
-Area Surgeon, Seventh Corps Area, Omaha, Neb 


Foreign Letters 

LONDON 

(Jiom Our Ucgxlar Corrcspoudcul) 

Jub 23. 1932. 

The New Edition of the British Pharmacopeia 
The new edition of the British pharmacopeia is larger than 
the edition of 1914, containing 763 pages against 633, and sev¬ 
eral important changes have been made A new feature is the 
a Idition after the doses of the important drugs of notes for 
prcscribcrs, giving the amount of active principle in the 
miiiimiiin dose With tlie object of siinplifving prescribing 
it IS rccommeiidcd that the svmbol 3, vvliich has been used 
to represent 60 grams and aLo a lluidrachm, an 1 the sjmbol 
o Used to represent 4S0 grams, sometimes 43796 grains and 
also a flnidoiince, should be discontinued, and tliat instead 
schds should be jircscribcd m grains and ounces (oz, 43796 
grams) and hiiuids in niininis (H) and fluidounces (fl ozj 
and that quantities should be written in Arabic instead of lu 
the iniich used Roman numerals To avoid the possibilitv of 
cinfitsion between gram and grain, the svmbol G should be 
lueJ as the contr.actioii for the former For all processes, 
chemical and phannacciitic, the metric svstcni of weights and 
measures is cmiilojcd, but doses arc expressed in both tlie 
metric and the imperial sj stems 

V considerable proportion of the drugs and preparations of 
the previous edition have been omitted on the ground that the 
British pharmacopeia is not a fornuilar> but a book of stand¬ 
ards \n arrangement has. however, been made that they 
will appear in the British Phannaccntical Codex (which is 
an imperial dispensatorv published bv the Pharmaceutical 
Societv) A number of drugs liav e been omitted on the groimd 
of insufficient medical value. .Ml the local preparations used 
in the tropical parts of the empire and the colonics have been 
excluded, because it is thought that these places should liavc 
their own local formularies The whole group of hvpodermic 
injections has been omitted, because it is considered that the 
phvsiciaii should jirescribc the dose of the active material as 
such, rather than an official hyjiodcrmic injection Many for¬ 
mulas for powders .and pills have been omitted, because it is 
(lioiiglit that the combination should be left to the individual 
phvsician though such vvidclv u-ed combinations as Dovers 
powder, Gregorv's powder and black draft have been retained. 
The wines have been omillcd m conlormitv with the interna¬ 
tional agreement for the unification of formulas for potent 
drugs, which requires that none shall be prepared in the form 
ot a medicinal wine 

New introductions arc ointments for the eve and iiidustnal 
methvlated spirit which is permitted for the preparation of 
certain external remedies, and certain internal ones if the sjiirit 
Is eliminated from the final product The progre.s of organo- 
Iherapv is rellcctcd in the inclusion of such substaices as insu¬ 
lin and pituitarv solution The dose of the latter is given in 
units onlv and not in volume because nianutacturcrs arc pro¬ 
ducing cntirelv different strengths, and plivsiaans, unaware of 
the fact, have been prescribing by volume Doses of digitalis 
arc given both in units and in volume, the commission would 
have liked to give onlv the former but thought that tlie medical 
profession was not quite prepared for this Of the Vitanuns 
onlv one, apart from cod liver oil, appears, for the reason that 
It IS susceptible of standardization Of vaccines only one, 
apart from that ot vaccinia, appears; naiielv, tlie tvphoid and 
paratlivphoid (TAB). 

A White Australia: The Problem of the 
Half-Caste 

Dr. Grenfell Price, who is going to .America in Scptenibcr 
to investigate social conditions, particularly in the tropical 
regions, has returned to Adelaide from a preparatory inspec- 
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tion in North Atistraiia, with mtich information about tha 
aborigines. He considers that the problem of the future of 
the race is more important than has been realized. The mar- 
r}-'mg of Iwilf-castc.s to one another and to v/hitc persons \\>as 
the policy for soUdng the problem which the physicians at 
Darwin considered the most hopeful. They told him that there 
had been no throwbachs as the result of these mixed mar¬ 
riages. Tlie dark pigmentation of the skin disappears even- 
tially. The raising of the wages of half-castes and pure 
aborigines involved conditions that might ■ force pastoralists 
from the land. The future of the white Australia policy 
depended on the pioneer work of white women, who would 
prosper if temperamentally suited to the life and given proper 
facilities. It looked as though the policy might succeed in 
the tropical part of Australia. 

A Provident Hospital Scheme for the 
Middle Classes 

hlany persons of the middle class are in the unfortunate 
position oi'not being subjects for the free medical treatment 
which the poor receive in serious illness nor able, on the other 
hand, to bear the great cost, as the rich can. Indeed, for them 
such an illness, especially if it includes a surgical operation, 
may be a financial disaster. As a remedy for this evil the 
British Provident Association has been formed. It aims at 
providing hospital and nursing-home beds at reasonable charges 
and covering substantially, if not wholly, the cost of mainte¬ 
nance during the illness, and the surgical fees. The associa¬ 
tion aims at securing 100,000 contributors of §50 each, so that 
by means of the money received it can obtain 1,000 beds in the 
existing voluntary hospitals or in new buildings, to be known 
as the association’s “home hospitals.” An important meeting 
of the association took place at the Iilanslon House under the 
presidency of the lord mayor of London, The chairman of 
the association, Lord Lloyd, said that it was estimated that 
there were in greater London 600,000 families (2j4 million 
persons) belonging to tlie middle and professional classes, any 
of whom might at any time be in need of hospital accommo¬ 
dation for serious illness. In the voluntary hospitals of 
London, 1,500 beds were available for such a purpose, but 
many more were needed. While a payment of §50 will pro¬ 
vide the benefits for a man and his wife and children up to 
the age of 21 years it has been decided to accept §25 from 
single persons who might have a difficulty in providing §50, 
In supporting the scheme. Lord Moynihan said that surgery 
had now been made safe for the patient, but it remained to 
make tlie patient safe for surgery. For an operation, days 
or weeks of preparation might be necessary. Such a procedure 
as blood transfusion was now a commonplace, and this and 
other methods were possible only under institutional care. Only 
twice ill the last twenty years had he performed an operation 
in a private house. Nursing homes gave fairiy adequate facili¬ 
ties to the rich, but those who got tlie best from the surgical 
side of the profession were the poor, who partook of the 
benefits of the voluntary hospital system, one of the greatest 
glories of the country. But with regard to the middle class 
it had been one of the miseries of his professional life to feel 
that owing to the inadequate preparation possible to them they 
had either to he recipients of charity, which they generally 
detested, to strain their purses unduly to meet the necessary 
expense, or to ask the surgeon to forego part of his fee. He 
could say that two thirds of the work he had done in surgery 
was for no fee, and he was not distinguished from other sur¬ 
geons in that respect. But that was not the right principle 
from the point of view of the patients themselves, for it made 
them reluctant to go to the surgeon again. 

Lord Dawson of Penn said that the kernel of the difficulty 
was that side by side with decreased capacity' to pay; owing 
largely to the financial situation, had grown up increased cost 
of treatment, resulting from the growth of medical knowledge. 


A few years ago such diagnosis as was possible was simple; 
now reentgen examination and chemical analyses might be 
necessary. The tendency today was to investigate disease in 
its early stages. He did not think that any scheme of insur¬ 
ance should be confined to serious illness; it should include 
methods of prevention. Illustrating tl'.e increase of cost, he 
said that the x-ray department of a k.ospital of 400 beds cost 
S/aO in 1911, 113,750 in 1921, and §14,000 in 1931. There was 
only one way of meeting the needs of the nation, except for 
the fortunate few, by mass production. The last thing that 
anybody who knew the value of medicine would wish was that 
institutional treatment should replace the care of the patient 
in his own home by the family physician; but there must be 
insurance, which was becoming more a part of the fabric of 
the daily life of tlie people. 

PARIS 

(Fron Our Rcoiiiar Corrrs^'oudciii) 

July 13, 1932, 

A Society to Combat Crime 
A society lias been formed in Paris, on the initiative of 
Dr. Toulouse, to study, in a group of psychiatrists, medico- 
legalists, jurisconsults and magistrates, the means of diminish¬ 
ing crime, and particularly that due to uncontrolled passion, 
which is increasing in France. The explanation is easily found 
in the e.xtremc indulgence of the juries, who impose insignificant 
penalties or pronounce acquittals that arc often scandalous. Not 
being in a position to influence the juries. Dr. Toulouse has 
founded the society of mental hygiene and created the Henri- 
Roussclle hospital, where free consultations are given in mental 
disorders. He believes that one can organize crime prevention 
by starting with the principle that every criminal is abnormal. 
If the psychiatrist were allowed to intervene, in time it would 
be possible to diagnose mental states which may become danger¬ 
ous if left untreated. At the Henri-Roussclie hospital, the 
patients come of their own accord, although usually at the sug¬ 
gestion of their entomrage, disquieted by their peculiar behavior 
or by their vdoleut words and acts. The most dangerous sub¬ 
jects, however, are those who refuse to go to the hospital. 
The central problem therefore is to find some legal means to 
compel them to snbmit to an examination. It is a delicate 
matter, for the family physician must not violate the right of 
privileged communication and gannot report the subject to the 
authorities. All he can do is to give advice, which is seldom 
followed. French law does not peimit intervention until mis¬ 
demeanors have actually been committed. In that event, the 
entourage notifies the police commissioner, who, after securing 
a physician’s certificate, has the subject transported to the 
special infirmary of the prefecture of police, where he is placed 
under observation for forty-eight hours in a prison cell, along 
with thieves and murderers. He is then either released or 
sent for a further surveillance to a psychopathic hospital, 
according to the judgment of the medical director of the 
infirmary, who is a competent psychiatrist but who has not 
the time nor the facilities for making a thorough examination 
at the infirmary. At its first meeting, the Societe de 
prophylaxie criminellc proposed carrying out the plan of 
Professor Claude, which involves the creation of a special 
medicojudicia! tribunal, composed of magistrates, psychiatrists 
and lawyers, before which persons presenting a mental state 
disquieting to themselves and to their entourage would be 
courteously invited to present themselves on the notification of 
any person having cause to complain of their behavior, and 
would be brought by force if they refused to come voluntarily. 
If the questioning and the psychiatric examination reveal only 
slight disorders that arc not a menace to others, the subject 
would be placed under the observation of his family and would 
be urged to seek treatment in the center for mental prophylaxis 
If the disorders were of a more serious nature, he would h 
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transferred to a psychopathic hospital, from which, on dismissal, 
he would be subjected to a discreet surveillance by the police. 
These provisions are similar to those created for the organiza¬ 
tion, a few years ago, of the tribunals for incorrigible children. 
Alany other questions dealing with this general subject have 
been based on the program of the society and have necessitated 
a division into several sections: influencing of legislation, 
organization of criminal prophylaxis, criminologic institutions 
and psychiatric annexes created within the prisons, modification 
of the criminal code, delinquent children, social factors influenc¬ 
ing crime, sexologic criminology, and narcotic addicts and 
alcoholism. All these sections will present papers at the next 
meeting of the society. 

BERLIN 

(Frori Our Regular Corrcspotidcui) 

July 18, 1932. 

Meeting of the Prussian Council on Health 

The committee on dermography and eugenics, of the Preus- 
sischer Landesgesundheitsrat, held a meeting, July 2, under the 
chairmanship of Ministerialdirektor Dr. Schopohl, to consider 
the importance and tasks of eugenics in the service of public 
welfare. In his opening address, the chairman called attention 
to the fact that the biologic heritage of the German people is 
menaced. With startling clearness eugenic researches show 
that the families with a sound heritage <lo not produce siiflicient 
posterity to preserve the status quo, whereas the families with 
an unsound heritage are increasing unchecked, with the result 
that they are requiring more and more welfare aid at the 
expense and to the disadvantage of the families of sound 
heritage. Eugenic thinking, planning and acting are therefore 
needed. The desire to safeguard the future of our people may 
possibly awaken a consciousness of the need of mutual delibera¬ 
tion, whereas otherwise forces may remain at work that will 
lead to disharmony and the lack of mutual aid. 

The meeting was attended by a large number of experts in 
the fields of hereditary research and psychiatry, medicine and 
jurisprudence, ethics and pedagogics, public and private welfare 
work, administration and politics. The speakers were Prof. Dr. 
H. Itiuckermann of the Kaiser-Wilhelm-Institut fiir Anthro¬ 
pologic, menschliche Erblehre und Eugenik; the psychiatrist 
Prof. Dr. J. Lange of Breslau, and Prof. Dr. Kohlrausch, an 
authority on criminal law, Berlin. The criteria presented by 
tbe speakers may be divided into three parts. The first part 
emphasized, in agreement with' the resolution of the Prussian 
state council, dated Jan. 20, 1932, the need of a general plan 
of eugenic education, consisting primarily of instruction in the 
theory of heredity and in eugenics, and in the training of 
teachers, physicians and all persons who are engaged in welfare 
work. The research centers for theory of heredity and eugenics 
should be supported in spite of the present economic distur¬ 
bance's. Eugenic education should work toward the end that, 
in anticipation of a legal regulation as the ultimate goal, a 
voluntary exchange of health certificates before the engagement 
may become a family custom. The marriage consultation 
centers should furnish primarily eugenic advice. 

The second part of the criteria deals with the necessity of 
adopting negative eugenic measures, in order to limit the unre¬ 
stricted propagation of offspring with serious hereditary defects, 
which, in ever increasing numbers that arc today scarcely 
endurable, fall a burden to the public welfare organizations; 
which fill the institutions for mental patients and weakminded 
persons, and which constitute a large portion of the social 
service material and the criminal class. In view of the fact 
that this goal cannot be attained by institutional care, the legal 
approval of a strict eugenic sterilization (not castration), under 
suitable controls, is demanded, although no general compulsory 
legislation is proposed. The destruction of seriously defective 
living human beings is not contemplated. The social aid given 
living persons with hereditary defects should not be discontinued. 


but the e.xtent of the need of social aid service should be lessened 
by means of sterilization. 

The third part of the criteria comprises, in supplementation 
of the eugenic education, the positive eugenic measures for the 
advancement of the family of sound heritage. Along with the 
providing of employment and the establishing of settlements or 
colonies, the granting of economic favors is to be considered: 
adjustments in the salaries of persons steadily employed, and 
reductions of taxes in keeping with the number of children and 
the family income. 

After a lengthy discussion, the criteria were unanimously 
adopted with slight mo'difications. For the further elaboration 
of the question, especially as regards the legal side (steriliza¬ 
tion), a commission was appointed that comprises, in addition 
to the chairman of the Prussian health council. Professors 
Muckermann, Lange, Kohlrausch and Ministerialrat Ostermann, 
and will be supplemented by physicians, jurists, theologians, 
teachers, and representatives of the public and the volunteer 
welfare services and the civil governments. 

New Regulations Governing Medical Students 

In the regulations concerning the examination in medicine 
there arc some important changes, taking effect at once, that 
apply solely to the preclinical years, other changes being 
reserved for the clinical years. Whereas heretofore the pre¬ 
liminary' test called the Physikum has followed the preclinical 
semesters, now a preliminary test must be taken after the first 
two semesters, which will include chemistry, physics, zoology 
and botany. After three more semesters, an c.xamination is 
given in anatomy, general physiology and physiologic chemistry. 
Three semesters must intervene between the examination in 
the pure natural sciences and the anatomic-physiologic test. 
Until April 1, 1935, however, a transitional ruling provides that 
under certain circumstances two semesters may suffice. 

For admission to the test in the natural sciences the candidate 
must present not only the graduation diploma of the prepara¬ 
tory school attended but also the so-called Latein-Nachweis, or 
evidence that he has completed a satsfactory course in Latin. 
The test in zoology and botany will cover mainly the elements 
of general biology with especial consideration of the theory of 
hereditary transmission. 

It was finally decided not to hold special lectures in the 
natural sciences for medical students. It is, however, expected 
that the professors in the natural sciences will adapt their 
lectures to the needs of the medical students. If in the c.xami¬ 
nation in the natural sciences the candidate does not secure at 
least the grade "satisfactory” in all the subjects, he has failed 
to pass. If he receives the grade “unsatisfactory” in only one 
subject, the candidate may be e.xcused (in part or entirely) 
from a review of the subjects in which he had at least a passing 
grade. But if the candidate fails in two or more subjects, he 
must review all the subjects covered by the examination. 

If the student obtains at least “good” in any subject of the 
examination, he is relieved of the necessity of reviewing that 
subject for a second test. The second examination will not 
ordinarily be given until after the lapse of a complete semester. 
If .the student fails in as much as one subject of the second 
examination, he is absolutely excluded from taking a third 
test. Nor is the student permitted to begin his studies over 
again and thus secure a further admission to the test. The 
two preliminary tests must be taken within a period of twelve 
months; otherwise no credits obtained in any subjects will 
recognized. 

In view of the serious consequences that may arise from a 
mental disorder or mania in a person practicing the art ot 
medicine, it has been decreed that, in the event of the e.xistence 
of such a condition in an applicant, admission to the tests, the 
acceptance of an internship, and the securing of a license to 
practice will be withheld, if the fear appears justified that the 
candidate, on account of his disorder, may not be a reliable 
physician. 
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BELGIUM 

(From Onr Regular Corrcstondcul) 

July 6, 1932. 

Meeting of International Bureau of 
Medicomilitary Bibliography 

Tiie second session of the Office international de documen¬ 
tation medico-miUtaire was held at Liege, June 23-25. More 
than 200 representatives of twenty-six different nations, tliree 
of whom were from the United States, participated. 

The opening meeting, held in the Palais du gouvernement 
provincial, was attended by a large proportion of the diplomatic 
corps accredited to Belgium, and by the chief officials of the 
city and the province. Governor Priard in the welcoming 
address expressed his gratification at seeing assembled an 
intellectually elite body whose ideals are devoted to the love of 
peace. Colonel Voncken, of the army medical corps of Belgium, 
the next speaker, outlined the great task to be performed in 
order that their mission with respect to peace and human wel¬ 
fare, the international training of military physicians, and the 
iermation of bibliographic collections may be fulfilled. Pro¬ 
fessor Mahaim considered then, in the light of international law, 
the work of the military physician and more particularly the 
organir.ation of intemational cooperation in this field. Colonel 
Van Baumberghen of the Spanish army, chairman of the 
permanent committee, declared the second session of the Office 
international de documentation medico-militaire to be formally 
opened. 

Major Dcndal dismissed the menace of aerochemical warfare 
from the point of view of the protection of the civil population. 
"While all war marks a return to barbarism, it is nevertheless 
an eventuality that must be recognized. Recent air maneuvers 
appear to indicate that aerochemical warfare wall play a 
horrifying part in the deciding of a military campaign, but in 
reality numerous physical conditions will prevent its complete 
realization. The civil population must not underestimate the 
danger and must organize in time of peace for its protection 
and for the aid of victims of aerochemical attacks. At the 
close of Major Dendal’s address. Governor and Madame Pirard 
received in their salons the notables present. The papers were 
presented, June 23-25, and a brief analysis of them will be given. 

Major "V’^an De Roemer, of the Netherlands army medical 
corps, e.xplained the advantages of the use of water routes, 
not only as a means of evacuation but also as a means of 
transporting a complete sanitary unit. He described the instal¬ 
lations that would be carried out in time of war, such as a 
surgical ship (1,000 and 500 tons), hospital ship, personnel ship, 
supply ship, and a ship for disinfection and disinfestation. 

General Inspector Dopter, of the TOcdical corps of the French 
army, called attention to the gravity of a diphtheria outbreak 
in the army. He pointed out the difficulties of sweeination in 
time of w'ar. The use of the new hyperactive anatoxin has 
made it possible to obtain the same results with only rtvo 
inoculations instead of three. 

Captain Govaerts explained the modern conception of a lesson 
in gymnastics; the phase of getting one's stride, the phase of 
maximum effort, and the phase of a progressive return to a 
state of rest. He elucidated also the physiologic conceptions 
that have impressed on present-day gymnastics its peculiar 
character. 

Colonel Thotnann, pharmacist of the Swiss array medical 
corps, discussed the requiremeuts of the individual first-aid kit 
carried by every soldier. He cited tbe conclusions of the com¬ 
mission on standardization on this point and demonstrated tbe 
different tyj>e5 of dressings in use in the various annies. 

Lieutenant Colonel Vollenwelder, of the Swiss army medical 
corps, showed what great care is taken in selecting the reserves 
in the Swiss anwy, and with what great diligence the physical 
tmining of the recruit is carried oirt. He explained also the 
procedure for invaliding for infirmities contracted in the array. 


Commandant Taditclr, of ti)e army medical cotjs of Yugo¬ 
slavia, discussed the organization and the functioning of the 
bacteriologic laboratories of tbe army in tbe field. The bac- 
teriologic laboratory lias considerable importance under ordi¬ 
nary conditions and might become e.xceedingly important in the 
event of bacteriologic warfare, tlie launcliing of which is a 
possibility. 

Colonel Schickele, of the French army medical corps, 
explained first the governing principles of the present organiza¬ 
tion; evacuation and hospitalization are not two distinct acts 
but are closely associated. He showed how improvements in 
the means of transportation had made it possible, within a few 
hours, to evacuate tlie wounded to a zone where tliey find 
adequate facilities for treatment He discussed the matliematical 
data that will enable one to determine the extent of the facilities 
needed, on the basis of the number of men in action. 

In this connection a resolution reading as follows was pre¬ 
sented and turned over to the permanent conunittec of the 
Cengres internationaux dc mcdccinc et de pharmacie militaires; 

The assembly of officers of tlie army medical corps of twenty- 
six nations, meeting at Liege on the occasion of tlie second 
session of the Office international de documentation de mcdccinc 
inditaire. hereby promulgates tlie following resolution: 

With a view to assuring the f.avor.ahle lio5jiit.aIization and prompt tre.af- 
nient of the sick and wounded in time of war. it is desirable that certain 
a-eas be reserved for the army mcdic.al service; that all organizations of 
military nature he c.vcluded therefrom, and that these areas enjoy such 
immunity as is conferred by the convention of Geneva, 

Lieutenant Colonel Vargas advocated a record card, whidi 
the wounded and sick will receive when their wounds arc first 
dressed or medical treatment is given and which will accompany 
them during their evacuation toward tire rear. Tliis card 
differs from the mode) recommended by the commission on 
standardization but is nevertheless similar in style and content. 

In addition to this series of communications, the permanent 
committee arranged with Colonel Schickele. of tbe Freucli 
army medical corps, for a public lecture to be delivered at tlie 
University of Liege, After placing at the foot of a monument 
erected to the memory of tbe university students who died in 
the war a magnificent wreath with the color.s of military medi¬ 
cine, Colonel Scliickclc entered the university auditorium, where 
the elite of the city was gathered with the Belgian and foreign 
raemhers of the society. Colonel Voncken presented the speaker, 
who then gave an historical account of military medicine down 
through the centuries and pointed out not only the evolution 
of tlierapcutics but also tbe status of the military phj'siciaii. 
He recalled the military physicians who stood out at the siege 
of Troy, and mentioned Amhroisc Pare, Larrey and others. 
During this session, the mayor of the city of Liege, surrounded 
by his aldermen, turned over to the permanent committee cer¬ 
tain rooms that he placed at tlie disposal of the Office dc docu¬ 
mentation. A reception given by the city of Liege brought 
together the delegates, the civil and military authorities, and 
the members of the Socictc liegeoise. 

The government of the United .States was represented by 
Commander William Seaman Bainbridgc, member of tbe penna- 
nent coromittec of the Congres internationaux dc mcdccinc ct 
dc pharmacie militaires, and Capt. W. H. Bell of the United 
States Marine Corps. Commander Bainbridgc presented a 
communication in which he emphasized the efforts being put 
forth in the United States to secure the meeting at Washington, 
in 1935, of the eighth International Congress of Jlilitary 
Medicine. It appears, furthermore, that the heads of the medi¬ 
cal departments of the army, the marine and public licaltli arc 
working to secure tlie collaboration of the United States 
government for the holding of the congress at Washington it 
1935. The permanent committee of the Congres internationauv 
de medecinc et dc pharmacie tnililaires held several incetin:;>. 
concerning llte seventh congress, to be held at Madrid, Mav 2'J 
1933. 
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The Belgian League of Dental Hygiene 
The Ligue beige d’hygiene dentaire, created at the close of 
the International Exposition of Dental Hygiene, in August, 
1930, at Brussels, has about completed its organization. Estab¬ 
lished on the initiative of the Association gcnerale des dentistcs 
de Belgique, it makes an appeal to all practitioners, stomatol¬ 
ogists, dentists, and physicians interested in social hy'giene— 
pediatricians and school health officers. The league has secured 
the patronage of the chief social organizations, which are con¬ 
tinuing to give it the support that they gave to the congress. 
While the launching of a program requires time because of 
the need of collecting funds and equipment, it has been possible 
to organize some activities. Thanks to the aid of similar for¬ 
eign organizations, the league was able to maintain for a year, 
in the quarters placed at its disposal in the Palais Mondial, 
a demonstration of dental hygienic propaganda. The original 
collections having been returned to the owners, the material 
is now rather reduced, but the league has been able to maintain 
a small nucleus and hopes to be able to develop it rapidly. 
In collaboration with the Red Cross of Belgium, it publishes 
at present various tracts in promotion of dental hygiene. 

. BUCHAREST 

(Piovx Our Regular Correspondent) 

June 17, 1932. 

The Organization of Public Care of Children 
Although there are in Rumania several laws, enacted in 1910, 
1921, 1926, 1929 and 1930, relating to the protection of infants 
and children, they are inadequate to modern conditions. This 
is partly due to the undisciplined public and partly to lax 
enforcement of the laws. Another handicap to obtaining the 
full benefits from a well organized children’s protection campaign 
is that the number of outlying organizations is small and they 
are unequally distributed in the different regions; there is no 
close cooperation between state and private protection of chil¬ 
dren : finally, the expenses are high: 163,000,000 lei yearly, about 
a million dollars. 

These facts awakened the thought to lay the foundation of a 
new organization. At a meeting recently, it was resolved that 
the leaders of the present organization appeal to the govern¬ 
ment and suggest the passing of a law which shall establish 
the status of children really needing care, of whom there are 
about 15,000 in the land. The next step should be to organize 
a central bureau in the ministry of public health for all the 
ramifications of children’s protection. In every one of the 
twelve principal towns and cities of Rumania there should be 
a children’s protection central organization which would have 
to deal with social service, the establishing of children welfare 
homes, the appointment of traveling instructors to villages suit¬ 
able for the purposes of children’s colonies, and the estab¬ 
lishment of children’s hospitals and obstetric wards. Thus it 
would be possible to carry on children’s care and protection 
work for about 133,000,000 lei yearly. The sum represents only 
one eighth of the sum spent in France for the same purpose, 
in spite of the fact that France’s population is only two and a 
half times as great as that of Rumania. According to Dr. 
I. Nemoianu, an apostle of the cause of the care of children, 
the contemplated organization would shelter from 12,000 to 
36,000 children annually, aflcird about 400,000 medical consul¬ 
tations and assist about 15,000 mothers, and sponsor between 
300 and 400 lectures. . 

Calmette’s Tuberculosis Vaccine 
There is no law in Rumania which makes the use of B C G 
compulsory, yet at present antituberculosis vaccinations are 
being done in forty-eight towns ami cities and in eight district 
dispensaries. The number of babies already vaccinated amounts 
to about 70,000. 


The vaccinations, in general, are well tolerated. While the 
general mortality rate of nonvaccinated children has amounted 
to from 16.6 to 25 per cent, the rate for those vaccinated varies 
•from 14.4 to 7.3 per cent. Among 17,535 children who were 
closely observed during 1929, there were 1,005 infants born 
and brought up in a tuI)erculous environment; the tuberculosis 
mortality rate of the latter could be established at 2.1 per cent. 
On the other hand, the rate among nonvaccinated ones amounted 
to between 15 and 30 per cent. In Bucharest, the general 
mortality rate of infants under one year (18 per cent) fell to 
8 per cent among the vaccinated children. The Rumanian 
pediatric authorities unanimously believe that BCG should be 
given to all infants. 

Exanthematic Typhus in Rumania 

Typhus cxanthematicus was quite unknown in Rumania in 
prewar times. It appeared first in 1917 and then sporadically 
and only iii the vacinity of Bessarabia, then a part of Russia. 
Some sporadic cases occurred also in the provinces of Muntenia 
and Moldova, but it could be established with certainty that 
these cases affected in the stage of incubation persons coming 
from infected places. 

The cause of the Bessarabian outbreak is easily found: the 
severe poverty prevailing all over Bessarabia; unhygienic, over¬ 
crowded dwellings; lack of personal and general cleanliness; 
bad nutrition; fresh infection brought continually by refugees 
coming from Russia; lack of means to combat the scourge, and 
last but not least the indolence of the public health staff, the 
members of which arc not intelligent enough to perform their 
important duties. The incidence of the disease during the past 
autumn and winter was as follows; In October, 1931, the 
number of cases amounted to 6. in November to 11, in Decem¬ 
ber to 34. in January, 1932, to 67, in February to 89, and in 
March to 61. 


THE NETHERLANDS 

(Froyyi Our Regular Correspondent) 

July 6, 1932. 

The Cinchona Monopoly 

The cultivation of cinchona was taken up at the May, 1931, 
meeting of the i)crmancnt committee of the Office international 
d’hygicnc publique. .-V reference was made to the alleged 
abuse of the Dutch "monopoly” of quinine. Dr. Dc Vogel, 
former chief inspector of the public health service in the Dutch 
East Indies, has published an article calling attention to the 
critical period during which the cultivation of cinchona in Java 
was menaced by speculations that caused unheard-of fluctua¬ 
tions in the price of cinchona bark. The government of the 
Dutch East Indies suggested a solution of the problem that 
led to the present agreement. The arrangement that has been 
made is fortunate; otherwise the ruin of the private cultivation 
of cinchona in Java would h.avc brought about a scarcity of 


quinine. 

The department of agriculture realized that the- task asso¬ 
ciated with the government’s cultivation of cinchona should 
include, above all, scientific research and the collection of 
information. One could not charge it also with the task o 
supplying the world’s needs in quinine. It was clear that that 
was the task of private industry. The management considers 
the stability of prices the basis that will permit the solid estab¬ 
lishment of an industry, capable of supplying all the demands 
that the growing need of quinine would create. This price 
stability could not be maintained except on the basis of an 
equilibrium between consumption and production. 

The department of agriculture succeeded in convincing the 
planters’ association of the importance of an understanding 
with the manufacturers of quinine by virtue of which the pro¬ 
ducers of cinchona bark would be certain of a market the 
volume of which could be fi.xed over a period of years. The 
manufacturers would be assured of regular supplies of cinchona 
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bark, for which they would pay a price that would be in rela¬ 
tion to the current price of quinine. 

As a result of this action the speculators were prevented 
from getting possession of the product, but there was a danger 
that this “community of interests" would abuse its power by 
raising the price to a point at which quinine would be unavaila¬ 
ble to tlw majority of patients with malaria. The government 
plantations supply about 10 per cent of the entire production 
of cinchona hark in tlie Dutch East Indies. The association 
was therefore interested in getting control of this supply. The 
government did not wish to subscribe to the arrangement other 
than on condition that each participant would promise to 
cooperate in furnishing quirine at a reasonable price and widi 
the right reserved to withdraw within a year if it thought that 
the agreement was an obstacle to the supplying of malarial 
regions with quinine at a reasonable price. This stipulation 
was incorporated in the agreement in article 117. 

The government has never tried to reserve for its own sub¬ 
jects, by special laws, this advantageous position. On the 
contrary, on several occasions, the government of the Dutch East 
Indies lias furnished plants and selected seed to colonial powers 
that planned to introduce within their domains the cultivation 
of cinchona. When requested, it has given generously to other 
governments advice and information based on the results of 
research at its e-Kpcrimental plantation, and it has allowed other 
nations to profit from its experience acquired after great 
efforts embracing a period of more than sevcnt)'-five years. 

Our success has sometiTnes been attributed to tiie favorable 
conditions for the cultivation of cindiona, associated rrith the 
soil and climate of tbe archipelago. Be it so; our laws throw 
open our territory completely to foreign enterprise, under the 
same conditions tliat they impose on our nationalists. 

There is in onr territory a large cinchona plantation belong¬ 
ing to the Italian government, called Chibitoe, which almost 
equals in extent our government plantation. It appears estab¬ 
lished that the government of the Dutch East Indies, in assum¬ 
ing the initiative to bring about dose collaboration between 
tlie planters of cinchona and the manufacturers of quinine, saved 
prirate cultivation of dndwna from ruin and assured the world 
a supply of quinine. In 1851, the first attempts were made to 
transplant dnehona from South America to Java. It was not 
as a speculation but as an act o5 humanity that the government 
of A'etherlands assumed respousibility for the carrj'ing out of 
this enterprise. 

The Health of Cement Workers 
In the iVcdcrinndjdi Tiidrchri/f voor Cmccsknndc, Van 
Hemmel has published an article in which he states that the 
e.xtension of the cement aird concrete industry has given rise 
in tlie Netherlands to fear for the health of the workmen. He 
comments on the results of an inquiry of the Netherlands bureau 
of labor inspection in 1930 and at the beginning of 1931. 

Cement contains practically no free silica. Alter many 
years’ work in tbe cement industry, the lungs have not usually 
undergone changes of a disquieting nature. Of 469 workmen 
employed in tlie cement factories or in the building industries, 
more than two thirds of whom had had more than five years 
of experience, there were found seventy-one slight disorders 
of the respiratory tracts (rhinitis, laryngitis, acute bronchitis); 
twenty-six cases of chronic bronchitis (or emphysema ); eighteen 
cases of pnenmonoconiosis, ten of which were discovered solely 
by a physical examination, five by a physical examination 
together with radiography, and three by radiography, and 
sixteen cases of tuberculosis without pneumonoconiosis. Other 
pathologic disorders found were acne, furunoilosis, conjunc¬ 
tivitis, and the like The pneumonoconiosis diagnosed by radiog¬ 
raphy had never reached the second stage. 

Tlie results of the inquiry -made in the Netlieriands confirmed 
those made elsewhere; namely, that the disorders caused bv 
cement dust have a slight importance If greater precautions 


arc to be taken, they should be more in the improvement of 
the methods of work than in the individual measures of 
protection. 

The Crusade Against Malaria 

The commission cat the antimalarial campaign in North 
Holland has published its report for 1930. The campaign 
actively followed for tlie destruction of mosquitoes in the dwell¬ 
ings has achieved success. The population is now recogniring 
the importance of this means of combating malaria, IMore than 
13,000 families were risited and given a demonstration, during 
the year, the special film having been shown many times. 

Tlie number of cases reported in 1930 was 2,112, a morbidity 
of 42.3 per 10,000 inhabitants, as against 53, 3S.4 and 34.5, 
respectively, for the three preceding years. More physicians 
liave shown interest of late in the work of the commission. .An 
indication may he derived from figures showing the notifications 
made monthly per physician: 9.7 in 1930 as against 8.4 in 1929. 
All these cases were verified by the presence of plasmodia in 
the blood. 

JAPAN 

(Fror.i Our Ri^gular Cotrcspcndcct) 

June 31, 19,12. 

Health Insurance . 

With the hard times, health insurance, clinics, and a health 
union coming into being one after another, medical practitioners 
have been placed in a difficult situation throughout the country. 
The enforcement of the government health insurance has shown 
the people that physicians arc able to treat patients for mudi 
smaller fees and the demand for smaller bills has been urgettt. 
The demand not being met, some people applied to the govern¬ 
ment last year for a permit to establish a health union in 
Tokyo. Tills union is going to establish a hospital of its own 
with funds collected from members, who can have as many 
shares as they please at a cost of 85 each. This hospital is to 
be managed by a nonpractitioner. Shareholders or their fami¬ 
lies may be treated here. 

There are about ten industrial guilds that have independent 
hospitals. This health union is almost the same in principle 
as the one mentioned before. For many reasons the state has 
hesitated hut at last has permitted the formation of this union, 
against the strong opposition of the Japan kledical .Association. 
A local medical association courageously fought against the 
industrial guild. It tried to require tlie guild doctors to obey 
the association’s rules, which in some points are incompatible 
with service in such a hospital. A sensational lawsuit took 
place between the association and the guild doctors. Tlie 
court decided that the medical association had no right to hind 
the doctor when he is working on a salary in a guild hospital, 
even it he is a member of the association. The plaintiff 
appealed to the court of appeal but lost. Tlie Japan Medical 
Association has no longer any means to protect the majority 
of its members against this tendency' of organized health unions. 
In a certain city, the practitioners all united to establish a 
private health insurance, which was not, of course, as financially 
beneficial as that of the government. In almost all the large 
cities the three kinds of hospitals or unions or insurance systems 
are going to fight it out with one another. Until the govern¬ 
ment health insurance .enlarges its system so as to include all 
people in every station of society, no better solution will be 
found. A rapid change, at any rate, is expected to appear in 
medical circles in Japan. 

Mountain Recreation for Delicate Schoolboys 

The Imperial School Hygiene Society will open again the 
mountain health school for delicate children during the summer 
vacation this year. These children had been sent to the sea¬ 
side sanatorium until year before last. Last year, for the first 
time, they were brought to the mountains, more than 3,000 
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meters above sea level, in the highland provinces near the 
Japanese Alps, that a comparison of the effect of the mountain 
school and the seaside school might be made. The mountains 
were found to be much more eftective than the seaside. Three 
hundred delicate children from elementary schools in Tok>o 
and Yokohama, divided into two parties, were taken to the 
mountains for two weeks, and after they returned home they 
were carefully examined for six months Among the hoys 
and girls taken there, the bo>s of the sixth grade have increased, 
on the average, 2 6 cm in height and 2 4 Kg in weight, which 
is a remarkable increase when compared with that of ordinary 
boys of that age, 2 8 Kg The girls of the same class and of 
the same age have shown an increase of 3 5 cm in height and 
3.2 Kg m weight, while the ordinary girls’ average increase 
is 3 8 Kg. The fifth grade bojs (average age, 11) ha'C 
increased 2 8 cm. in height and 3 9 Kg in weight, while the 
ordinary boys of the same class increase 2 2 Kg in weight 
As for the girls taken there of the same age, their increase 
was 4 4 cm. m height and 3 7 Kg. m weight, which is an 
astonishing increase, if it is compared with that of other ordinari 
healthy girls, whose average increase is 2 7 Kg in weight The 
one year’s experiment is not altogether sufficient to prove that 
mountain recreation is better than that at the seaside, but at 
least it has given some such indication. 

Antidysentery "Vaccination for Children 
In the suburbs of Tokjo, the metropolitan police bureau 
sought to prevent children’s d.iscntcry from spreading hj means 
of administration of a vaccine for internal use prepared at the 
Bacteriologic Research Institute. Tjpes I and II .and the 
"Ohara" bacillus are used to make tablets The process is as 
follows Cultures of the bacilli are mixed at the ratio of 
200 mg of bacilli to 1 cc of a diluted fornialdelijde-sodnim 
chloride solution (1 part of solution of formaldehyde U S P. 
to 2S parts of phjsiologic solution of sodium chloride) It is 
left for forty-eight hours at 37 C After the death of the bacilh 
is assured, 90 ee of the mixture is added to 270 Gm of lactose, ^ 
130 Gm. of amylogen, and some mmt-oil After being well 
mixed, It is strained and dried for eighteen hours at a constant 
temperature of 45 C One gram of such a powder eontains 
45 mg. of bacilli of the three tv pcs One tablet is made of 
2 Gm of this powder Children between 3 and 5 years of age 
arc given one tablet a day on an empty stomach 
In 1931, 119,904 children were so treated, and among them 
535 had dysentery and 222 died In the same locality 430,499 
children of the same age had not been given this preventive, 
and among them 4.553 were attacked by this disease and 2,235 
died of it Encouraged by this result, the bureau gave tins 
preventive to more than 500,000 children in May and June tins 
year. 

Memorial to the Late Baron Kitasato 
Friends and disciples met the other day to consider the estab¬ 
lishing of a memorial to the late Dr Kitasato, the most gener¬ 
ally recognized benefactor m medical circles in Japan They 
came to a unanimous decision to establish a mcmoiial library 
of medicine in Tokyo, and Count Kivoura, one of the elder 
statesmen, was elected chairman of the coniniittcc to carry out 
the plan As this kind of medical library will be the first one 
in this country, it is much desired that it be established as soon 
as possible. 

School of Hygiene and Public Health 
Owing to the vvorld-wide depression, the ofTer from the 
Rockefeller Foundation to the school of hygiene and public 
iicalth to be built in the near future has been postponed until 
better economic conditions return But the candidates (or 
membership who are in America it is believed will contimie 
their studies The establishment of the school, it is now hoped, 
will go ahead with funds from the state independent of the 
receipt of funds from the Rockefeller Foundation. 


Marriages 


CnAifLES Rdw'ards Parsons, Twillingatc, Newfoundland, 
to Dr Malvina Elivaiilth Moore of Oakland, Calif.' 
June 30. 

Harold Benjamin Smith, North Wilkcsboro, N C, to 
Miss Mary Richardson McLeod of Clieraw, S. C, June 11, 

JosHOA Jack Griz/ard, Jr., to Miss Ruth Cormne Cleck 
of Hot Springs, Va,, in Richmond, June 22. 

Frederick Lionel Finch, Jit, to Miss Melba kfayhew 
Gravely, both of Richmond, Va., June 23. 

Jamls Earle Win ller, Belleville, Ilk, to Miss Catherine 
Louise Davis of Beloit, Wis„ June 18, 

Delbe-rt T. Saeeer, Aldie, Va, to kliss Martha Garnett 
Gresham of Newport News, May 15. 

Edward A VuittcK, Cleveland, to Miss Mary Josephine 
Ilodock of Bj’esvillc, Oliio, June 27. 

Thomas Meredith Winn, Covington, Va, to kfiss Violet 
Gary of Kcnbridgc, June 30. 

Rosiui R W.. Miller to Mrs. Saliic Knight Hill, both of 
Richmond, Va , July 0. 

Justin E AfcCARTiiv to Miss 3fary AfeConn, both of Cin¬ 
cinnati, April 5. 


Deaths 


Francis William Alter 9> Toledo, Ohio; Bellevue Hos¬ 
pital Medical College, New York, 1890; nicmhcr of the Ameri¬ 
can Academy of Oiihthalmology and Oto-Larjngology; fellow 
of the American College of Surgeons; director and past presi¬ 
dent of the Toledo Academy of Medicine; past president of 
the Lucas County Medical Society; medical superintendent of 
the Alter Ej c. Ear, Nose and Throat Hospital; for many years 
on the staffs of the Jfercy Ilospiial and St. Vincent’s Hospital; 
aged 65, died, July J9, in the Toledo Hospital, of carcinoma 
of the colon. 

Paul J. Gelpi ® New Orleans; kfcdical Department of the 
Tulanc UiiivcrMty of Louisiana, New Orleans, 1896; past 
prcsuicnt of the Louisiana Slate Jfedical Socfet.v and the 
Orleans Parish Medical Society; formerly professor of genito- 
prinary disease-, and cystoscopy, Graduate School of Mcdicmc, 
Tulanc University of Louisiana; on the visiting staff of the 
Chanty Hospital and the Hotel Dicu llospit.al; aged 57; died. 
July 19, m ilay St. Louis, Miss, of chronic nnocarditis and 
artcrioscIcroMS. 

Karl W. Doege ® Marshfield, Wis.; Medical Department 
of Western Reserve University, Cleveland, 1890; member of 
the House of Delegates of the American Medical Association 
m 1910, past prcsuicnt of the State kfcdical Society of Wis¬ 
consin, fellow of the Anicncan College of Surgeons; president 
of the Marshfield Clinic; surgeon in chief at St. Joseph's Hos¬ 
pital; aged 05; died, June 28. of heart disease. 

Neal Luther Hoskins S’ Detroit; Detroit College of kfedi- 
cmc, 1905, associate professor of medicine at his alma mater; 
fellow of the American College of Pliysicians; consulting 
phvsicmn to St. kfary's Hospital; on the adjunct staff in tbc 
department of medicine. Harper Hospital; visitmg physician 
to the Detroit 'I iihcrculosis Sanitaruini; aged 55; died, July 
21, of carcinoma of the sigmoid 

Joseph Angevine Turner, Coliimbii'-, Ohio; Starling-Oliio 
Medical College, Columbus, 1911; member of the Ohio State 
ilcdtcal Association; served during the World War; on tbe 
staffs of the Columbus R.adiiiin Hospital, White Cross Hos¬ 
pital, St Ann’s Hospital and Grant Hospital; aged 44; died, 
June 25, of cirrhosis of the liver, hypostatic pneumonia and 
lieart disease. 

Frank A. Jacobson, Newburgh, N. Y.; New' York Homco- 
pitliic Medical College and Hospital, 1888; member of the 
Medical Society' of the State of New York; formerly member 
of the board of health and board of education; on the staff ot 
St Luke's Hospital; aged 68; died, July 9, in the Presbyterian 
Hospital, New York, of carcinoma of the csopliagiis. 

Charles Sumner Holden, Attleboro, Mass.; Harvard Uni¬ 
versity Medical School, Boston, 1883; member of the Massa¬ 
chusetts Medical Society; for ten years member of the state 
legislature; formerly member of the board of health of Attle- 
biicci^ 76; dved, Jutv 3, vu tUg Sturdyr Memorial Hospital, 
of hypertrophy of tfie prostate and cystitis. 
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Benjamin James Baldivin, Montgomery, Ala.-; Brilerne 
Hospital Iilcdical College, Mew York, IS//; member and past 
president of the Medical Association of the State of Alabama; 
for twenty-seven years president of the board of education of 
Montgomen-; aged 75; died, July 10, in St. Margaret's Hos¬ 
pital, of acute intestinal obstruction, 

Philip Herrin, Villa Grove, Ill.; Barnes Medical Collcgd, 
St. Louis, 1903; member of the Illinois State Medical Society; 
secretary and past president of the Douglas County Medical 
Society; veteran of the Spanish-American and \l''orkt wars; 
formerly bank president and mayor; aged 54; died, July 18, 
of cerebral hemorrhage. 

Louis Leon Frisque, Qiicago; Northwestern University 
School of Medicine, adcago, 1911; member of the Illinois 
State Medical Society; fellow of the American College of 
Surgeons; on the staff of the Ravenswood Hospital; aged 49; 
died, July 27, in the Sacred Heart Sanitarium, Milwaukee, 
of encephalomalacia. 

James Bartley Given, Jr. ■© Brooklyn; Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1921; 
fellow of the American College of Surgeons; on the staffs of 
the Carson C. Peck Memorial Hospital, Brooklyn Hospital 
and St John's Hospital; aged 36; died, July 25, of heart disease. 

Sylvan De Hux, Marksrille, La.; University of the South 
Medical Department, Sewar.ee, Tenru, 1900; member of the 
Louisiana State iledical Societi-; member of the state board 
of health; coroner of Avoyelles Parisii; aged 52; died, July 5, 
in the Baptist Hospital, .Alexandria, of septicemia. 

Roland Curtin Evans, Leighton, Ala.; University of the 
South Medical Department, Sewance, Teim., 1905; member of 
the Medical Association of the State of Alabama; veteran of 
the Spanish-American and World wars; aged 56; died, June 
27, in the Colbert County Hospital, Sheffield. 

Joseph E, Spatz, Medford. Ore.; Hahnemann Medical Col¬ 
lege and Hospital, Qiicago, 1885; formerly member of the 
state board of health of Nebraska: for nine years member of 
the board of education in Fairfield, Neb.; aged 72; died, 
May 7, of organic heart disease. 

George Albertson Parker, Jr,, 'Newton, Pa.; University 
of Maryland School of Medicine, Baltimore, WW; member of 
the Medical Society -of the State of Pennsylvania; served 
during the World War; aged 49; died, July 15, in a hospital 
at Philadelphia. 

Charles A. Hamilton, Waterbur;-, Conn,; University of 
Vermont College of Medicine, Burlington, 1886member of 
the Connecticut State Medical Society; aged S3; died, July 12, 
of injuries received when his automobile went over an 
embankment. 

Thomas Collins Stevenson Marshall ® Washin.gton, 
D. C,; Howard University School of Afedicine, M^ashington, 
1883; vice dean emeritus and emeritus professor of pathology 
at his alma mater; aged 76; died, June 29, of cerebral 
hemorrhage. 

William Franklin Harpel, Qiicago; Hahnemann Medical 
College and Hospital, Chicago, 1905; formerly professor of 
physiology and biology at liis alma mater; aged 75; died, June 
10, of chronic myocarditis, prostatitis, cystitis and arterio¬ 
sclerosis. 

Seaborn Jennings Fuller, Magazine, Ark.; University of 
Louisville (Ky.) School of Medicine, 1891; member of the 
Arkansas Medical Society; fellow of the American College 
of Surgeons; aged 63; died, .April 7, in Little Rock, of heart 
disease, 

Samuel G. Burkholder, Reading, Pa.; Harvey Medical 
College, Qiicago, IS98; Northwestern University Medical 
School, Qiicago, 1899; -member of the Medical Society of the 
State of Pennsi'ivania; aged 61; died. May 10, of heart disease. 

Joseph Daniel Tuten, Lalce Charles, La.; i''anderbilt Uni¬ 
versity Sdioo! of Medicine, Nashville, Tenn., 1909; member of 
die Louisiana State Medical Society; on the staff of St Pat¬ 
rick’s Sanitarium; aged 54; died, July 13, of heart disease. 

Samuel Streghorn Beakley, San Antonio, Texas; Univer¬ 
sity of Nashville (Tenn.) Medical Department, 1900; member 
of the State kledical Association of Te.xas; aged 63; died, 
July 4, in the Nix Hospital, of acute dilatation of the heart. 

Edmund I. Hinkle, Burlington, Ind,; University of Louis¬ 
ville <Ky.)^ School of Medicine, 1894; -member of the Indiana 
State Medical .Association; aged 63; was found dead in his 
automobile, July 3, of heart disease. 

John Conrad Anderson, Indianapolis; Central College of 
Physicians and Surgeons, Indianapolis, 1905; member of the 
Indiana State Medical Association; aged 73; died, JMy 3, of 
uremia and dironic nephritis. 


Christopher Gadsden Hay, Savannah. _Ga.; University of 
Georgia Medical Department. .Augusta, ISSa; Confederate vet¬ 
eran; aged 84; died, July 3, of chronic interstitial nephritis 
and myocardial insufficiency. 

James Bell Goddard, Eau Claire, Wis.: Rush Medical 
College, Chicago. I8SS:’member of tiie State Medical Soaety 
of Wisconsin; aged 75; died, June 25, in Freeport, Ill., of 
carcinoma of the tliroat. 

John Sedgwick Dean, Glendale. Calif.; University of 
Midiigan Medical School .Ann .Arbor. 1889; aged 68;_ died. 
May 6, of sclerosis of the coronary artery, angina pectoris and 
diabetes meilitiis. 

Edwin Frank AVood, Rochester, N. Y.; University of 
Buffalo School of Medicine, 1917; member of t'nc Medical 
Society of the State of New A'ork; aged 47; died, July 10, 
of heart disease. 

Cornelius C. Vanderbeck, St. Louis; Jefferson Medical 
College of Philadelphia, 1872; member of the Missouri State 
3iledical Association; aged died, June 15, of cerebral 
hemorrhage. 

WUliam Edv/ard Wright, Fairfidd, .Ala.; Birmingham 
Medical College. 1907; member of the Medical Association of 
the State of -Alabama; aged 48; died, July 13, of pulmonary 
tuberculosis. 

Audley Emmet Nelson, Sidney, Iowa; Jefferson Medical 
College of Philadelphia. 1897; aged 64; was instantly killed, 
June 13, when the automobile in which he was driving 
overtumed, 

John Constantine Bialas ® Utica, N. Y.; Boston Univer¬ 
sity School of Medicine. 1916; on the staff of the Memorial 
Hospital; aged 39; died, June 28, of periprostatic abscess and 
embolism, 

Robert Perry Jones ® Baton Rouge. La.; Fort Worth 
School of Medicine. Medical Department of Fort Worth Uni¬ 
versity. 1898; aged 59; died, May 23, of myocarditis and 
nephritis. 

William C. Mitchell, Philadelphia; Jefferson Medical 
College of Philadelphia. 1893; aged 79; died, June 24, in the 
Jefferson Hospital, of cerebral hemorrhage and diabetes 
raellitus. 

Robert Patrick, Woodvillc. Miss.; Medical Department of 
the University of Louisiana. New Orleans, 1873; aged 85; 
died. May 28, of hypertrophy of the prostate and nephritic 
to.vemia. 

John S. B. Woolford, Roswell, N. M.; University of 
Maryland School of Medicine, Baltimore. 1896; fellow of the 
American College of Surgeons; aged 60; died, July 4, of 
uremia. 

Jean Samuel Holloway, Pheenix, .Ariz.; Indiana Univer¬ 
sity School of Medicine, Indianapolis. 1911; aged 44; died, 
June 29, in a hospital at Los Angeles, of hemorrhage of the 
lungs. 

Benjamin F. Armbmster © Illilwaukee; Hospital College 
of Medicine. Louisville, Ky., 1902; on the staff of St. Lute's 
Hospital; aged 59; died, July 4, of cerebral hemorrhage. 

Charles Clinton Cracraft ® Qaysville, Pa.; Jefferson 
Medical College of Philadelphia, 1SS3; secrelars' of the Wash¬ 
ington Count}’ Metficai Society; aged 76; died. May 13. 

Henry Whipple Ailport, Chicago; Cornell University 
Medical College, New York, 1899; served during die World 
IVar; aged 67; died, July 27, of angina pectoris. 

Robert Lee McLelian, Eagle Lake. Texas; Medical 
Department-of the University of .Alabama, Mobile, 1897; aged 
61; died, July S, in Smithville, of myocarditis. 

Eber Devello McKinley © Alamogordo, N. 31.; Central 
College of Physicians and Surgeons, Indianapolis, 1904; aged 
55; died. May 17, of coronary embolism. 

Ira Calvin Hoffman, Aliquippa, Pa.; College of Phi-sicians 
and Surgeons, Baltimore. 1915: also a druggist; aged 56; died, 
July IS, of carcinoma of the stomach. 

Robert James Haworth, Vancouver, B. C., Canada; Uni¬ 
versity of ilanitoba Faculty of Medicine, Winnipeg, Manit., 
1892; aged 78; died in March. 

Hugh J. Needham, Neiv .Aibany, Ind.; Pulte Medical Col¬ 
lege, Homeopathic, Cincirniati, 1881; aged 89; died, June 23, 
ol chronic nephritis. 

William Raymer, Beaver Falls, Pa.; Homeopathic Hospital 
College, Cleveland, 1878; aged 76; died, June 28. 

John^G. Slappy, Jeffersonville, Ga.; Atlanta ilcdical Col¬ 
lege, 1875j aged 78; died, June 27. 
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CROXON CREAM 

An AIlcEcd Depilatory from Koremlu Antecedents 

Kciders of tins dcjiartiiitiit of Tin Iol/Rsai «i1I remember 
wlnt ha-; hten ptiblisittd botJi rcccnth .iml <iomc months ago 
regarding ,i pcniicions dcpil.itori luiown as '‘Korcmhi,” wliicli 
had for its active ingredient thnlliuin acetate As was pointed 
out in the last article on Korcinhi tlie niiinbcr of cases of 
serious poisoning, with resultant damage suits brought against 
tlie exploiters, resulted in Koremlu, Inc, filing a aoluntarj 
pclitiou in baiiKniplci, listing liabilities over two million dollars 
and assets under three dollars 

A few months ago the Bureau of Investigation began receiv¬ 
ing inquiries regarding a newcomer to the depilatorj field, sold 
under the trade-marked name "Croxon Cream” bj Croxon, Inc 
The address of Cro:\Oii, Inc, was Suite 1368, 20 West 43d 
Street Mew York Citv Investigation proved this to be the 
same office as tint occupied bv Koremlu, which used the address 
11 West 42d Street, the building in which the two concerns 
were housed running through from 42d Street to 43d Street 

It is reported that Croxon was incorporated in Jaiiuarj, 1932, 
with an authorized capital of 2,000 shares of common stock at 
no par value Its president was given as A W Lublin This, 
prestimablv is the same A W Lublin who signed letters lor 
the Koremlu concern as its vice-president 

Croxon Cream is advertised in much the same way that 
Koremlu Cream was advertised In fact the stjle and illustra 
tion used m magazine ‘‘cop>” of Koremlu and Croxon are 
almost identical Croxon Cream is sold under the definite 
claim tint it will pniuancitlh remove hair If one is to believe 
the booklet on Croxon Cream, "thousands of experiments” were 
made in the alleged research that led to the discovers of this 
marvelous preparation To quote from the advertising booklet 
that goes with the trade package 

‘*Thc princjplc tnideibing the Croxon Ircitmcnt is cntirclj no\ A 
combmition oi gentle clicniicil reactions dissol cs both hair and its root 
[Italics 0 irs—-E d 3 \Mttiout injur> to th* licTlih and Mtahty of the skin 
for the> are siinihr to the reiction conslantlj (iking i lace m all fixing 
cells ** 

'Croxon is the perfect solution to the prollcm of sviperfluons hair It 
proi.es a simple, positixe and permanent method guir inteed to t armlessty 
destroy '‘therexer used both fair and root [Italics oirs—Co} so that 
no unwanted hair can excr grow (here again 

“ It [Croxon Crcim] docs not ifTcct anjihing hut the hair 

and hair root " 

At this point our readers maj be reminded of the unfortunate 
fact that drug products sold for cosmetic purposes, and not for 
the treatment or alleviation of disease, arc free from the 
restrictions imposed b> the national Food and Drugs Act 
That IS whj cosmetic manufacturers can falsifj with impunit> 
in statements accompaii) mg the trade package Referring again 
to the alleged scientific research on which the creation of 
Croxon Cream is said to be based, the public is told in a page 
devoted to the statement that 

Profc*:siona! ethics forlud the publication of the names of the doctors 
and ‘:'’ienlists who made Croxon possJbI“ for jour use 

Last May, Croxon, Inc wrote to a woman who had inquired 
about the possible harmfulness of the preparation 

As Croxon Cream is a product of one of the largest hospitals in New 
■^orl Citj and the research work has be“n done Ij dermatologists and 
toxicologists connected with the hospital, we do not think any further 
exidcnce is necessarj ' 

In the same letter Croxon, Inc , answering its correspondent s 
question as to where the companj had obtained her name 
vv rote 

‘As to how nc got 50 ur name will say that we rent lists of names 
from manufacturers of cosmetics and other preparations \\ c piobibly 
found jour name on one of the«e lists as a good many houses sell or 
rent their lists of ran es 

As long ago as last Mav, the Kationa! Better Business Bureau 
wrote to the Bureau ot Investigation asking for any information 
that might be available on Croxon Cream At the same time 
thev stated that thev had seen a certificate from Helene 


Lenibcrgcr, Ph D, Department of Biochemistrj ,* Kevv York 
Post-Graduate kfcdical School and Hospital, that read as 
follows 


I Itcrcliy certify that the research investigation upon which the formula 
of Croxon Cream has been hrsttf, ciemonstrates that 

. (a) It contains no compounds that are toMc as emhodied m this 

preparation and when applied as directed 
‘ Cl>) It removes suierfluous hair when applied as directed 
“(f) It prcvcii's the regronth of the hair when applied as directed 
over a period of one year 

‘ It IS im unilerstandtng that neither this letlcr, my name, nor the name 
of this institution will be used in advertising* 


Dr Lemberger’s testimonial for Croxon Cream was referred 
to incidentally m the last article that was published m this 
department of Tun Journal on Koremlu Shortly after p«b- 
Itcafion the Bureau of Investigation received a letter from 
John A Killian, Ph D, Director of the Department of Bio¬ 
chemistry of the Post-Graduate Medical School and Hospital 






VGI.Y MAIRS 

on face, neck, limbs and onc/er-orm 
Croxon Creom permanently destroys 
bofh hair and roofs in 3 fo 6 months 

Absolutely guaranteed 

Now ot last the notura! beauty of sour face arms and kgs 
nceu no longer be blemished by ugly, superfluous hsir For 
scientists haeo finany tnomphed over Ihts age old problem 
and haie perfected a remarkable cream that destroys both 
hair and root—positively harmlessly and entirely without 
pam hair»rTuJ}rng, irritation, or unpfoasant odor 

Croxon is nscasy toosc es cold cream Simplyspreadilon 
Croxon Cream destroys the hair fe'stcr than it can grow in 
BKatn and after a number of applications the hair roof 
Itself 13 actually destroyed and con therefore never grow 
J air ogam 

Do not confute Croxon Cream w ith other products—there 
13 nothing cl*e like it And it is absolutely t^arantced 
Get Croxon Cream at jour department store Or use the 
Tree Sample coupon 


FREE 

SiMPlE 


ckeam 



Use 


:oW 43d *^1 N*-W York N 1 [ / 

Reproduction of id\erti«5euicnt of Croxon Crciri apj earing in rcceit 
issues of some mtionil magazines 


In his letlcr Dr Kilhan stated (!) that Dr Lembergers work 
on Croxon Cream was not a part of the business of the labora- 
torj of the Department of Biochemistrj, (2) that the use of 
official stationery for the expression of her opinions vvis a 
violation of the rules of the laboratory and (3) that as Dr 
Lembergers letter lacked bis signature as Director of the 
Department, it was not an official report 
AH this made interesting reading, because m the meantime 
evidence had been received bv the Bureau of Investigation that 
indicated that Dr Kilhan himself had done work on Croxon 
Cream It appears that Charles C lohnsoii, treasurer of 
Croxon Inc, m talking to someone w ho had inquired of Iiini 
regarding the possible toxicity of Croxon Cream, bad declared 
that Croxon Cream could not be poisonous because it had been 
tested and certified bv the Post Graduate Hospital and that 
Dr Kilhan had done the work 

In acknowledamg Dr Killian's letter relative to the unofficial 
character of Dr Lembergers testimonial, he was asked to 
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funnslv, cither direct or through Dr. Lemberger, scientific 
evidence for the claims Dr, Lemberger had made to the effect 
that Croxon Cream (1) “removes superfluous hair when appHed 
as directed” and (2) “prevents the regrowth when applied as 
directed over a period of one year.” 

Dr. Killian was also asked whether the New York Post- 
Graduate ^ledical School and Hospital had, as such, done any 
work on Croxon Cream or if Dr, Killian himself had done any 
work on the preparation and, if he had, whether that work 
was done in his capacity as Director of the Department of 
Biochemistry of the New York Post-Graduate Medical School 
and Hospital, or merely as a private chemist. Dr. Killian 
replied to the questions, thus: 

**Dr. Helene Lemberger is not in this laboratory at the present time 
and will not return to it. I shall answer the questions concerning the 
evidence upon whick she based her statements in the letter referred to 
above. Her statement that the product called Croxon Cream removed 
superfluous hair was based upon observations of guinea-pigs receiving 
daily applications of the produetj and also upon human sub 3 ects receiving 
applications of the cream on arms, legs and in the axillae. Secondly, 
as far as 1 can determine from her experimental data, she had, at the 
time the letter was signed (April 12), no evidence that it will prevent 
the regrowth of hair when applied as directed over a period of one year. 

“In answer to the'question asked in your letter to me re Croxon Cream, 
I wish to say' that beginning May 28th, 1932, an investigation of Croxon 
Cream has been carried on in the Department of Biochemistry under my 
supervision. The object of this investigation has been to determine (a) 
whether Croxon Cream will remove hair from experimental animats, and 
(b) to determine whether Croxon Cream, when applied as a depilatory 
cream, produces any toxic effect. This investigation has been, since 
May 28tb, a part of the business of the laboratory. No report has been 
issued to dale on our results. When the experiments have been com¬ 
pleted to our satisfaction, the results will Ije published to the medical pro¬ 
fession first. In this investigation wc are following a plan similar to 
that adopted for the investigation of Koremiu. Other phases of the 
investigation of Croxon Cream are being worked out in other laboratories.’^ 

From this it will be seen that neither Dr. Lemberger’s work 
nor Dr. Killian’s work furnishes evidence for the claim that 
Croxon Cream “dissolves both hair and its root’’ so that “no 
uinvantcd hair can ever grow there again." 

It may not be inappropriate to remind our readers at this 
point that it was Dr. Killian who furnished the elaborate 
report for the Scott Paper Company relative to the alleged 
virtues of "Scot Tissue” as compared with the (also alleged) 
vices of most of the otlicr toilet papers on the American market. 

Because of the close connection, at least in its genesis, between 
Croxon Cream and Koremiu Cream, it seemed desirable to 
find out as early as possible whether Croxon Cream might be 
another thallium acetate preparation. For that reason the 
A. M. A. Chemical Laboratory was asked to analyze the product. 
Their report follows; 

L.^BORATORY REPORT 

"An original jar of Cro.xon Cream (Croxon, Inc.. 20 West 
43d Street, New York), purchased on the open market (Price 
$10) was submitted to chemical examination. 

“The jar contained 94.6 Gm. (approximately 3 ounces) of 
a cream-colorcd ointment, almost odorless. Qualitative tests 
indicated the presence of sodium, zinc and boron compounds, 
oxygen in the form of peroxide, and petrolatum. Heavy metals 
(such as mercury, lead, arsenic, antimony, etc.), alkaline-earth 
metals (such as barium, strontium, calcium and magnesium), 
ciiiorides, phenol or salicylic acid, sulphur compounds (includ¬ 
ing sulphides) were not found. Petrographic examination of 
the solid material in the ointment revealed a substance similar 
in tlie optical-crystalline properties to sodium perborate, zinc 
peroxide and zinc oxide. Quantitative determinations yielded the 
following: 


Pctroleum-henzin extract . 6S.0 per cent 

Residue insoliible m petroleum benrin. 31 0 per cent 

Ash (750”) . 20 .4 per cent 

SocHum (Na-i . 2.5. per cent 

Boron (B).. . II per cent 

Zinc (Zn'’’) . 10.6 per cent 

Total titratable oxygen (peroxide oxygen)... 2.8 per cent 
Tiiratable oxygen in water insoUible portion. 1.3 per cent 
These results may be calculated to*. 

Sodium perborate (NaBOs 4 H 2 O). 15.0 per cent 

Zinc peroxide (ZnO^). 7 6 per cent 

Zinc oxide (ZnO). 6.S per cent 


“From tlie foregoing, it may be concluded that tlie product 
contains essentially 15 per cent of sodium perborate, 7.6 per 
cent of zinc peroxide, and 6.8 per cent zinc oxide. Zinc 
peroxide is seldom pure but generally a mixture containing 
ironi 45 to 55 per cent zinc oxide. For practical purposes it 


appears, therefore, that tlie product consists essentially of 
approximately 15 per cent spdium perborate and 15 per cent 
commercial zinc peroxide incorporated in a petrolatum base.” 

From this it appears that Croxon Cream is essentially a 
mixture of sodium perborate, zinc oxide and zinc peroxide in a 
petrolatum base—three ounces (3 oz.) for ten dollars ($10). 
The amount of petrolatum, sodium perborate, zinc peroxide and 
zinc oxide found in a ten-dollar jar of Croxon Cream could be 
purchased at wholesale for less than 10 cents. 

WTiile Croxon Cream has none of the viciously dangerous 
elements found in Koremiu Cream, it is, as every dermatologist 
will recognize, quite worthless as a depilatory for either the 
temporary or the permanent removal of hair. What Croxon 
Cream will do, if rubbed into the skin from one to three times 
a day over a period of months as recommended, is to bleach the 
hair. The purchaser is told that it will be necessary to use 
Croxon Cream for from three to twelve months. As Cro.xon, 
Inc., get SIO for a th>ee-ounce jar of Croxon Cream, the ingre¬ 
dients of which probably cost not more than a dime, will 
it make very much difference to the concern how many dis¬ 
appointed customers it may have if it can only get enough 
customers started on the three to twelve months’ use? 

Reverting again to Koremiu: It will be remembered that 
in the exploitation of Koremiu Cream, the Koremiu concern 
put out, as an accessory, what they called “Koremiu-Wax.” 
Purchasers of Koremiu Cream who were in a hurry to have 
tl-.e hair removed were urged to purchase the “wax” in addition 
to the “cream.” In the case of Croxon Cream, those who, after 
purchasing a ten dollar jar and finding after weeks of use that 
the superfluous hair is as thick as ever, are told' to purchase 
“Cro.xon Depilatory Powder.” 

Croxon Depilatory Powder is just another one of the 
sulphide mixtures. It is described as a dainty, harmless, 
pleasant and hon-irritating product.” In spite of a valiant but 
wholly unsuccessful attempt to cover up its odor with per¬ 
fume, it smells, in fact, like rotten eggs and decaying cabbage 
(hydrogen sulphide). As to its harmlessness, it may, like any of 
the alkaline sulphides, if not used witli the greatest of circum¬ 
spection, not merely remove hair, temporarily, but also remove 
the skin. It is worth noting, too, that the Croxon booklet states 
that where the hair has been "burned off” with depilatories, the 
time over which Croxon Cream must be used will be greatly 
increased. 

On the closing page of the Cro.xon Cream booklet, Croxon, 
Inc., publish an alleged guarantee to the effect that those who 
purchase and use Croxon Cream as directed "will be perma¬ 
nently relieved of all trace of superfluous hair.” In this con¬ 
nection, it is worth bringing hack to mind tlie “guarantee” that 
the Koremiu people published, to the effect that after using 
from $20 to $240 worth of Koremiu, if j-ou were dissatisfied 
with the results, the Koremiu people would return your money. 
As Koremiu. Inc., is bankrupt, with less than $3 in the till 
and over $2,500,000 owing, how much is tlie guarantee worth? 


Correspondence 


INJURY TO FACIAL NERVE IN 
MASTOID OPERATION 
To the Editor :—In mastoid operations the danger of injury 
to the facial nerve is apparent, and the anesthetist is requested 
to watch for any twitching of the muscles about the eyes or the 
face to safeguard this nerve from being injured unawares. 
With the usual sterile coverings it is very difficult to see the 
face with much certainty. I have for many years used the 
sense of touch for this purpose, which is much more certain, 
and easier of application, by placing the finger at the angle of 
the mouth on the buccinator muscle. 

If the facial nerve is touched, contraction of these muscles 
is detected at once by the palpating finger, however slight the 
contraction may be. 

James G. Poe, U.D., Dalla.s, Texas. 
Baylor University Hospital. 
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SCALES FOR DIABETIC PATIENTS 
To the Editor: —Cliaritj’ patients in diabetic clinics seldom 
can afford to buy scales, yet weighed diets are conducive and 
at times indispensable to the treatment of diabetes. To supply 
this want, some of my patients in the diabetic section of the 
Falk Clinic, conducted by the University of Pittsburgh, con¬ 
structed balance scales with metal picked out of the scrap piles, 
at the initial cost of 2Yz cents. They are assembled by 
unemployed men and are calibrated to weigh within half a 
gram, by an expert, again unemployed. 

A number of these scales were finished, as shown in the 
accompanying illustration, and distributed to deserving patients. 



Beneficial results immediately became apparent, and in addition 
to the increased interest on the part of the entire group in 
their dietetic problems, patients were provided with an accurate 
means of weighing their total caloric intake regardless of their 
financial condition. 

The social service department of the clinic has been requested 
to follow up those patients who have received such mechanical 
aids so that each set of scales will do maximum duty. 

With the thought that others might wish to use this plan in 
solving similar problems, the matter is presented here 

J. West Mitchell, iM.D., Sewickley, Pa. 


Queries and Minor Notes 


A^•ONYMOUs CoMiiUMCATioxs aud queries ou postal cards >\iU not 
be noticed Ever) letter must contain the N\ritcr’s name and address, 
but these nmH be omitted, on request. 


ENDOCARDITIS AFTER SCARLET FEVER 

To ilic Editof :—In January of this jear my son, aged 9 )cars, con* 
traded scarlet fe\er This left an endocarditis as a sequela In spite 
of bed rest, a uholesome appetite and diet, and outward appearances of 
health, he persists m ha\ing a half degiec of fe\er almost dad), and 
the s)stoiic mitral lesion is gradual!) becoming more accentuated For 
two ueeks following tonsillectom> Ins condition seemed aggraiated, his 
temperature being clcNated from 1 to 1 5 degrees, and bis pulse was 
correspondingly accelerated. I have had him on salicylates, strcjitococcus 
^acclnes, iron tonics and sun batlis, but this low grade process continues 
m spite of all efiort and lus apparent well being I will be pleased to 
learn of any more therapy you might recommend in this case Please 
omit imrao. ^ 

Answer. —It is possible that the endocarditis described is the 
result of a complicating rheumatic fever. This is an important 
distmetion to make because joint pains and rheumatic nodules 
may aid in determining the state of activity of the process. 
With either causation the child’s weight curve at this stage of 
the disease would be a helpful index of activity or the non¬ 
existence of the latter. As the query suggests, the temperature 
curie is important also; but this should be recorded in the 
absence of sahcilates, to be significant. Even then it is difficult 
to interpret a fever of half a degree this long after the onset of 
the cliild’s illness. Opinions may be had on both sides of this 
question, but many clinicians would favor disregarding this 
amount of fever in the absence of salicylate medication in a 
hild of this age. .\n electrocardiograph tracing for evidences 


of disturbed conduction not detectable clinically in any other 
way would be of considerable significance, if positive. 

If the boy is gaining a little in weight and shows no evidence 
of active rheumatic fever or of active endocarditis, other than 
the half degree of fever, and the electrocardiographic tracing is 
normal, discontinuation of medication and a gradual resumption 
of activity for the patient may be recommended. As Dr. Herrick 
and others have pointed out, physicians have sometimes erred 
in the past in making more of an invalid out of such a patient 
than the necessities of the case demand. 

The existence of evidence of activity on any of the scores 
mentioned would justify the continuation of bed rest. Rest and 
good food and other general hygienic measures are the most 
valuable parts of therapy of the active stage. The value of 
other forms of treatment remains highly problematic. The 
salicylates are favored if joint involvement is present, and 
some believe in their use for the endocarditis itself. 


riLARIASIS OR ABNORMAL LYMPH CHANNELS 

Tn the Editor —A woman, asctl 26, a nullipara, has a large edema 
of the right foot ascending and diminishing in size till just below' the 
knee No discoloration, redness or pain i<> present, nor is there impaired 
arterial circulation. The Wassermann test is negatne. Blood counts 
arc normal. There is no x-ra) e\idence of a pathologic condition of the 
hone and no sign of tuberculosis The condition suggests a stasis in 
the I)niphatics, although no enUrged l)mph glands can be felt anj* 
where The swelling has existed since her childhood, about twenty years, 
but has increased during the last half )car. Several )ears ago in France 
she recewed punctate cauterizations at the metatarsophalangeal joints. 
She states that these resulted in some benefit at the time. Up to her 
sixth )car she h\ed in French Gmana, and'afterward in France. I was 
adiised to look for filariae. Blood smears taken at different hours of 
the day or night did not show any microfilariae, I was further advised 
10 make a Kondolcon operation and to look for filariae in biopsy speci¬ 
mens. ililroy's disease, I think, can be excluded, as this ca«e is unilat¬ 
eral. IVhat other conditions w'outd )ou consider’ If filariasis, what 
would be tbc treatment’ 1 read about injections wdth chcnopodium oil. 
What IS the dosage and where can it be obtained sterilized? Is there 
any authority m this country on this subject to whom I could write 
for information? Please omit name. M.D, California. 

Answer. —The case, as outlined, suggests two diagnostic 
possibilities: (1) filarial elephantiasis, and (2) congenital abnor¬ 
mality of lymph or venous efferents from the right leg and foot. 
The history of residence for tlic first six years of life in an 
endemic filarial district, with edema coming on at the end of 
this time, is strongly in favor of filarial origin. This origin 
having been twenty years ago, one would expect the adult 
filariae to have died long since. The patient has presumably 
not been exposed to reinfection during the past twenty years. 
One would therefore expect that organic damage originated in 
the customary manner in the period of active parasitization and 
that the appearance of organic lymph obstruction and elephan¬ 
tiasis was coincident with disappearance of live adult filariae 
and microfilariae in the circulating blood. Under such con¬ 
ditions the proper treatment is surgical, a modified Kondolcon 
operation being performed in an effort to divert the lymph 
drainage into the deeper channels around the great blood 
vessels. The operation should be preceded by one or two weeks 
of elevation and constant pressure. As a routine, thick blood 
smears should be made at two hourly intervals for twcnt\'-four 
hours and searched thoroughly for microfilariae, in the remote 
possibility of their still being present. Drug treatment is useless. 
Roentgenograms of the soft tissues around, above and below 
the knee should be taken in two planes in the effort to demon¬ 
strate calcified adult filariae. If these are found, tiieir surgical 
removal should be undertaken before Kondolcon drainage is 
attempted. O’Connor, Golden and Aiicliincloss (.'Jiii. J. Roent' 
ije/iol. 23:494 [May] 1930) have demonstrated the value of tins 
procedure. 

Endemic elephantiasis is seen occasionally with no ex-posure 
to filana-bcaring mosquitoes but can be reduced to . . 

mechanical obstruction from trauma, masses, earlier phlebitis 
or cellulitis, or streptococcus infection. 


DELAY IN SPEECH FUNCTION 

To the Editor- —What, if anythins, can lie done to dcielop the 
function of a child> The patient is a boj, .aged 3 years, who seems 
to be normal in every way, with no defect of toncue, lips or vocal Coras. 
He just does not talk. The grandparents arc much worried. 

Alvah Stone, M.D., Roanoke, Va. 

Answer. —There are a number of factors which cause delay 
in development of speecli. It is well known that a child w 
is congenitally deaf does not develop normally. In cliil r 
in whom the function of hearing is diminished, the acquirement 
of speech is also delayed. It may be assumed that in so 
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children tliere is delaved development of the speech center and 
association tracts There are also unexplained instances in 
which children learn to walk late and to talk the third or 
fourth vear Ultimatel>, however, some of them prove to have 
high degrees of intelligence Not infrequentlv, boys in par¬ 
ticular learn to talk as late as the third jear, and sometimes 
the period of complete speech development lasts much longer 
T1 e explanation of these cases is probably to be sought m a 
temporary inhibition of normal speech development In gen¬ 
eral, excluding the exceptions already noted, the onset of speech 
parallels the development of intelligence 

So far as remedial treatment is concerned, if the child has 
normal hearing and intelligence, the ability to speak will dev clop 
spontaneously and naturally Attempts to force the child at 
an early age might cause mental overstimulation and nervous¬ 
ness If the child has a defect in hearing or intelligence, 
special methods of training should be begun later in childhood, 
when the nature of the defect is established 


RECURRENT FC7EMA 

To the Cd\tor —Will vou please advise me as to treatment of a skm 
condition in a man aged 55, who has a generalized itching, which is 
worse at night The condition has been prc«5ent for about eight months 
and so far Ins failed to respond to e\ery type of treatment used 
Phjsical examination revealed a nornril state of nutrition and one or 
two cinous teeth perhaps infected The skin was reddened and the rash 
was of a fine papular nature and «eemed to be just beneath the epidcr 
mis The rash was more pronounced on the chest and upper extremitj 
The condition has been diagno‘;ed by one skm specialist as recurrent 
eczema The blood Wassermann test was negative on two examinations 
Unnaljsis was negati\e Chemical examination of the blood rciealetl 
no abnormalities The treatment has been varied from the use of 
ointments containing sahc>hc acid, benzoic and, tar ammoniated mercury, 
balsam of peru, sulphur precipitate calamine lotion camphor, mentliol, 
phenol, and about eterj other antipruritic, to ncoarsphcnamine, lodide^^, 
metaphen and intramuscular injections of nonspecific proteins and 
intravenous treatment with mercury The diet has been regulated, one 
type of food at a time being omitted without noticeable results The 
patients living habits have been checked The patient has been seen 
and treated by many different physicians including skin specialists, and 
to date his condition remains the same as when I first saw him about 
Aug 1, 1931 Please omit name D ^ Indiana 

Answer —Assuming that the case is one of recurrent eczema, 
it would seem that the condition has probably been intensified 
by some of the applications and injections employed While 
stimulating applications are indicated in certain types of eczema, 
the condition described might be adverse!) affected by some of 
the agents used locally, particularly ammoniated mercury and 
precipitated sulphur, while the neoarsphenaminc and mercurv 
preparation cmplojed mtra^e^ously might likewise have an 
undesirable effect 

In a case of this Upc every effort should be made to discover 
external or internal factors, as outlined m any standard textbook 
on dermatology, that might be responsible for the eruption As 
a rule, a case of this type will do well with the use of so called 
colloid baths, such as oatmeal water to whicli sodium bicarbonate 
has been added Local applications should be bland, employing 
lotions or ointments or both The intravenous injection of 
sodium thiosulphate, as emplojed m the treatment of post- 
arsenical exfoliative dermatitis is often of use m cases of this 
t>pe _ 


NEIRTTIS AND ARTHRITIS 

To the Editor —I have a patient a dentist aged 27 who complains 
of pain«i resembling 1110*^0 of neuritis which are centered about the 
shoulders posteriori}, m tie neck posteriori) and at times m the lati«;si 
nms dorsi at about the level of the ninth and tenth nbs These pains 
ire evidently preeipititcd h> his work as the) tend to pass off on davs 
when he docs not go to the office and are quite prononneed on bis bird 
and long working di)*? The arcis are quite pimful at night on Ills bad 
divs A careful history and a ph)stcil exinunitton do not ««ggcst an 
etioSogic agent to inv satisfaction The er)tbroo)tcs number 4 660 000 
lcukoc)tes 7 000, the hemoj-lohm is 90 the urine is norml the Was 
«ermann reaction is negative a prostatic smear is negative although 
about two )eirs ago he had a urethritis with jnirulcnt discharge which 
wi« pronounced gonorrheal b) a competent urologist Is there such a 
dngnosis or etiology is occupational neuritis ^ As he gets no exercise 
1 hive idvi^cd 1 generous amount of exercise 1 should be grateful for 
in) discussion )ou may make MD Alabina 

Axswlr —The diagnobis concerrib brachial neuritis cervical 
arthnti’^, fibrositis and mvositis The ctiokigic factors are 
postural, infectious, tnumatic, exposure and metabolic Treat¬ 
ment includes remotal ot an) foci of m lection, cspccialh m 
the teeth tonsils gastro nUei>tinal and genito-unnar) tracts, 
rest, a^oldancc of long continued strain, and ph)sical thcrap\, 
including gentle massagv radiant heat and diathermv am of 
these to be discontinued if thev can've pam A support such as 
a cotton collar should be beneficial PatienU with this con¬ 


dition should avoid drafts and cold air and “should keep the 
tissues warm dav and night Pure brachial neuritis is rare 
S\niptomatic neuritis is due to arthritis of the cervical spine 
There is a tvpe of brachial neuritis peculiar to drivers of auto¬ 
mobiles m whom the attack usualh affects the side next to the 
open window Some authorities state that diathermv and infra¬ 
red ravs are unsucce*:sful and that ma'^'^age mav be harmful 
Exposure to small doses of the roentgen rav lor ten minutes 
twice a week for a month have been advised Radiant therap) 
has also been recommended 


MULTIPLE THROMBI IN' VESSELS OP LEGS 

To fUc Editor —A mm, aged 60, with niodente gcnenlircd arteno 
sclerosis, auricular fibrillation of at leact three years duration, repeated 
blood pressure readings averaging 170 «v«tohc and 90 diivtohc. the 
urine showing one plus albumin and a modenfe imount of ca^^ts, his 
had three attacks each of “cardne indigestion,” and thrombus formation 
in the lower limbs twice on the left and once on the right, during the 
past five years The last occlusion, which occurred twelve weeks ago, 
was the worst, and exhibited tjpical signs of femoral artery plugging, 
with absent popliteal puUation, severe piin, coldnc';s, c>inotic pallor 
of the leg and foot, and sensory and motor diminution Since then a 
gradual improvement has ensued, with residuals at this time consisting 
of cyanosis rubor on dependence, pirn requiring a. narcotic about twice 
daily, diminution of sensory apperception in the foot up to the ankle, ind 
complete foot drop (paralysis of the anterior tibial mu<:cle group) 
Treatment has embraced keeping the foot at right ingles to the leg, 
massage, continuous heat ind galvanic stimuhtion I have been informed 
that a chemical periarterial sympathectomy would benefit this condition 
The only reference available is the abstract in Tiif Journal, Oct 3, 
1931, pages 1039 1040 Reception of the details of this procedure would 
be appreciated especially the method and duntioa of application of the 
solutions whether or not a ncutnlizmg solution is required, md the 
contraindications Any comment as to this treatment, or any other treat¬ 
ment for this possible Buerger s disease, will be appreented Please 
omit name 0 ^ JMichi^m 

Ansulr—I t IS not altogether certain from the htstorj just 
what has really taken place The possibility that the arterial 
occlusion III each case was due to an embolus must be con¬ 
sidered 

Such an embolus might arise from a mildlv actnc endo¬ 
carditis, but fisc \ears is a long history for such a condition 
However, emboh can originate m a heart the scat of a very 
mild infection, or where no acti\e infection can be pro\ed 
Other sources are possible, as the loosening of small vegetations 
originating on plaques of the aorta 

A thrombosis of the arteries on each of the occasions is 
also a possibilitj For some reason not known, such throm¬ 
boses have been becoming more frequent during the past few 
scars Tliej are frequently associated with some mild infec¬ 
tion or occur during consalcsccuce, but they may occur suddenly 
without anv prosed cause 

The case should be thoroughly resiewcd with these two 
possibilities in mind, and especially with the siew of ruling out 
an actise infection of the heart 

Buerger’s disease ssould seem to be much less likely If it is 
present, any so called chemical periarterial sympatl cctomy 
ssould not be adsisable at the time It is of unprosed salue and 
offers possibilities of danger It is just as well to wait and 
ssatch the results of such procedures on other physician’s 
patients In a prosed Buerger’s disease, a ganglionectomy is 
often of salue, but it ssould not be adsisable m this case A 
great deal can be done in cases of Buerger s disease by gis mg 
the patient 4 or 5 liters of Ringer’s solution daily, or by intra- 
senous injections of a hypertonic salt solution, as ISO cc. of a 
5 per cent solution esery second das The purine base diuretics 
are of assistance in some cases Fescr therapy is of salue but 
should not be used in tins case, nor should the hypertonic salt 
solution Theobromine in some form could be tried, as could 
the Ringer’s solution starting with 1 or 2 liters and increasing 
the amount if tolerated well 


TREATMENT OF SYrillLIS AND ENFOI lATIVE 
DERMATITIS 

To tie Editor —1 An ampule containing "itidmin ilimclInHr-cnate 
lOfio Brains (0 7 Cm) ami nierciinc osjcsannlc onctMcIflh Brain 
{0 0006 Gm ) in 5 cc of sterile wster has hcen offered me for inlrascoons 
injection in the treatment of sjplnhs Plca«e comment on its use 
2 WInt IS the inctlioil of liastcninR the cicanns of csfointne dermatitis 
after intravenous injection of neoarsphenanime’ 3 Docs mcreurv intra 

scnoiisls or cvanide I ler cent 1 cc , produce csfointne dcrmalilis nr 
does bismuth’ Please omit name , ’ 

'1 D , Ca'tfornia 

Answer—1 Various combinations of sodium and arsenic 
arc used in the treatment of svphilis When arspbenamme is 
neutralized with sodium Indroxidc the disodium salt of 
arsphenamine (dilndroclilonde of 3 dnmine-4 dilndroxvarscno- 
benzene) is formed Sodium cacodvlate (sodium dimctlnl- 
arscoatc) was at one time advocated for the treatment of early 
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SCALES FOR DIABETIC PATIENTS 
To ihc Editor: —Charit}' patients in diabetic clinics seldom 
can afford to bu 3 ' scales, 3 'et iveighed diets are conducive and 
at times indispensable to the treatment of diabetes. To supply 
this want, some of my patients in the diabetic section of the 
Falk Clinic, conducted by the Universit 3 ' of Pittsburgh, con¬ 
structed balance scales with metal picked out of the scrap piles, 
at the initial cost of cents. The 3 ' are assembled by 
unemployed men and are calibrated to weigh within half a 
gram, by an expert, again unemployed. 

A number of these scales were finished, as shown in the 
accompanying illustration, and distributed to deserving patients. 



Beneficial results immediately became apparent, and in addition 
to tlie increased interest on tlie part of the entire group in 
their dietetic problems, patients were provided with an accurate 
means of weighing their total caloric intake regardless of their 
financial condition. 

The social service department of the clinic has beat requested 
to follow up those patients who have received such mechanical 
aids so that each set of scales will do maximum duty. 

With the thought that others might wish to use this plan in 
solving similar problems, the matter is presented here. 

J. West JIitchell, M.D., Scwicklc 3 ', Pa. 


Queries und Minor Notes 


Anoxymous Communications and queries on postal cards A%ill not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


ENDOCARDITIS AFTER SCARLET FEVER 

To the Editor '—In January of this 5 car my son, aged 9 jears, con¬ 
tracted scarlet fe\er- This left an endocarditis as a sequela. In spite 
of bed rest, a nholesorne appetite and diet, and outward appearances of 
health, he jiersists in having a half degree of fever almost daily, and 
the sjstolic mitral lesion is gradually becoming more accentuated For 
two weeks following tonsillectomy bis condition seemed aggravated, las 
temperature being ele\ated from 1 to 1.5 degrees, and bis pulse was 
correspondingly accelerated. I have had him on salicylates, streptococcus 
■\accines, iron tonics and sun baths, but this low grade process continues 
in spite of all effort and his apparent well being. I will be pleased to 
learn of any more therapy you might recommend in this case. Please 

.M.D , Iowa. 

Answer. —It is possible that the endocarditis described is the 
result of a complicating rheumatic fever. This is an important 
distinction to make because joint pains and rheumatic nodules 
17133' aid in determining the state of activity of the process. 
With either causation the child's weiglit curve at tliis stage of 
the disease would be a helpful index of activity or the non¬ 
existence of the latter. As the query suggests, the temperature 
curve is important also; hut this should be recorded in the 
absence of salicylates, to be significant. Even then it is difficult 
to interpret a fever of half a degree this long after the onset of 
the child’s illness. Opinions may be had on both sides of this 
question, but many clinicians would favor disregarding this 
amount of fever in the absence of salicylate medication in a 
child of this age. .^n electrocardiograph tracing for evidences 


of disturbed conduction not detectable clinically in any other 
way would be of considerable significance, if positive. 

If the boy is gaining a little in weight and shows no evidence 
of active rheumatic fever or of active endocarditis, other than 
the half degree of fever, and the electrocardiographic tracing is 
normal, discontinuation of medication and a gradual resumption 
of activit 3 ' for the patient may be recommended. As Dr. Herrick 
and others have pointed out, physicians have sometimes erred 
in the past in making more of an invalid out of such a patient 
than the necessities of the case demand. 

The e.xistence of evidence of activity on any of the scores 
mentioned would justify the continuation of bed rest. Rest and 
good food and other general hygienic measures are the most 
valuable parts of therapy of the active stage. The value of 
other forms of treatment remains highly problematic. The 
salicylates are favored if joint involvement is present, and 
some believe in their use for the endocarditis itself. 


FILARIASIS OR ABNORMAL LYMPH CHANNELS 

To the Editor —A woman, aged 26, a nullipara, lias a large edema 
of the right foot ascending and diminishing in size till just heloiv the 
hnee. No discoloration, redness or pain is present, nor is there impaired 
arterial circulation. The Wasscrniann test is negative. Blood counts 
are normal. There is no x-ray evidence of a pathologic condition of the 
hone and no sign of tuberculosis The condition suggests a stasis in 
the lymphatics, although no enlarged lymph glands can he felt any¬ 
where The swelling has existed since her clitldhood, about twenty years, 
hut has increased during the last half year. Several years ago in France 
she reccit cd punctate cauterizations at the metatarsophalangeal joints. 
She states that these resulted in some benefit at the time. Up to her 
sixth year she lived in French Guiana, and'afterward in France. I was 
advised to look for filariae. Blood smears taken at different hours of 
the day or night did not show any microfilariae. I was further advised 
to inak-c a Kondolcon operation and to look for filariae in biopsy speci¬ 
mens. ^filroy's disease. I think, can he cxcindcd, as this case is tinilal. 
cral What other conditions would yon consider? If filariasis, what 
would he the treatment^ I read about injections with chenopodium oil. 
What is the dosage and where can it be obtained sterilized? Is there 
any authority m this country on this subject to tvbom I could write 
for information? Please omit name. M.D., California. 

Answer. —The case, ns outlined, suggests two diagnostic 
possibilities: {I) filarial elephantiasis, and (2) congenital abnor¬ 
mality of lymph or venous efferents from the right leg _and_ foot. 
The history of residence for the first six years of life in an 
endemic filarial district, with edema coming on at the end of 
tliis_ time, is strongly in favor of filarial origin. This origin 
having been twenty years ago, one xvould expect the adult 
filariae to have died long since. The patient has presumabb' 
not been exposed to reinfection during the past twenk'’ years. 
One would therefore expect that organic damage originated in 
the customary manner in the period of active parasitization and 
that the appearance of organic lymph obstruction and elephan¬ 
tiasis was coincident with disappearance of live adult filariae 
and microfilariae in the circulating blood. Under such con¬ 
ditions the proper treatment is surgical, a modified Kondolcon 
operation being performed in an effort to divert the h'rnp.i 
drainage into the deeper channels around the great blood 
vessels. The operation should he preceded by one or two xveeks 
of elevation and constant pressure. As a routine, thick blood 
smears should be made at two hourly intervals for twenty'-four 
hours and searched thoroughh' for microfilariae, in the remote 
possibility of their still being present. Drug treatment is useless. 
Roentgenograms of the soft tissues around, above and below 
the knee should he taken in two planes in the effort to demon¬ 
strate calcified adult filariae. If these are found, their surgical 
removal should be undertaken before Kondolcon drainage l 
attempted. O’Connor, Golden and Auchincloss {Am. I. RoeiU- 
ycnol. 23:494 [Ma 3 '] 1930) have demonstrated the x’alue of thi^ 
procedure. 

Endemic elephantiasis is seen occasionalb' with no exposure 
to filaria-bcaring mosquitoes but can be reduced to terms ot 
mechanical obstruction from trauma, masses, earlier phlebitis 
or cellulitis, or streptococcus infection. 


DELAY IN SPEECH FUNCTION 
To the Editor: —Wliat. if anythiiip, can be done to develop tbe 
function of a child? The patient is a lioy, aged 3 years, who 
to be normal in every way, with no defect of tongue, lips or vocal co 
He just does not talk. Tbe grandparents arc much worried. 

Alvah Stone, M.D., Roanoke, 

Answer. —There are a number of factors which cause dela) 
in dex’elopment of speech. It is well Imown that a ' 

is congenitally deaf does not develop normally. In cnilar 
in whom the function of hearing is diminished, the 
of speech is also delayed. It may he assumed that m so 
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children there is delajcd deteiopmcnt of the speech center and 
association tracts There are also unexplained instances in 
which children learn to walk late and to talk the third or 
fourth >ear. Ultimately, however, some of them prove to have 
high degrees of intelligence Not infrequentlv, boys in par¬ 
ticular learn to talk as late as the third jear, and sometimes 
the period of complete speech development lasts much longer 
T! e explanation of these cases is probabh to be sought in a 
temporarj inhibition of normal speech development In gen¬ 
eral, excluding the exceptions alreadj noted, the onset of speech 
parallels the development of intelligence 

So far as remedial treatment is concerned, if the child has 
normal hearing and intelligence, the abihtj to speak will develop 
spontaneously and naturally Attempts to force the child at 
an early age might cause mental overstimulation and nervous¬ 
ness If the child has a defect m hearing or intelligence, 
special methods of training should be begun later in childhood, 
when the nature of the defect is established 


RECURRENT FC7EMA 

To the Lclifor —Will joii please advise me as to treatment of a skm 
condition m t mm, aged 5S who has a generalized itching, which is 
i>orsc at night The condition has been present for about eight months 
and so far has failed to respond to e\ery tjpe of treatment used 
Physical examination re^ealed a normal state of nutrition and one or 
two carious teeth perhaps infected The skin was reddened and the rash 
was of a fine papular nature and «eemed to be just beneath the cpider 
mis The rash was more pronounced on the chest and upper extremu\ 
The condition has been diagnosed b> one skin specialist as recurrent 
ecrema The blood Wassermann test was negative on t«o examinations 
Urinaljsis was negative Chemical examination of the blood revealed 
no abnormalities The treatment bas been varied from the use of 
ointments containing salic>hc acid, benzoic acid, tar, ammoniated mcrcur>, 
balsam of peru, sulphur precipitate calamine lotion, camphor, menthol 
phenol, and about everj other antipruritic, to neoarsphenamine, iodides 
metaphen and intramuscular injections of nonspecific proteins aid 
intravenous treatment with mercur> The diet has been regulated, one 
tjpe of food at a time being omitted without noticeable results The 
patients living habits have been checked The patient has been seen 
and treated by many dilTcrent physicians including skm speciaiists, and 
to dite his condition remains the same as when I first saw him about 
Aug 1, 1931 Please omit name M j) ^ Indiana 

Answer — '\ssummg that the case is one of recurrent eczema, 
It would seem that the condition has probably been iiitcnsihed 
by some of the applications and iiuections employed While 
stimulating applications are indicated in certain types of eczema 
the condition described might be adversely affected by some of 
the agents used locall), particularly ammoniated mercurj and 
precipitated sulphur, vvliile the neoarsphenamine and mercu>-y 
preparation emploved intravenously might likewise have an 
undesirable effect 

In a case of this type every effort should be made to discover 
external or internal factors, as outlined in any standard textbook 
on dermatology, that might be responsible for the eruption As 
a rule, a case of this tjpe will do well with the use of so called 
colloid baths, such as oatmeal water to which sodium bicarbonate 
has been added Local applications should be bland, cmplo>mg 
lotions or ointments or both The intravenous injection of 
sodium thiosulphate, as emplojed m the treatment of post- 
arsenica! exfoliative dermatitis, is often of use in cases of this 
tjpe _ 


NEtRITIS AND ARTHRITIS 

To the rdttor —I liavc a palient, a dentist, agevi 27, who complains 
of pains resemhhng those of neuritis which are centered abont the 
shoulders postcriorlj in tl c neck posteriorlj and at times in the latissi 
mils dorsi at about the level of the ninth and tenth ribs These patns 
arc evidently precipitated by his work, as they tend to pass ofT on days 
when he does not ko to the office and are quite pronounced on his hard 
and long working days The areas are quite painful at night on bis bad 
davs A careful history and a physical examination do not suggest an 
cliologic agent to my satisfaction The erythrocytes number *1 660000, 
leukocytes 7 000, the hemoglobin is 90, the urine is normal the Was* 
sermann reaction is negative, a prostatic smear is negative, although 
ahoiit two years ago he had a urethritis with purulent discharge, which 
was pronounced gonorrheal by a competent urologist Is there such a 
diagnosis or etiology as occupational neuritis’ > As he gets no exercise, 
I have advised a generous amount of exercise I should be grateful for 
discussion >ou nia> make -yj jp ^ Alabama 

Ansuck—T he diagnosis concerns brachial neuritis, cervical 
arthritis, bbrositis and niiositis The etiologic factors are 
postural, infectious, traumatic, exposure and metabolic Treat¬ 
ment includes removal of an> foti of infection, especialU m 
tile teeth, tonsils, gastro intestinal and genito urinary tracts 
rest, avoidance of long continued strain, and ph>sical therapv* 
including gentle massage, radiant heat and diathermv, an> of 
thc'^c to be discontinued if thev cause pain A support such as 
a cotton collar should be beneficial Patients with this con¬ 


dition should avoid drafts and cold air and should keep the 
tissues warm da> and night Pure brachial neuritis is rare 
Symptomatic neuritis is due to arthritis of the cervical spine 
There is a tvpe of brachial neuritis peculiar to drivers of auto¬ 
mobiles, in whom the attack usually affects the side next to the 
open window Some authorities state that diathernn and infra¬ 
red ravs are un'iuccessful and that massage niav be harmful 
Exposure to small doses of the roentgen rav for ten minutes 
twice a week for a month have been advised Radiant thcrapj 
has also been recommended 


MLLTIPLE THROMBI IM VESSELS OF LEGS 

To the Editor —A m-vn, aged 60 with raoderite generalized artcrio 
sclerosis auricular fibrillation of at leist three v ears' duration, repeated 
blood pressure readings averaging 170 sjstoUc and 90 diastolic, the 
urine showing one plus albumin and a moderate amount of ci‘=ts, has 
had three attacks each of ' cardiac indigestion * and thrombus formation 
in the lower limbs twice on the left and once on the right, during the 
past five jears The last occlusion which occurred twelve weeks ago, 
was the worst and exhibited tjpical signs of femoral arter> plugging, 
with absent popliteal pulsation severe pain coldne^^s, cvanotic pallor 
of the leg and foot and <ensor> and motor diminution Since then a 
gradual improvement has ensued, with residuals at this time consisting 
of c>anosis rubor on dependence pam requiring a narcotic about twice 
dailj diminution of sensorj apperception in the foot up to the ankle, and 
complete foot drop {paraljsis of the anterior tibial muscle group) 
Treatment bas embraced keeping the foot at right angles to the leg, 
massage, continuous heat and gahamc stimuJition I have been informed 
that a chemical periarterial s>mpathectomy would benetit this condition 
The onlj reference available is the abstract in The ]ovr\kl, Oct 3, 
1931, pages 1039 1040 Reception of the details of this procedure would 
be appreciated, especial!} the method and duration of application of the 
solutions wbetJier or not a neutralizing solution is reqMirc<l, and flie 
contraindications Any comment as to this treatment, or anj other treat 
nient for this possible Buerger s disease will be appreciated Please 
omit name D ^ Michigan 

Anxvver— It IS not altogether certain from the histon just 
what has reall> taken place The possibilitj that the arterial 
occlusion in each case was due to an embolus must be con¬ 
sidered 

Such an embolus might arise from a mtldlj active endo¬ 
carditis, but five jears is a long history for such a condition 
However, emboli can originate m a heart the seat of a verv 
mild infection, or where no active infection can be proved 
Other sources are possible, as the loosening of small vegetations 
originating on plaques of the aorta 

A thrombosis of the arteries on each of the occasions is 
also a possibiht) For some reason not known, such tliroiii- 
boses have been becoming more frequent during the past few 
vears They are frequently associated with some mild infec¬ 
tion or occur during convalescence, but thej maj occur suddeiiW 
without anv proved cause 

The case should be thoroughly reviewed with these two 
possibilities in mind, and especially with the view of ruling out 
an active infection of the heart 

Buerger’s disease would seem to be much less likely If it is 
present, anj so-called chemical periarterial sjmpatkectomv 
would not be advisable at the time It is of unproved value and 
offers possibilities of danger It is just as well to wait and 
watch the results of such procedures on other phjsiciaii’s 
patients In a proved Buerger’s disease, a ganghonectomj is 
olteii of value, but it would not be advisable m this case A 
great deal can be done m cases of Buerger’s disease bv giving 
the patient 4 or 5 liters of Ringer’s solution dailj, or bj intra¬ 
venous injections of a hjpertomc salt solution, as ISO cc of a 
5 per cent solution every second daj The purine base diuretics 
are of assistance m some cases Fever therapj is of value but 
should not be used in this case, nor should the hjpertomc salt 
solution Theobromine m some form could be fried, as could 
the Ringer’s solution starting with 1 or 2 liters and increasing 
the amount if tolerated well 


TREATMENT OF SJPHILIS AND ENFOLIATIVE 
DERMATITIS 

To tic editor —1 An ampule containing ■sodium dimelhylarsenate 
lO^jo grams (0 7 Cm) and mercuric oxycyaniric one twelfth grain 
(0 0006 Cm ) in 5 cc of sterile water has been offered me for intravenous 
injection in tlic trevtment of syphilis Please comment on its u'c 
2 What IS the method of hastening the clearing of exfoliative dermatitis 
after intravenous injection of reoarsphenaminc’ 3 Does mercury intra 
venouslj or cyanide 1 per cent, 1 cc, produce exfoliative dermalilis, or 
does bisraulhf Please omit name xr n r* , , 

31 D , Ca'uorma 

Answer — 1 Various combinations of sodium and arsenic 
are used in the treatment of sjphihs When arsphenamme is 
neutralized with sodium hjdroxide, the disodium salt of 
arsphenamme (dihjdrodilonde of 3 diamine-4 dihydroxj arseno- 
benzene) is formed Sodium cacodjlate (sodium dimethjl- 
arsenatc) was at one time advocated for the treatment of early 
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syphilis but has been found inefficient and its use has been 
abandoned. The mixture of sodium dimethylarsenate with 
mercuric oxycyanide is another instance of a polypharmaceutic 
combination that offers no advantage in the treatment of 
syphilis. It is far better to use the standard method of admin¬ 
istering arsphenamine or ncoarsphenamine intravenously and 
mercurj' or bismuth compounds intramuscularly. 

2. Exfoliative dermatitis after intravenous injection of neo- 
arsphenamine will involute more rapidly when sodium thiosul¬ 
phate in doses up to 1 Gm. is given intravenously. 

3. Iklercury compounds have in rare instances produced an 
exfoliative dermatitis. Pinard and Marassi (Bull, ct mcm. 
Soc. mid. d. hop. dc Paris <56:1434 [Nov. 3] 1922) have 
reported an exfoliative dermatitis after intramuscular injec¬ 
tions of bismuth compounds. 


POSTINFLUENZAL PLEURAL EFFUSION 

To Ihc Editor :—A girl, aged 6 years, had influenza flve weelrs ago, 
followed by a right sided pleural exudation proved by roentgen examina¬ 
tion, which I opened by intercostal paracentesis, with closed drainage 
under fluid. I emptied about 2 quarts at the time of the operation, 
which was done under local anesthesia, and there has been constant 
drainage since. Her temperature remained normal for about ten days 
and with decrease of drainage I tried to leave the tube out. but tem- 
jierature ran up to 103 F., so I replaced tbc tube with abundant gauze 
to catch the discharge, which is yellowish green, sour-smclling pus. The 
temperature receded to normal again with occasional evening cxaccrba* 
tions to 99.*4, returning to normal by morning. I changed the tube two 
days ago, yet the temperature comes up to 102 in the afternoon and 
down to near normal, 99.4, in the morning. Her appetite is only fair. 
The bowels arc kept open with agarol I tempt her with a nourishing 
diet, I administer syrup of ferrous iodide 5 drops three times a day, 
and also a tonic of iron, quinine and strychnine, which I give to increase 
the appetite; I also give her viosterol and identy of fresh air Within 
the last day or so there has developed a slight cough, not irritating or 
annoying, without expectoration. Could the tube cause this^ She seems 
happy and comfortable and docs not comjdain of any especial pain or 
soreness, I felt that the drainage tube should remain as long as a tlis* 
charge persists and that the general tonics, food and fresh air as now 
outlined should be continued, but felt that perhaps something else could 
be suggested. Do you advise irrigating uith surgical solution of 
chlorinated soda, as has been suggested by somc^ After three weeks, 
should the lube be removed and nature allowed to take care of the secre¬ 
tion? Would a mixed bacterin or scrum be indicated or beneficial^ The 
family is poor and had to remove the haliy home after five days’ hospi¬ 
talization. Any suggestions will be gratefully received. Please omit 

Oklahoma. 

Answer.—A postinfiucnzal pleural effusion in a child is 
usually pyogenic in origin, but a tuberculous pleuritis should 
be excluded if possible if the condition docs not respond typi¬ 
cally to adequate drainage. A Pirquet test is of value in case 
of a child. Demonstration of tultercle bacilli in the exudate is 
proof of a tuberculous infection, but failure to find them docs 
not exclude this condition. 

Adequate drainage is the first prerequisite to healing of an 
ordinary empyema and also of a tuberculous empyema sec¬ 
ondarily infected with pyogenic organisms. Irrigation, prefera¬ 
bly with surgical solution of chlorinated soda by the closed 
method or through a small open wound, is preferable to wide 
open drainage as long as the empyema cavity is of any size. 
It can be measured by filling it with saline solution and its 
extent can be visualized by means of a roentgenogram made 
with a IS per cent sodium bromide contrast medium. Drain¬ 
age should be such as to keep the cavity completely empty of 
pus all the time until it is obliterated. 

General supportive measures as outlined arc hclpftd, but 
complete continuous drainage is essential to a cure. 


LOCAL ANESTHETIC FOR TYMPANIC PUNCTURE • 

To flic Editor: —W’hat is the most s.ilisfactory local anesthetic to be 
used for tympanic puncture^ Please omit name. 

M.D., New Jersey. 

Answer. —For some years, many otologists have used equal 
parts of cocaine, phenol and menthol instilled in the ear witli 
a medicine dropper and allowed to flow against the tympanic 
membrane in order to give a local anesthesia. Others have 
used equal parts of phenol, menthol and oil of eucalyptus. It 
is doubtful whether the cocaine has much effect, because it 
does not seem to anesthetize through unbroken epithelium. 
The phenol and menthol, however, in concentrated solution, do 
have a benumbing effect on the epidermis. So far as we are 
aware, no local application gives a perfect anesthesia. Many 
years ago. Professor Neumann of Vienna suggested infiltrat¬ 
ing the sensory nerves of the drum membrane with an injec¬ 
tion of dilute procaine solution in the roof of the auditory 
canal in its inner third. The entrance of the needle is so 
painful that it probably is not preferable to a direct myringot¬ 


omy without local anesthesia. A perfectly satisfactory' local 
anesthesia for tympanic puncture is still to be sought. When¬ 
ever possible, the administration of general anesthesia is satis¬ 
factory and of short duration, especially if nitrous oxide' or 
ethylene is employed. _ 


USE OF CATHETERS IX CYSTITIS WITH PROSTATIC 
INFLAMMATION 

To the Editor: —man, need fi", with a history of old ‘ gonococcal 
infection in youth, bcftan vdtii polyuria, and nycturia with strangury, 
three or four years ago. Cystoscopic examination revealed an atrophy 
of the prostate, and a retention catheter instead of suprapubic cystostomy 
was used for drainage on account of the surgical risk involved. Violent 
reactions occurrctl four or five days after, possibly urethral fever or 
renal crisis, and the patient was sent home a week later, having drained 
about two weeks. Catheterization (retention) was further instituted at 
home. This was stopped a day later on account of a purulent discharge 
due to a catheteral irritation. This catheter given the patient by the 
hospital was incidentally too hard and over a No. 16 French and prob¬ 
ably was not changed for one week. At the present time the patient 
has strangury with concomitant loss of anal sphincteric control, and 1 am 
thinking seriously of resunung urethral catheterization either by the 
retention methotl or three times daily. Kindly state your opinion as 
to either mcthml of catheterization in a subject v/ith a guarded surgical 
risk. Docs catheter irrigation through the urethra result in improvement 
of proslalic edema in hyjicrirophy as is shown by suprainihic drainage 
institiiled at Mayo's? Docs it give any benefit other than drainage by 
enlarging the lumen of the prostatic urethra in atrophy? If the patient’s 
condition should improve, would a suprapubic cystotomy and fistula 
formation be advisable for drainage and lavage? 

X. S. Giardika, M.D., Lorain, Ohio. 

Axswnp.—Tlie symptoms of polyuria, nycturia and strangury 
in a patient with obstruction of the bladder neck due to 
atrophy of the prostate would indicate that the urethral irrita¬ 
tion caused by the indwelling catheter had extended to the 
bladder and produced a generalized ct'stitis in addition to the 
prostatic edema. The regular catheterization of the bladder 
and its irrigation once or twice a day with a warm solution 
of boric acid should prove more efficacious than the placing 
of a permanent catheter, the use of which had evidently insti¬ 
tuted the previous irritation and would therefore probably not 
be well tolerated. A permanent catheter does not enlarge the 
urethral lumen l)Ut by its presence tends to produce edema, 
conge.stion and secondary infection. 

Should the symptoms not improve after a course of reg:ular 
bladder lavage, suprapubic cystostomy should be made. This 
need not prove a permanent fistula, for after the edema of the 
prostate has subsided the obstructing portion of the atrophic 
gland which originally initiated the train of symptoms from 
which the patient now suffers and is probably not of great size 
could be removed through tbc urethra cither by the so-called 
punch operation or by one of the newer technics now commonly 
referred to as transurethral prostalic resection. 


ArOMORnilXE IX ECLAMPSIA 

To the Editor :—A nonipam, five months pregnant, complained to her 
lamily, March IS, that she could not sec and that her head ached badly- 
At midnight she had a convulsion and on examination showed a blood 
pressure of 225 systolic and 115 diastolic. Urine by catheter boiled solid, 
and the cervix was tightly closed. The patient was in a violent state 
at all times, m.akmg it necessary to give ether to examine her in any 
way and requiring tivo men to hold the arm still while a hypodermic 
injection was given. All the usual treatment was given her with the 
exception of evacuating the uterus, as dilating of the cervix was con¬ 
sidered too big a procedure at that lime. Morphine, barbital, magnesium 
sulphate by tube in the stomach, bleeding and other mcasuies seemed 
of no avail and she had fourteen severe con\*ulsions in eight hours. By 
this time she was in iioor condition, the pulse was fast and thready, and 
it was evident to every one that a fatal tennination was in prospect. 
A short time before, an article appeared in The Journal on strychnine 
poisoning treated by apomorpUine W'ith wonderful results. Owing to the 
great clinical similarity between str>-chnine poisoning and eclampsia, U 
was decided as a last resort to try the same thing in this case. She was 
therefore given onc-fifth grain (13 mg.) of apomorphinc by hypodermic 
injection. There seemed to be no evidence of nausea and within thirty 
tninulcs she was perfectly quiet. Two hovws later she was given another 
tenth grain. After this there was some slight evidence of nausea but 
no vomiting. At this she broke out in a copious perspiration and seemed 
to be sleeping naturally and within the nc.xt two hours wet herself and 
the bed with urine. N^o further treatment was given, except hot packs, 
and the next morning she was conscious and gave her ronsent to the 
passage of a catheter to bring on labor. Her blood pressure was 190 
S 3 ’stolic and 125 diastolic at this time, the urine boiling solid. She 
delivered a macerated five months' fetus the third day, and recovery has 
been uneventful. Did the apomorphinc change the picture as it doe-s m 
strychnine poisoning? Please omit name. M.D., Utah, 

Answer.— The case report on the use of apomorphine against 
eclamplic convulsions appears quite interesting. The prompt 
quieting of the patient within thirty minutes after the admin¬ 
istration of the first dose of the apomorphine indicates that 
this was more than a coincidence. It harmonizes with .the 
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sedative action of apomorphine in other convulsive conditions, 
ranging from hysteria and alcoholic delirium to heat cramps 
and strychnine poisoning. Several cases of the latter were 
reported in the paper of Haggard and Greenberg (The Jour¬ 
nal, April 2, p. 1133), to which the correspondent evidently 
refers. The mechanism of this antispasmodic action is not 
understood and its efficacy against strychnine is rather limited; 
but it may well deserve further trial. The dosage should not 
exceed that mentioned by the correspondent, one-fifth grain 
(13 mg.), for the first injection, followed, if necessary, by one- 
tenth grain (6.5 mg.) in one or two hours. 


OPACITY OF CORNEA 

To the Editor: —Please give me advice on the following case: A man, 
aged-38,>had an operation on the right eye for certain congenital weak¬ 
ness of the eyesight about fourteen years ago, in which the lens is said 
to have been removed. Although the sight of that eye was much improved 
by the operation, he occasionally sutTered from “corneitis,** and about 
four years later he resorted by himself to an unwarranted application 
of an electric (galvanic?) current and^ suffered from violent headache 
throughout the night and completely and permanently lost* the sight of 
that eye in the morning. Ills case was then diagnosed as acute glaucoma. 
Two jeat-s later he contracted an infection and the opacity of the dis¬ 
eased eye became markedly increased. At present there is dense opacity 
limited within the cornea, through which small portions of clear pupil 
and iris can be seen. The patient is neurasthenic because of the bad 
looking eye. The left eye is quite normal and has had no trouble. Will 
you kindly discuss the general way of treating the cornea opacity for 
cosmetic purposes? Is there any simple method of camouflaging the 
leukoma as liy painting, other than by removal of the scar tissue or 
tattooing? Please omit name, M.D., New York. 

Answer. —It is to be regretted, but tlie patient does not 
stand much cliance of improvement in the appearance of the 
offending cornea except by some radical procedure. An 
endeavor to excise the scar surgically would probably make 
matters worse. Tattooing offers somewhat better chances of 
cosmetic improvement. the eye is hopelessly blind, one 
may advise exenteration with fat implantation into the scleral 
cavity and subsequent use of a shell eye. 


CALCIUM THERAPY 

To the Editor: —I an\ rather at sea regarding certain aspects of calcium 
therapy. Will you kindly answer the following questions: 1. Does it 
matter which salt of calcium one uses in attempting to raise the blood* 
clotting time? 2. Is there any advantage in giving calcium intravenously 
or intramuscularly, rather than by moutb, except when there is a gastro* 
intestinal disturbance? Are there conditions in which one can with 
any certainty say that calcium given as food or by oral medication is 
not absorbed? 3. Is there any advantage in giving calcium salts for 
nutritional purposes when the patient is taking an adequate quantity of 
milk or other calcium-containing foods? 4. Is there any peculiar advan¬ 
tage in the use of calcium gluconate (which one sees advertised much) 
over the other salts, other than its adaptability for hypodermic adminis¬ 
tration? In partiailar, has it any exceptional value in infantile tetany? 
5. Has calcium a helpful action in catarrhal infections, or toxic jaundice? 
Kindly omit name. ‘ U.D.. Michigan. 

Answer.— 1. No. 

2. In emergencies, as well as in spasmophilic conditions, 
intravenous injection may be more rapidly efficient. The 
details of calcium absorption are not sufficiently understood to 
pronounce with certainty as to when, under ordinary condi¬ 
tions of life or disease, it will not be absorbed. 

3. No. 

• 4. No. 

5. No. 


HEADACHE AFTER LUMBAR PUNCTURE 
To the Editor: —A man, aged 32, bad a lumbar puncture early in 
January for a spinal Wassermann test. This, and the blood test, were 
found negative. Tiie following day the patient had a severe headache at 
the^ back of the neck and the top of the head. As this headache was not 
reHcve<l in any other way but by lying down, he stayed in bed a month. 
The headache, which was attributed to a slow leakage of the spinal 
fluid, improved gradually but still is present each day, sometimes becom¬ 
ing quite seveic, the pain being identical with the pain that came on 
after the puncture. Previous to the lumbar puncture the patient rarely 
had a headache. He is inclined to be high strung hut not neurotic and 
is in good general health. In the early stage pituitary extract was used, 
also dextrose solution intravenously. These had only a brief trial. The 
headache has continued so. long that I am at a loss to know whether it 
can still be due to lack of pressure of the spinal fluid. 1 should be glad 
to have a method of treatment suggested. Please omit name. 

M.D., Pennsylvania. 

Answer. — The protracted headache that is described is 
probably not due to persistent leakage of the spinal fluid. It 
IS probably a functional headache in a neurotic individual. 
The reason for the lumbar puncture was not given. It is, of 
course, possible that the fundamental process for which the 
Spinal puncture was done may be at the basis of the headache. 


CUTTING HAIR AKD PREMATURE GR.AYIN'G 

To the Editor: —In the May It issue of The Jouesai. a queo* is made 
regarding the effect of cutting the hair. It is answered that it “has no 
effect whatever,'* and that hair “grows only from the papilla at its base, 
a separate structure." What, then, accounts for the fact that hair will 
grow only to a certain length, and that, when cut, it immediately resumes 
growth until it has again reached that particular length? Doesn't this 
show the presence of a link between the papilla and the slinft? Does 
the recent literature give any explanation for premature graying, such as 
occurs in otherwise perfectly normal and healthy young adults? Please 
omit name. M.D,, New Jersey. 

Answer. —No one will deny “the presence of a link between 
the papilla and the shaft.’* The papilla produces the hair, is 
connected to it during the whole of its time of service, nour¬ 
ishes it and regulates its growth, but at last separates from 
it, the hair falling out, the papilla remaining in the skin. 
When cut, the hair regrows, if allowed, to its normal length, 
because nature insists on hair of a certain length for each 
individual. The stimulus reaching the papilla must be the 
change in tension resulting from loss of weight of the hair. 
Cutting all the liairs does niake them grow, but only to their 
regular length, and does not increase their number, Tiierc has 
been no recent contribution on premature graying. 


NO SCARLET FEVER TOXOID 

To the Editor. —Will you please inform me where I can get informa¬ 
tion about a product (or the active immunization against scarlet fever 
which has been developed along the lines of diphtheria toxoid; namely, 
with solution of formaldehyde as a detoxifying agent. My attention ivas 
called to this product in the magazine Tune, issue of April H, 193~, 
iinder the section of medicine, where the product was described as the 
discovery of the National Institute of Health. Can you tell me some¬ 
thing about this institute and its standing? Please omit name. 

M.D., Illinois. 

Answer. —The addition of formaldehyde to diphtheria toxin 
detoxifies the preparation, with the production ot a toxoid that 
retains antigenic or immunizing properties. But it has not bee.i 
demonstrated that such partial detoxification as results from 
the addition of formaldehyde to scarlet fever toxin is associated 
with the production of a scarlet fever to.xoid. The best evi¬ 
dence thus far available is to the contrary. Until the existence 
of a scarlet fever toxoid capable of producing satisfactory 
immunity is demonstrated, it is inadvisable that preparations 
claiming to be scarlet fever toxoid be placed on the market, 
particularly in view of the failure ot the "ricinolcatcd” scarlet 
lever preparations, for which similar claims were made. 

The National Institute of Health is the name now applied 
to the Hygienic Laboratory of the United States Public Health 
Service, which has been authorized to conduct research and to 
receive funds for this purpose. 


OINTMENT FOR INFLAMMATION UNDER FORESKIN 

To the Editor: —Please advise me whether or not the repeated and 
prolonged use of an ointment consisting of 1 per cent of yellow mercuric 
oxide with 2 grains of menthol to the ounce, applied underneath the 
foreskin in the treatment of smegma and inflammation, is harmful either 
locally or constitutionally. Would it cause any ill effects cither locally 
or constitutionally in the female, as this medication is transmitted 
repeatedly during coitus? Please omit name. j.jcw York. 

Answer. —The repeated and prolonged use of yellow mer¬ 
curic o.xide with menthol for the treatment of smegma and 
inflammation underneath the foreskin is hardly desirable. If 
the patient has a condition that demands repeated and prolonged 
local treatment, a circumcision is the simple way out. If the 
patient does not wish to have a circumcision, dusting powders 
are indicated. A mixture of equal parts of bismuth subgallatc 
and talcum powder does not produce irritation and is more 
efficacious. 


COLD. CLAMMY. PERSPIRING HANDS 

To the Editor: —Under what conditions docs one find cold, clammy, 
perspiring hands? Numerous pupils in niy conference groups ask this 
question. An early repjy wouJd be greatly appreciated. 

Lucile SriEE Blachev, M.D., Weatherford, Okla, 

Answer.— The most characteristic type of functional cir¬ 
culatory disturbance resulting in cold perspiring hands is also 
associated with varying degrees of color change. It is called 
acrocyanosis. The hands and less often the feet are a red- 
blue, often somewhat puffy, always cold and moist. The color 
change is often sharply demarcated above the wrist. There 
may be no other symptoms, and the individual may seem to 
be in good health. 

This condition appears more often in women than in' men 
and'when in males most frequently at puberty or shortly after- 
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uard or associated v ith effort S 3 ndrome It mav be one of 
the features of htpotlirroidism, ne\er in hr perth> roidism, in 
uhich the hands are moist, red and warm It is a rasomotor 
neurosis and maj occur in association with other neuroses It 
has been described (Larani) as occur;'ing in endocrine disor¬ 
ders other than hr pothj roidism, especialh orarian djsfunction 

Lerris belieres that the disorder is one of arteriolar function 
rrith anaiospasm and capdlarj ano\emia Larani and others 
consider it to be a stasis in the renoiis side of the capillarr 
circulation rrith dilatation of the renules 

This condition, or rariations of it, mar follorr on dcbihtatin? 
illneas or eren acute infections and occurs commonlj in chronic 
arthritis 

Other trpes ot functional circulatorr disorders in which 
pallor IS the principal color reaction mar fall into the Ra3naud 
disease group, of which there are al'o rariations These mar 
occur in apparentlr healthr indiriduals or in association rrith 
neurosis 


ASTRINGEAT RECTAL 'll PPOtlTORt 
To the Fditor —33 ill sou 1 indh supi h me v uh a formula for a Rood 
rectal «uprositorv to he vi'cd rrinctpalh is a*! There t«» ore 

such on the martet n proj riitar\ product and I do not can. to it 
li I am able to «ubttilule another 

W E ScRiDSEn M D \c\ ^ ork 

A^sr^ER—^The follo\3uig formula r\ould prohablr meet the 
requirements and ha\e the ad3antagc o\cr the propnetarr 
product that it is actuallr and definitelr astringent and that 
Its astnngencN can be readih modified b 3 changing the propor¬ 
tion of tannic acid 


Tannic aCid 1 0 Gm 

Ealsam of peru 1 5 Cm 

Bismuth sulinitrat K» 0 (,m 

Cacao butter 17 rt ( m 

Cerate 2 0 On 


^fi': and cinide into ten supj-obUunes 
Label One three times a da> 


“BAEBOfAGE IN SPINAL ANESTirESt\ 

7o the Fditor —KindU cxplun just tshal I abat means b> the ^^or«l 
'barbotage He •■a'S, injection i ith or uithmit barbo ige 
there be an% objection in u^ng an epheinne iro-ainc amj ulc for tnjc tm-, 
the skin and intcrspinal ligament before prnccedins to the im of 
Trench neocaine os s recommended in the spmocainc technic’ Which 
do %ou thini nould he the simpj-r and ^afer method («ipmaU ic lie u«e4 
m a «nian hosj ital where the respon^ibihtj of the anesthetic rc<ls prctiv 
much, on the surgeon’ I mean which would be the simpler and safer 
to u«c, ccocainc or spmocaine Please omit name and address 

M D North Oako’a 

Answer —"Barbutage ’ is defined m the American Illustrated 
Medical Dictionan as Fillestres method of spina! anesthesia 
in which the needle i» inserted into the sacrolumbar space, and 
after the injection the piston of the siringc is moicd to and fro 
seseral times’ CommonU, lioweter, barbotage refers mercl 3 
to the to and fro motion of the piston during the injection h\ 
which fluid IS altcrnatcU injected and aspirated Injection 
without barbotage is made when after injection is once started, 
the SMinge is emptied without further aspiration There is no 
objection to the use of an cphedrine-procame h>drochloride 
solution for infiltration before spuial anesthesia with procaine 
hsdroch’onde except m Iwpertensuc patients In these cases 
the ephednne should be administered after injection when there 
IS assurance that, the procaine has been deposited in the spinal 
fluid Procaine htdrochloride would be more sati5factor3 than 
‘‘Spmocaine’ in the circumstances mentioned 


TUE\TMENT OF SVPIflirS 

To the Editor —^ept 15 1931 a man aged 32 no iced a ra^b 

oxer the entire bod’' and complained of «ore throat A W as'crmann test 
taken on that date t as jositne The da e of exposure \ as about Aug 1 

1931 No chancre was noticed but there > as a *:\\cUmK of the glans 
penis, August 11 I assume that he did have an mtcnirethral chancre 
September 18, trcalmenl was started and he receued twelve intravenous 
inje''tJons o^ neoarsphenaminc 0 6 Gm and l/*een I cc intramuscular 
injections of pota'^sum bismuth tartrate the course ending on Jan I 

1932 \t this time a \\a'^sermann te^t was tai"n and jirovcd to le 

negative Tanuary 28 another W ascermann test v as talcn, which was 
£3 <o negative- The «'ccond coiir<5e crend ng from January 28 until 
Ajinl 16, included tveehe intravenous injections of neoarsphenamme 
0 6 Gm-, and trehe 1 cc. intramuscular injections of potassium bismuth 
tartrate I am planning to#take another Wasserm-’nn lest, Maj 15 
Should this next te«t be n-bSlivc v hat would be the treatment, if anj, 
alter that’ Please omit name MD, Massachusetts 

ER—The amount of treatment advised bv \anous 
aiThonties in the treatment of earh svphilis shows great duer- 
sitv, aHhough all are agreed that adequate treatment adminis¬ 


tered as carh as possible is neccssarj^ for a cure If treatment 
IS discontinued at the end of six months in spite of a negative 
Wassermann reaction there is a possible danger of relapse 
Two additional somewhat shorter courses of six to eight weeks' 
duration with one of the ar^phenammes and bismuth or mercury 
compounds should be given A. spinal fluid examination should 
also be done in one ot the rest periods 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

Americax PoARD FOR OriiTiMMiic FxvjrtNATio s ^fontrcal, Sept ]9 
See Dr William JI Wilder, 122 S MichiKan Avc, Chicago 
American Bovrd or Oii'^tetrics and GvxncoLocv The examination 
will he held in nineteen difTcrcni cities in the United States an! Canada 
Oct 22 S-c, Dr Paul Titus, 101a Highland Bldg, Pitt'iburph 

Americas Board op Otoiaiv coi-orv Monireal Sept 17 See,, 
Dr W P WIicrr>, laOO 'Irdical Arts Bldg Onnlu 
Arj 20 * V Phoenix, Oct 3 Acting See, Dr Joa M Greer, Profes 
sional Bldg , IMiociix 

CALiroRMA Hcn/'rretlx Los Angcl'^s and San Francisco Sept 21 
Sec Dr Charles B Pinl bam >120 State Office Bldg, Sacranenlo 
Colorado Denver, 0,.t 1 See, Dr William Whitndgc Williams, 

422 State Ofti-e Bldg Denver 

CoNNECTJCLT Basic Science New ITavcn Oct 8 Prcrcnui«ite to 
license examination Address State Board of Ilealing Arts 189a \ale 
Statifj) New Haven 

Idaho Boi^^e, Oct 4 Dir, Bureau of Licence, Vr T L Cruiksban’, 
Bo AC 

Ml ' rsoiA Baste Science MinncajtoliA Oct 4 5 Sec- Dr J Charn “y 
McKinley, 126 Millard Hall, knivcrsitv of Minnesota Minneaiohs 
Monta V Helena Oct 4 S^c, Dr S A Co'Sncs, Power Block, 

JJtlcna 

Nvtio'vi Board or Mioic-vf rxvjiiNEKS Th- examinations in 
I^aris 1 and 11 will be held at all centers where there arc five or more 
cardilatcA avaihhlt in a tlass A mehcal «chool Sep* 14 16 Ex. Scv, 
Mr Everett LlwtJil 22a ^ lath St, Phiblelphn 

Nfw llAvtrcHjRc Concord Sell 89 Sec, Dr Charles Duncan, 
Concoid 

Niw Nort Mbanv Buffalo New \ork and Sjracu'c, Sept 19''J 
Chief Professional Lsammations Bureau, Mr Herbert J Ifamiltoa 
3Ia Slate I ducaiiun Pldg, Alinnv 

OruvnoMA Oklahoma Ciiv, Sept 13 14 S^c, Dr J M Bvrum, 
Shaw nee 

Porto Rico San Juan, Sej t 0 Sec, Dr O Costa Mandrv, Hospi al 
Mimiya, Saniurcc San Tuan 

Wisconsin Renproett', Mih atlcc, Sc{ t 13 Sec, Dr Robert E 
rivnn, 31a State Bank Bid.., 1 aCro^Ac 

WvoMiNo Clicjenne, Oct 3 Sec, Dr W II Ilasscd, Capitol Bldg, 
Cbcvtnnc 


Delaware June Report 

Dr Harold L Springer, secrctarv, Medical Council of 
Delaware reports the written examination held in Wilmington 
June 14-16 1932 The examination covered 10 subjects and 
included 100 questions ^.n average of 75 per cent was required 
to pass Eight candidates were examined, 6 of whom pas'^cd and 
2 failed The following colleges were repre'^ented 


College 

Hahnemann Nled College and TTosp of Philadelphia 
jeferson Medical College of Philadelphia 
Ttmjlc Lniversity School of Mcthcine 
Queens LnivcrAitv Tacultj of Mctlicine 
Lniver«ity of Western Ontario ^Itdical School 

rVlLED 


Osteopaths . 


\ car 
Grad 
(1931) 
(1929) 
(1931) 
(1931) 
(1931) 


Per 
Cent 
87 6 90 1 
^3 3 
77 5 
2 

81 9 


Per 

Cent 


Dr Springer also reports 11 plnsicians licensed bj reciprocitv 
Mith other states and otic phisician licensed bj endorsement at 
a meeting held in Doier, June 2S, 19 j 2 The folloning colleges 
were represented 


College MCENSUD necipgociTi 

Umvcr'sity of Southern California Coll of P K S (1914) 
Baltimore University School of Afedicine (IS99) 

Tohns Hopkins Univcrsitv School of Medicine^ (1929) 

■Lniversity of Maryland School of Medicine and CoUege 
of Physicians and 

College of Physicians 0) 

Lniversity of Nebnsl 8) 

Temple University Sc U) 

tlniversUv of Pennsvl 6) 

(1928) Penns^Uama 

University of Western Ontario Medical School (1926) 

McGiU University Faculty of Medicine (1926) 


Reciprocity 

with 

W^ k irginia 
Mart land 
^larv land 

Maryland 

Iowa 

Mississippi 

Peiina 

Jfichtgan, 

■Michigan 
New lork 


College 

Yale Unuer'ity 


LICE SED R\ ENDORSEMENT 

Scl ool of ’'’ediciic 


li'ear Endorsement 
Grad of 
(J929)iV B M Ex 



•Yolumf- 99 
jVumrer S 
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The Costs of Medicines: The Manufacture and Distribution of Drugs 
and Medicines in titc United States and the Services of Pharmacy in 
Medical Caro. By C. Bufus Korem, Pii.D., C.P.A., and Ilobort P. Fisclielis, 
B,S.. Fhar.n. I’ulllications of tiie Committee on tile Costs of Tfedical 
Cnre. Xo, 11. Cloth. Price, $2 30. Pp. 230. Chiengo: University of 
Chic.afto Press, 11132. 

T)je American people spend approximately $715,000,000 a 
year for drugs and medicines. Of this amount $190,000,000 
represents drugs prescribed or dispensed by physicians, 

$165,000,000 home remedies, and the remaining $366;000.000 

represents “patent medicines.” It would seem to be reasonable 
to believe that at least 80 per cent of the last mentioned item 
con.stitutes money that is wasted. Perhaps the use of the 

“patent medicines” results in serious harm because of depen¬ 
dence on them by' those who should be receiving scientific 
diagnosis and treatment. The data here brought out are of 
great significance in estimating the manner in which money 
spent for medical care is being distributed. Incidentally, the 
investigators find that the same public is spending some 

$300,000,000 annually for toilet goods. 

The volume on this subject issued by tlie Committee on 
the Costs of Itledical Care presents an excellent analysis of the 
profession of pharmacy and its growth, a consideration of the 
way in which the pharmacy has been modified by the intro¬ 
duction of other lines of trade, and a consideration of the chain 
store in the pliarmacy field and of manufactures of various 
types of pharmaceuticals. 

A chajiter on avertising and promotion of both ethical and 
quack products affords a' remarkable insight into current 
methods of promotion. In the summary and conclusions to the 
volume it is brought out that the manufacture and sale of 
products with secret formulas are inconsistent with lowered 
costs of medical care, and that the annua! bill for medicines in 
the United States is unnecessarily liigh. It is also considered 
an incongruity that the medical profession should follow 
rigorous codes of ethics in promoting their services, whereas 
the manufacturers and distributers of medicine utilize all types 
of merchandising methods for their promotion. 

It is considered that federal and state laws controlling manu¬ 
facture and distribution of medicines arc inadequate. The 
authors'recdiiiniend better education of the public as to the use 
of suitable home remedies and the abolition of secret formula 
drugs and medicine through compulsory disclosure on labels 
and compulsory operation under annual license of all manufac¬ 
turers of drugs and medicines. 

EIcktrischo Verlctzungen: Kllnik und Histopathologie. Von Dr. Slof.m 
JcUmcK, a. o. Trofessor tier EleUtropatlioIoRlc an der UiilrersMat In Wlcn. 
rnper. Prico, 42 marKs. Pp. 340, wUU 215 lUustrutions. Leipzig: 
Johann Anibrosius Barth, 1932. 

The increasing practical use of electricity has led to the 
development of a new branch of medicine: namely, electro- 
pathology. Jellinek's book is noteworthy as a pioneer, system¬ 
atic presentation of the clinical phenomena and the patholo.gic 
anatomy of electrical injuries. The book is the product of 
tliirt)' years of active clinical experience and study of electro- 
pathology in cooperation with clinicians and investigators in 
the Allgcmeincs Krankenhaus in Vienna. A brief summary of 
the contents will indicate the scope of the book. The first 
chapter deals with electrical trauma and the various factors 
concerned in its production under various conditions. Then 
the subjective sensations and the immediate objective symp¬ 
toms of the victims of electrical injury are discussed. Next 
conics detailed description of electrical changes in the covering 
of the body; the mark of the current (strnniiiiarkc'), electro¬ 
mechanical injury, the electrical burn, mi.xcd forms, metalliza¬ 
tion, electrochemical changes, edema, impressions, lightning 
figures, and the immediate electrical necrosis. This part is 
illustrated by fifty telling illustrations, many in colors. Now 
follows consideration of severe external electrical injuric.s, the 
general aspects, including bacteriology, cranial injuries and 
injuries of the extremities and the trunk. This part also is 
well illustrated. 'I'he morbid conditions produced in the inter¬ 
nal organs and the nervous system by electricity are consid¬ 
ered in two chapters. The gross and microscopic anatomy of 


electrical trauma is described in two well illustrated chapters. 
The final chapter is devoted to treatment. The mipcrative 
necessity of prolonged artificial respiration (Silvester's method 
preferred) in cases of apparent death from electrical shock is 
emphasized. If the efforts are not successful after twenty 
minutes, withdrawal of enough spinal fluid by lumbar puncture 
to reduce the pressure to normal is urged. The r-ahie is 
stressed of the licnzine compress, carefully applied, as a heart 
stimulant and in external electrical injury. But this is not 
the place to discuss details of treatment. The book is a con¬ 
tribution of major significance to elcctropathology and it should 
be translated into English. 

Essentials of Psychiatry. By George W. Henry, A.B., M-D.. Assistant 
Piotcssov of Psychintry, CorncU Medical School, Xew York. . With ,*i 
ciiaptcr on Psyciii.itric Xnrsing. By Adeic Poston, It.X. Second edition, 
rjotli. Price, $4. Pp. 304, B.iitimote: tVilli.'ims & Wiil.'ins Comp.any, 
1S31. 

In the comparatively small bulk of this volume the author 
has endeavored to present not only descriptions and case reports 
of the psychoses and psychoneuroses and their treatment but 
also personality development, child guidance, mental hygiene, 
psychopathology of the normal, the various forms of psycho¬ 
analysis and, in addition, psychiatric nursing and social service. 
The natural consequence is that the presentation is summary 
and dogmatic and tends to make the problems appear far more 
simple than they really are. The material is carefully selected 
and formally sound and has been put together in probably as 
good a form as is possible in view of the enormous ground 
covered. The danger is that it will leave the impression with 
the reader that he knows all there is to knotv about psychiatry. 
The author evidently recognizes the danger of oversimplicity 
and in the introduction cautions the reader to make use of 
the references given to the literature, though it appears from 
looking through them that they refer in the majority to strictly 
psychoanalytic literature. 

UndersSknlngar Sver framre hornhlnneytans form. Akadcmliil; Avh.ind- 
Ilng som mod tllslAnd xr rltlerfama nicdlclnska (akultcten I Upps.!).! far 
vlnnatido av medicinsk doktorsgr.'id till oITentllg granslcning framstiiUcK. 
Av. Fredrik Berg, 3ted, Lie, it Fyslologlska Instftutlonenk Liirosal Ldrda- 
Kon don IC Mars 11120 Kl, 10 F. M. [Investicatlons Concerning tlio Outer 
Surface Form of llie Cornc.n. An Academic Dlsscrtallon tvlilch. With tlio 
Permission of llie Adr.inccd Meillea! Faculty at Uppsala Unlrorsity, Is 
Presented by Frettrik Berg, Medlc.sl Llccnttate, at a Public K.saminatlon 
for tho Object of Winning Ills M.D. at tlic Examinatton Hall of tlio 
Institute of Pliyslology—Saturday Ifarcli 10, lfi29 at 10 A. M.J Paper. 
Pp. ISO. witli 02 illnstrallons. Goteborg: EUsndcr. 1020. 

The purpose of this research is to establish as accurately 
as possible the curvature of the anterior surface of the cornea 
and its variations in different states of refraction and in vary¬ 
ing sizes and shapes of the eye itself. The worit is based on 
the e.xaniination of 130 normal eyes, two cases (four eyes) 
of microphthalmia, one case (two eyes) of microcornea, and 
five cases of mcgalocornea. In conducting the investigation, 
the principle of measitritig the corneal reflexes from mires of 
known dimensions was followed and two methods were used: 
one by means of a modified Javal-Schifitz ophthalmometer and 
the other by the photographic method of Gullstrand. Both 
methods are open to minor errors, but tbc nature of the errors 
in one case is entirely different from that in the otlier.- 

The previous conceptions of the shape of tbc cornea, as 
formulated by Gullstrand and others, are that tire central area 
of the cornea, approximately d to S mm. in diameter, is essen¬ 
tially spherical; that the central spherical area is displaced 
somewhat temporally and downward from the visual axis; that 
from this area toward (he periphery the curve flattens, an.t 
that the flattening of the curve is more marlced nasally an.-I 
above than temporally and below. The author finds these 
conceptions essentially correct. 

The curve of the horizontal meridian, in eyes in which tire 
centra! refraction and in which the dimensions of the eyes fail 
within normal limits, proves to be remarkably symmetrical 
and constant. _ The horizontal curve, therefore, is used mainly 
in this work in recording comparisons in different conditions 
Tire vertical meridian, on tiie otlier hand, siiows tvide varia¬ 
tions and irregular curves. 

_ The author goes at some length into the phenomenon of a 
line which Handmann had observed during transilluminatiou 
of the eyeball and first described in 1923. Handmann desig¬ 
nates It as a fine, refractive line running in an oblique hori- 
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zontal direction through the upper half of the cornea Berg 
in\estigated 100 consecutne ca'ies of otheruise normal eyes and 
demonstrated Handniann’s line, not onlj b} transillumination but 
also bv skiascopx, in twenty-one cases Corresponding to this 
line, he discotered a sudden flattening ot the corneal curie at 
about 15 to 20 degrees above the horizontal meridian This 
flattening followed roughly the location of the edge of the 
upper Iid In alt these cases tlicrc c\isted an increased pres¬ 
sure on the eveball either from such conditions as blepharo¬ 
spasm, or from a thick and heaw upper lid He concludes, 
therefore, that Handinann’s line is the result of an abnormal 
pressure oi the upper lid on the cornea 

• In cases in which the normal proportions of the hulbiis arc 
disturbed, as in microphthalmia, microcornca, mcgalophthalmn 
and incgaloconiea, the corneal curves do not follow those of 
the noimal eve The difference mamtests itself inainlj m a 
contraction or an expansion ot the centra! spherical area The 
peripheral flattened zone is much less affected as to both 
si ape and extent In microphthalmia and in microcornca the 
central spherical area is parti) or cntirclv absent T he 
peripheral flattening on one side meets that on the other side 
m the center of the cornea This offers an explanation for 
the high degree of hvperopia that otten accompanies a pure 
microphthalmia In mcgalocornca the increase in area is taken 
up nearlv altogether bj an enlargement of the central spherical 
aiea 

The work hears evidence of extensive and careful stud> of 
the field, mcludmg the numerous mathematical considerations 
that enter into the subject The onlv criticism tint could he 
brought against it would be tint the conclusions aic based on 
the stud) of a rather small number of cases 

The Cost of Equippinu a Dental Office A Study of the Inlfnl 
Expenditures of Dental Greduates When Equipping an OfTicc tor Practl'e 
Bj Dorotln Fvlis Beet, of the Be eircli SlsfT of tlic rnmroltlcc on (lie 
SUidv of lleiinl Prullcc of the Vnurlnii IKntvl Assn litlon I’lihlh i 
lions of the ( orim ttee on tiic suidv of Ihutsl rrvttlie if llie Vrurh in 
Dentil Vssoiiition Xo 2 I’linr I'p It Chicuo Inhciill) of 
Ctnciso Press J' iZ 

The data on which this studv is based consist of information 
from two independent sources nanicl) replies of dental 
graduates of 1930 to a schedule sent them h\ mail, and informa¬ 
tion furnished b) dental supplv houses regarding the purchase^ 
in 1929 of recent dental graduates Schedules stifficiciitl) com 
pleted for use in the stud) were received from 512 graduates of 
1930 The information received from nine dental snpph houses 
furnished data on 236 purchases 

The mean initial expenditure for operating room and kabora- 
tor) equipment of 4S0 dental graduates of 1930 was S2310 The 
mean mtial expenditure for the same item of fortv-onc 
dentists who specified second-band equipment was S1,S15, or 
somewhat more than fSOO below that for the total group "k 
comparison of these figures with the data from the dental 
snpph houses shows that the mean initial expenditures of 216 
purchases reported liv individual dental suppl) houses for 1929 
was ?2 109, or about §230 less than the anioiiiit reported directlv 
from 480 dentists Table 3 is interesting because of the per¬ 
centage of anahsis of the various articles of equipment pur¬ 
chased bv 500 dental graduates of 1930 (these articles were 
purchased prior to 1931) Ol the 500 dentists, 100 per cent 
purchased a dental chair 99 per cent a cabinet 97 per cent, a 
sterilizer 95 per cent a dental unit 90 per cent a dental light 
SS per cent, an electric engine 69 per cent, casting equipment, 
65 per cent, an electric lathe 52 per cent a laborPtorv 
bench, 49 per cent, an air compressor, 46 per cent, x-ra) 
equipment, 8 per cent, a gas machine, 4 per cent, a safe This 
aiialvsis does not necessarily include all articles of purchase 
but IS niereh an anahsis of those items asked for on the 
schedule used in the stud) 

It appears from this studv that the mean initial expenditures 
for dental supplies of 486 dental graduates of 1930 was §1S7, 
and the mean initial expenditures for reception room furnish¬ 
ings of 496 dentists of the same vear of graduates, §139 In 
some instances it was found neccssar) for dentists to expend a 
certain amount for additional plumbing and wiring of their 
offices The mean initial expenditure for this item is given at 
§162 

The average of these total expenditures is §2 867 This 
includes an average for miscellaneous items of §66 In per¬ 


centages, this may he summarized as follows dental equipment, 
80 7 per cent, supplies, 6 5 per cent, plumbing and wiring, 5 7 
per cent, reception room furnishings, 4 8 per cent, miscellane¬ 
ous, 2 3 per cent 

It appears that those dentists who were beginning to practice 
III towns of medium size spent on the average more for their 
office equipment than those locating in small towns or large 
cities 

Although this anahsis docs not purport to include all factors 
that are mv o!v cd in the equipment for dental practice, the data 
presented should provide a helpful guide to those who are about 
to enter the practice of dcntistr). 

La tyrinoobiilble Contribution a li physiopafbologie tiu tronc certtral 
Pir N lonc'ito Slsc‘?tl Pnfnrc <Iu I'rnfcsscur Gcorcts fJuilhfn Paper 
Price 70 Irincii Pp 30 I, with ilhi'itrallon*? Pans Mashon & 
tic JO 2 

Cavities occurring in flic spinal cord and known as s)ringo- 
ni)c!ia nn) arise also in the mcdii’la, when the) are iermeJ 
svnngobulbn Tlic> niav form in the medulla sccondaril), b) 
extending from the spinal cord, or mav originate there pri- 
marilv As Ihcv arc located in a comparnlivcl) small area, 
where the nnjoritv of the crann! nerves essential to life 
ongiintc, the clinical pictures of sv ringobulbia oi neccssitv 
varv grevth On the other hand, the cavities mav cause onh 
a siinll destruction of the medulla, of one nucleus or of one 
of the mimcrotis pathwavs connecting the medulla with the 
neighboring organs Such lesions cannot be produced experi 
mcntallv, and to have an opportunit) to studv the changes 
produced hv such inliiral experiments is a great privilege 
Jonesco-Siscsti followed up eleven personal cases of s)nngO' 
hulhn, four of them pathologicallv m sern! sections all with 
the mctliod of \\ cigcrt-Pal coimterstamcd with carmine, in 
one case an Mzhcimcr method was used also In addition, 
he gathered a hundred cases from the literature Probably a 
more tlioroiigli studv with Instopathologic methods of the four 
casts of cavities in the medulla would have led the author to 
the conthisioii lint s)riiigomvcln or sv rmgohiilhia is not iden¬ 
tical with a ghomaloiis growth and that ncilhcr is an iiifec 
tioiis disease Prolnhl) it would hive shown also win there 
IS sometimes hek of correspondence between the extent of the 
anatomic clnnges and the clinical picture, which nnv be iinig 
mficant m the presence of vast aiiatonnc changes Otherwise, 
the difficult and scemmglv dr) subject is covered admirablv, 
III an entertnming and lucid nnnner The cluneal and anatomo- 
l)Ii)sioiogic facts are carefiillv studied, ami)zed and correlated 
It IS .in cxccptionallv able review of the modern status of the 
aiiatomv and phvsiologv of the cranial nerves, their nuclei and 
traits It Is the best and most comprehensive treatise on the 
subject since the famous monograph of Schlcsmgcr of tlnrtv 
venrs ago In an extensive trcntise like this with a bibhog 
raph) of 460 references, mistnkes are nnnvoidablc Onuf aid 
Collins for instance well known \mcrican neurologists, are 
relcrrcd to as British Dejerme is spelled Dejerinc, and Argjil 
Robertson is spelled Argv Il-Robcrtson 

The Anthropometry of the Amortcan Negro B\ Mclvil'c T HerskoTils 
riotli J’rki i-l I’p 2i>> with 31 llliisiritlons Xen Tori tolumbia 
Inhcrslty Press jnzo 

The American Kegro todav is not the Amcntan Negro of 
Rcvolntionar) or Civil War da)s In this volume the author, 
as the result of four vears of research presents a picture of 
what has developed from the American Negro through long 
continued mixture with the white population and the aboriginal 
American Indian tv pcs Tvv entv-nine per cent of the Negroes 
examined claimed to liavc partial Indian anccstrv and the 
anthroiiomctric studies seemed to confirm the vahditv of fins 
claim The t)pe toward which the American Negro in this 
country seems to be evolving is a relatnch homogeneous one 
The cunent customs among the American Negro populations 
bearing on the inv idtous nature of light color seem to make 
for a strong tendency toward marriage between dark men and 
light women and thus to set up a social mechanism which, if 
continued will intensify Negroid features for this fvpe in the 
future The studies of Hcrskovits incline him to the belief that 
the amount of racial mixture represented in the American 
Negro population as a whole shows that the census estimate of 
85 per cent pure Negro is not correct 
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Die NervenkranUheiten dcs Kindesaltcrs. Von J>rotcssor Rr. Ceotc 
rcril? Secoml cilUlon. Vaiier. I’llco, aO 'iO m.iiKs. I'p. OSS. with 1T8 
illiiilrallon'! I.c!|>/!(r: I'l.scliori roeiiizlnhche lUiclilinnaimiK, 19.32. 

This book, the first edition of wliich appeared twenty years 
ago, has been completely rewritten. In the lapse of years, 
knowledge of the nervous diseases of children has increased 
and several diseases have been described and studied which 
were unknown when tlie previous edition was published. The 
author attempts to justify the teachings of Freud, but he does 
not think that the freudian treatment is applicable to nervous 
children. The subject matter is divided into two parts, the 
general and the special. In the first division he considers m 
detail the nervous structures of childhood, general symptoma¬ 
tology, the autonomic nervous system, speech disturbances, 
examination of the spinal fluid, roentgen C-xamination of the 
skull, ventriculographv, and the microscopic study of the skin 
capillaries, A tabular form is given for psychologic examina¬ 
tion, with minute details for determination of the mental 
status. In the special portion of the book he discusses the 
usual organic nervous diseases, as well as llic diseases of the 
endocrine system. Chapters on the neuroses and the psycho¬ 
pathic diseases of childhood arc included. The author notes 
that, in infantile cerebral palsy, birth trauma should be con¬ 
sidered only one of the factors in the etiology and that the 
hemiplegic forms are more often the result of infection, while 
birth trauma contributes a considerable part in the production 
of the diplcgic forms. Nercrthclcss, syphilis, postpartum 
trauma and brain malformation associated with malformation 
in other organs are contributing factors, in some cases at least. 
The chapter on encephalitis is well presented, and the po.st- 
vacciiial variety is considered in some detail. Peritz believes 
that this condition is caused by an c.\traiieous virus in the 
vaccine. Syphilitic disorders of the nervous system receive 
important and detailed consideration, together with minute 
directions for treatment. In discussing epilepsy the author con¬ 
siders the various theories concerning the etiology and pathol¬ 
ogy and comes to the conclusion that the disorder is not due 
to physiochcmical, anatomic or physiologic causes but to a 
vascular circulatory disturbance. In other words, he believes 
that an angiospastic spasmophilic constitution is the basis for 
epilepsy. This is a splendid compendium of our kiiowdedge on 
the nervous and mental disorders of infants and children, and 
it will be eagerly consulted by those who seek authoritative 
information. 

The Healing Cults. A Study of Sectarian Medical Practice: Its 
Extent, Causes and Control. By Louis S. Rce,l, PliR I’liblicatlons of 
the Committee on the Costs of Medical Care, Ko. Id. Cioth, Price. §2. 
Pp, 131 CWcaRo: L’nwcrsity of Chlcauo Press, 1932, 

Many of the studies made by the Committee on the Costs of 
Itfedical Care may have seemed to physicians to be somewhat 
remote from any immediately practical service to the public. 
Such questions cannot, however, arise in relationship to the 
present volume. Here, unquestionably, is the most accurately 
assembled data thus far made available on sectarian practice. 
Dr. Reed points out that there are some 36,000 cult healers 
in the United States, including osteopaths, chiropractors, 
naturopaths, manipulative and physical therapeutic healers of 
all types, and the numerous offshoots of Christian science and 
faith healing. For the worse than useless services of this 
remarkable group, the American people pay each year 
$125,000,000. When it is considered that this sum represents 
more money than is spent altogether for preventive medicine, 
a realization of what such waste means to the public begins to 
develop. The book is crammed with facts. Reed considers the 
distribution and economic importance, the historv', the legal 
regulation and the medical relations of each one of the cults 
discussed. He lists the available schools and provides data as 
to numliers of men in practice and the amounts that they earn. 
The concluding chapter deals with the causes and control of 
medical sectarianism. It is found that the cultists flock to 
large population centers more than do physicians, that prac¬ 
tically all of them except Christian science are peculiar to 
America, that none of the cults have any permanence, and that 
they have no proper or logical place in medical care. The 
psychology of cultist practice seems to be quite thoroughly 
understood by Dr. Reed. The basis of their existence is the 
failure of the public to understand scientific medicine; the 


relationships of physicians; their significance in the social, 
economic and scientific plan of things, and the long and 
arduous preparation actually necessary for medical practice. 
Dr. Reed considers what the law may do to control sectarian 
practice and comes eventually to emphasis on basic science laws 
and a minimum standard of education for all who propose to 
heal the sick. 

Handbook ol Modkinc for Final Year Students. Bi G r W.ilkcr, 

M I> , 311! C I> , ror.suUlns PhvsiPian to tho Slinderl mil Mimkiinl llosni- 
tal, Leeds CloUi. Brltc, lOs Cd Bp 253 London John Bole, Sons X: 
Daulclsson, Lid., 1031, 

A careful perusal oi this httle volume, subsequent to an 
unfavorable preiudice gamed by reading the introductory note, 
completely substantiates the author's claims. Following is an 
abstract of the introductory note: 

The author of this book Tenlurcs to el.iim foi it a hleh decree of 
utility and oriRimlity. It Is intended to spne seicrnl classes of students 
of medicine. Fust, tlie Eeiious student in lus ilinic.it >c.irs tsUnu ttie 
ordinaiy course for degree or Incuse who uishcs to Kuou tin toims 
ami problems on uhleh ho should coneentrate Second the student who 
has perhaps been dishcirtcned bv tho difJeuUus and comtdcMlles of 
inccUcal study and uho wishes in a few months m weeks iinor to Ins 
‘‘final” to turn to something fresh and pt.utuji whitli Ins been almost 
.spcclflrally written for him Third the nculi ijmlifieil luactitumer 
about to cmh.srK on hospU.sl or assistmtstiip duties and wlio wants some 
pithy and eteijrtny nieihcine in sm.ill comtnss Fouith, the praetiUoncr 
who h.ss been dcioted to some narrow speelalti and who rcuuircs to keep 
alert and polished in general mcJicmc rin.ilh. the m.in who has hem 
parted from formal academic niedtcinc lor .i httle lime and wito wislics 
to revise his lorow ledge tlicretn prior to taking ,i higher diploma oi 
degree 

Tho hook has been written with all these rciiuircmonts iw slew Con¬ 
centration on essentials has been throughout the atm The hook shotild 
bo used to supplement studi in the wards and outpatient departments 
and It should be used to tound oif and ennsolidato the work of leituro 
room, study and bcdsldo. No aUenipt has been in.tdc to go httoml the 
soope of a practitioner armed with seeing cics, sharp cats deft Ungers 
oiicn mind .inU clinical pcrspcctito 

The book is therefore recommended for purchase bv flic 
medical student and practitioner. 

Microscopic Siido Precipitation Tests for the Diagnosis and Exclusion of 
Syphilis, By B S ICllnc, A.B , MD, Chief of Lahoi.Uoiltb. Mouiil 
Sinai Ho*J)>llal of Cleveland Clotli Price $2'O Pp Mith 

Illustrations. BaUlmorc: WLlUams & \Vilkln*i Companv, 19 

In 1926, Kline and Young published a precipitation test for 
syphilis in which Kahn antigen suspension was mivcd with 
serimi on a slide and the results were read Ity means of the 
microscope. Since that time, Kline has developed several anti¬ 
gens especially suitable for slide work and has evolved “diag¬ 
nostic” and “exchisioti” tests with heated serum, uuheate 1 
serum, defibrinated blood and spinal fluid. The diagnoatu 
tests Kline interprets as conservative in sensitiveness but biglilv 
specific; the exclusion tests as highly sensitive but not quite 
specific. In the present manual, the author summarizes anti 
amplifies his published studies. The manual is especially well 
printed and should be of interest to serologists. 

Klinkche Elektrokariiiogranhie mit einero Grundriss der Arhythmien. 
Von Dr. Wilhelm Dressier, Asslstcnt dor ..Hcrzstation" in Wien Mil 
einem Gcleltwort von Prof Dr. C. J. Rolhberger Hecond cditiou P.ittei 
I’rlcc, 12 marks Dp. 118, with 118 lllustialions VIcnu.i L'rb.in U 
Schwarzenherg, 1932 

The atm of the author has been to present tlie subject of 
electrocardiography in brief form and from the clinical point of 
view, so that it might meet the needs of the practitioner 
This purpose he has successfully accomplished, largely by the 
omission, or only casual consideration, of theoretical and 
debatable questions. There is a brief discussion of the prin¬ 
ciples underlying electrocardiography, the methods employed in 
taking tracings, the normal electrocardiogram, and alterations 
due to change of position or increase in size of the heart. 
Then follow chapters dealing with variations due to unusual 
origin or conduction of impulses. There is a final chapter on 
the electrocardiogram in diseases of the heart and vessels. In 
an appendix therq^is presented a table that may serve as a 
guide to one attempting to analyze and interpret cardiac trac¬ 
ings. The bo6k is well written and well printed. The fact 
that this edition follows the first in about a year speaks for 
the warm reception of the volume hy German-speaking physi¬ 
cians. While it will not displace the excellent works of simi¬ 
lar scope that have been written by English, French and 
American authors, it is a fit companion of these and deserves 
favorable comment. 
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Medicolegal 


Liability of Interns and Nurses for Negligence 

(Nicklcy V Skcmp (IVis), 239 N U' 426} 

Marvin Nickley bled to death in a hospital, following a 
tonsillectomy His administrators sued the physician A\ho per¬ 
formed the operation, three interns, who were graduates of 
medical colleges but not licensed to practice medicine, and two 
undergraduate nurses, the interns and nurses having been 
assigned by the hospital to the care of the patient The com¬ 
plaint alleged that the defendant physician Avho operated per¬ 
formed the operation carelessly and negligently and that all of the 
defendants “were careless and negligent in the following respects 
in caring for said patient In failing and omitting to examine 
said child at anj time prior to said operation, m omitting to 
give said child a blood coagulation test at any time prior to 
said operation and treatment, in failing to properly examine 
said child throughout the period he Avas m said hospital, in 
refusing to call a duly licensed physician to care for said 
child after said operation, in failing to apply usual and cus¬ 
tomary methods of stopping bleeding, in failing to properly 
diagnose and determine the physical condition of said child 
following said operation, in failing to inform each other of the 
condition of said patient as observed, m refusing to comply 
with the demands of the parents of said child that the con¬ 
dition of said child be reported to (Dr -, the phjsicni 

who operated) and that said doctor be called, m neglecting 
to gne said child blood transfusions or take other means to 
revive him, and in permitting said child to bleed to death 
without proper care, treatment and attention ” 

All of the defendants except the operating phj sician demurre I 
to the complaint on the ground that it failed to state facts suf¬ 
ficient to constitute a cause of action against them They 
claimed that the duties that they were charged with having 
failed to perform were duties which under the law could he 
performed only by practicing physicians, that the complaint 
did not charge them with having failed to perform duties which 
they could lawfully perform, and that their failure to perform 
duties that they had no legal right to perform could not con¬ 
stitute negligence on their part 

The very fact, said the Supreme Court of Wisconsin, on 
appeal, that the interns and nurses who demurred were m the 
employ of the hospital m the respective capacities named and 
were assigned by the hospital to the care of the patient is a 
sufficient allegation that they owed to the patient the per¬ 
formance of such duties as were ordinarily performed by those 
occupying similar positions in the hospital The contention 
of these defendants that the complaint was deficient because 
It failed to allege specifically each and every duty devolving 
on them in the course of their care of the patient the court 
refused to sustain The complaint, said the court, specifically 
alleges that all of the defendants were negligent in certain 
stated particulars, and this plainly is tantamount to alleging 
that the faithful performance of their duties required them to 
do those things which it is alleged they negligently omitted and 
failed to do Whether such duties actually did devolve on 
them or not will be a matter of proof, as will also the deter¬ 
mination whether such duties devolved on the interns or on the 
nurses 

It cannot be said that the performance of the duties with 
which It was alleged the defendants were charged were duties 
that it would have been unlawful for them to perform The 
law recognizes that a hospital -internship of at least twelve 
months is required before a license to practice medicine may 
be granted Although under the law no person may practice 
medicine, or hold himself out as authorized to practice medi¬ 
cine, without first securing the required licens^ or certificate, 
yet the law itself requires an internship as a part of ones 
medical education before one can be licensed to practice This 
IS a legal sanction of the performance of such duties on the 
part of interns as are usually and ordinarily performed by 
them The performance of such duties does not constitute the 
practice of medicine or a representation that the intern is 
authorized to practice medicine 


And so with nurses klost of them acquire their education 
through hospital service In fact, many hospitals are licensed 
as nurses’ schools by the state board of health The law does 
not prohibit any one from practicing as a nurse It pro¬ 
hibits any person from practicing or attempting to practice 
as a registered, trained, certified or graduate nurse, without 
a certificate of registration Any one who assumes to act as 
a nurse assumes certain duties, and the failure to perform those 
duties may constitute negligence 

The Supreme Court held, therefore, that the complaint stated 
a cause of action against all of the defendants, adding that 
whether they were jointly liable for their several acts of 
negligence, a question not presented by the demurrer, would 
more definitely appear from the evidence when the case was 
tried 

Evidence: Testimony by Physicians Concerning Com¬ 
plaints of Patients.—In no decision or text that we have 
been able to find, says the Supreme Court of Washington, has 
It been held that a physician called for the purpose of effecting 
the cure of a patient is not permitted to testify as to his 
patient’s statements concerning past pain and suffering A 
physician called for the sole purpose of qualifying himself to 
testify in a trial, and not for the purpose of treatment, mav 
testify, in the state of Washington, as to those statements that 
were made to him by the person examined, regarding her 
condition, on which the physician bases his opinion Such 
testimony is admissible, however, not to prove the condition 
of the patient at the time of the examination, but only to 
enable the jury to determine the weight to be given the opinioi 
of the physician The fact that a more restrictive rule as to 
the admission of such evidence in cases of this character is 
followed by the United States Supreme Court and bv most 
federal courts was not regarded by the Supreme Court of 
Washington as a sufficient reason for changing the practice 
established m the state of Washington According to the 
appellant in this case, in twentv-seven jurisdictions, including 
the United States Supreme Court and several other federal 
courts, the rule runs contrary to Washington practice — 
Kiactllt V NoilJi Coast Trausp Co (J!’as!i), 6 P (2d) 609, 


Society Proceedings 


COMING MEETINGS 

Amcncin Ac'Klcm> of Ophtlnlmolog) and Otolnr'nRolojjjj ^lontreaJ, 
Sept 19 23 Dr Willnrn P \Vlierr>, 1500 Aledical Arts Buildm? 
Onnha, Isch , E^tecutue Sccrctirj 

AmcncTn A'^'socjntion of Obstctricnns G>nccoloKists and Abdominal Sur 
Rcon«: rrcnch I ick Indnm, Sept 12 14 Dr Magnus A Tate, 
19 West Se\cnth Street, Cincinmlj, Secretary 
American Congrc*:s _of Ph>sical fherapj, ^e\\ York, Sept C 10 Dr 
r B Baliner, 1S5 North W ahash A\enue, Chicago, Secretary 
American lIospitaL Association Detroit, Sept 12 16 Dr Bert W 
Caldwell, 18 Fast Division Street, Chicago Executive Secretarj 
American Plijsical Therapj Association, Detroit September 28 30 Dr 
C C Vinton, 585 ^\ est End Avenue, New York, Secrctarv 
American Roentgen Raj Socictv, Detroit, Septemler 27 30 Dr Eugene 
P Pendergrass, 1400 Spruce Street, Philadelphia, Secrctarj 
Colorado State Medical Socictj, Estes Park, Sept S 10 Mr Harvey 
T Sethman, 227 16th Street, Denver, Executive Secretary 
Delaware, Medical Socictj of, I ewes, September 27 28 Di Y D 
La Motte 604 Medical Arts Building, \\ ilnungton, Secretarj 
Idaho State Medical Association, Pocatello, Sept 16 17 Dr Harold M 
Stone, 105 North Eighth Street Boise, Secretary 
Indiana State Medical Association Michigan Citv September 27 '^9 
Air T A Hendricks, 23 East Ohio Street, Indianapolis, Executive 
Secretarj 

Kentucky State Medical Association louisville October 3 6 Dr A T 
AlcCormack, 532 West Mam Street Loitsville, Secre'arj 
Micliigan State Medical Societv, Kalamazoo, Sept 13 15 Dr F C 

Warnshuis, 148 Monroe Avenue Grand Rapids Secretarj 
Nevada State Medical Association, Reno, Sept 21 24 Dr Hcrace J 
Brown, 120 North Virginia Street, Rciio Secretarj 
Oregon State Medical Society, Klamath Falls Sept 22 24 Dr Albert 

W' Holman, 410 Tajlor Street, Portland, Secretarj 
Pennsylvania, Aledical Society of the State of, Pittsburgh October 3 6 
Dr W'alter F Donaldson, 500 Penn Avenue, Pittsburgh S“cretan 
Utah State Medical Association Ogden Sept la 17 Dr Lcland R 
Cowan, 305 Medical Arts Building, Salt Lake City, Secretary 
Vermont State Medical Society, Burlington, October 6 7 Dr W^ilham 
G Rider, 31 Mam Street, St Johnsburj, Secietarj 
Washington State Medical Association, Tacoma Sept 12 14 Dr Curt s 

H Thomson, 1305 Fourth Avenue, Seattle, Secretarj 
Wisconsin, State ]\Iedical Society of, Milwaukee, Sept 14 16 Mr J G 
Crovvnhart, 119 East W^ashmgton Avenue, Madison, Secretarj 
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Alabama Medical Association Journal, Montgomery 

1:417-444 (May) 1932 

•BacleriopbaRc: Its Nature and Its Therapeutic Application. J. E. 
Walker, Opelika.—p. 4)7. 

Vertigo. J. G. Sanders, Mobile.—p. 420. 

*An Improved Technic for Perineal Repair in Presence of Rectal 
Pathology. C. D. Gaston, Birmingham.—p. 423. 

The Doctor, His Office and the Patient. J, R. Garber, Birmingham. 
—p. 424. 

Removal of Gallbladder. A. AI. Roan, Decatur.—p. 428. 

Solution of Medicolegal Problems by Blood Grouping Tests. L. W. 
Parr, Andalusia.—p. 429. 

1: 443-596 (June) 1932 

The President’s Message. T. Gaines, Alobile.—p. 445. 

Practical Points on Diagnosis and Treatment of So-Called Lympho- 
blastema Group of Diseases. A. B. Cannon, New York.—p. 4S4. 
Role of Calcium and Phosphorus in Prevention and Cure of Rickets. 

C, J. Bloom, New Orleans.—p, 467. 

Clinical Aspects of Hay Fever and Asthma, G, H. Fonde, Alobile.— 
p. 471. 

The Game Bird as Possible Disseminator of Tularemia. E. Tankersley 
and I. L, Johnston, Samson.—p. 47S. 

Bacteriophage.—Walker calls attention to the fact that the 
nature of bacteriophage is not definitely known, although its 
properties suggest that that it may be a filtrable virus parasitic 
on bacteria. Its use does not appear to influence the course of 
septicemia and genito-urinarj' infections. Its value in dysentery, 
cholera and plague has not been definitely ascertained. Bac¬ 
teriophage is of'definite benefit in the treatment of staphylo¬ 
coccus infections so situated that local dressings moistened with 
bacteriophage can be applied. Among conditions so amenable 
to treatment are abscesses, furuncles, osteomyelitis, impetigo, 
and furunculosis of the e.vtemal auditory canal. In treating 
such infections, good results arc obtained with the use of stock 
staphylococcus bacteriophage. 

An Improved Technic for Perineorraphy.—Gaston per¬ 
forms perinea! repair with the patient in the ventral-prone 
posture. In this position, the field is drained of blood and the 
tliighs are apposed, the latter fact permitting easy apposition 
of the levator muscles. Regional anesthesia, either extradural 
or intradural sacral, gives complete relaxation and facilitates 
• differentiation of tissue planes, ^''ery little bleeding obscures 
the operative field. M'ith the patient in this posture and the 
pelvis elevated 15 cm. on a pillow, by lowering the plane of 
the body IS degrees or tnore and slightly elevating the thighs 
above the horizontal, one places the field of operation in a 
maximal surgical position in the same fashion that a laparotomy 
wound is c.xposed. Also, assistants are in a helpful relationship. 
The method of suture of levator muscles is the other essential 
improvement in technic. It is an established fact that sutured 
muscle in these operations tends to break down about tlie tenth 
day. The author believes this is due to strangulation by right- 
angled sutures. He has adopted the plan of placing number 2 
doubled chromic catgut sutures through the muscles in line with 
the muscle fibers. In this way, strangulation will not occur 
and the needle is never directed toward the rectum. These 
sutures are interrupted and the number is governed by the 
degree of tissue separation. With thighs lying close tc^ether, 
the levators fall into apposition without tension. An uncom¬ 
plicated technic is employed throughout. The mucosa and skin 
arc closed with a running stitch of plain catgut. Redundant 
vaginal mucosa is not removed but tucked back above the newly 
made perinea! floor. In the case of coexisting hemorrhoids, 
these are removed by a ligature procedure. 


American Journal of Anatomy, PMladelpHa 

50: 179-349 (May 15) 1932. Partial index 

Developmental Significance of Mammalian Pharyngeal Tonsil: Cat. 
B. F. Kingsbury, Ithaca> N. Y.—p. 291. 

American Journal Medical Sciences, Pliiladelphia 

1S3:74I-SSS (June) loS’ 

•Cardiac Manifestations of Hyperthyroidism. E. C. Andnis and D. 
McEackem, Baltimore.—p. 741. 

•Management of llie Decompensated Cardiac Invalid: I. One Hundred 
Case Records Analyzed from Standpoint ot the Imbvidual Patient. 
H. T. Hyman and X. M. Fcnichel. Xew York.—p 74S. 

Id.* II. Effects of Specific Medication II. T. Hyman and K, M. 
Fenichel, Xew York.—p. 753. 

•Experimental Chronic Hyijcrparatbyroidi.sm: H. Osteitis Fibrosa Pro¬ 
duced in Rats. J. L. Jolinsrn. Chicago.—p. 7ol. 

Id.: in. Osteitis Fibrosa Produced in Puppies. J. L. Johnson, 
Chicago.—p- 769. 

Id.; IV. Effects of Administration of Irradiated Ergoslerol. J. L. 
Johnson, Chicago.—p. 776. 

•Idiosyncrasy to \”ios{erol. M. 13. Gordon and H. Liebcrman, Brooklyn. 
—p. 784. 

Serum Treatment of Xinetceu Cases of Anthra.x Including One of 
External, Internal and Bacteremic Type. P. F. Lucchesi, PhiladeTphia. 
■—p, 795. 

Pregnancy and Diabetes, with Report of Five Cases and Review of 
Uiteraturc. B. D. Bowen and X. Heilbtun, Buffalo.— p. 803. 

Renal Glycosuria. A. ilarble, Boston.—p. 8U. 

Chronic Essentia! Pentosuria: Report of Three Cases. A. Marble, 
Boston.—p. S27. 

Therapeutic Effect of Hemolysis, Especially in ike Anemias. C- F- 
Charlton, Pasadena, Calif.—p. 832. 

Diaphragmatic Tic Relieved by Section of Phrenic Xert'cs: Report of 
Two Cases. H. Smith, Greenville, S. C.—p. 837. 

Relation of Sympathetic Nervous System and Generalized Lymphoid 
Hyperplasia to Pathogenesis of Exophthalmic Goiter and Chronic 
Lymphatic Leukemia. H. B. Friedgood, Ann Arbor, Mich.—p. 841. 

Inefficacy of Spleen Extract in Treatment of Lj*mphattc Leukemia. J. E. 
Gcncc, \V. A Middleton, H. C. Bradley and M. S. Nichols, Madison, 
W’ls.—p. 850. 

Cardiac Manifestation of Hyperthyroidism. —.Andrus 
and McEachem describe experiments which apijcar to show 
that the tachycardia of hyperthyroidism and possibly other and 
more serious plicnomena are related to the direct metabolic 
action of thyroxine or its products on the myocardium. In 
short, it appears that the cardiac tissue shares in the metabolic 
upheaval characteristic of this disease. In addition there falls 
on the myocardium tl)e burden of the increased circulatory 
demands of the entire organism, the metabolism of whicli is 
elevated. These two factors combine to bring to the fore the 
cardiac manifestations of hyperthyroidism; in individuals whose 
circulatory reserve has been diminished by age or by organic 
cardiac disease they may result in myocardial failure. That 
prolonged hyperthyroidism results in some degree of cardiac 
hypertrophy seems to be well established. However, hyper¬ 
trophy does not indicate myocardial damage; much less is it 
due to the action of a specific myocardial poison. In this 
instance it is to be attributed to the burden of an increased cir¬ 
culatory minute volume. There is, indeed, little evidence that 
the heart is permanently damaged. How much functional 
impairment may be produced by a protracted siege of this 
disease is a question yet iinsettled. The authors conclude that 
it is. perhaps, the most accurate attitude to look on the heart 
in hyperthyroidism as suffering from its own accelerated 
metabolism and from the load thrown on it by the metabolisnt 
of the body as a whole. From both of these burdens it can, 
happily, be relieved by correction of the hyperthyroidism. 

Management of the Decompensated Cardiac Invalid.— 
Hj-raan and Fenichel summarize the records of 100 decom¬ 
pensated cardiac invalids and note the therapeutic regimen. 
Eight patients were restored to compensation by physiologic 
rest and dietotlierapy. Mechanical removal of fluid from the 
serous cavities was practiced in fourteen of the group. Fifty- 
six patients were specifically benefited by digitalis and all but 
four in this group had auricular fibrillation. Sixty-four patients, 
edematous despite physiologic rest, dietotlierapy and digitaliza¬ 
tion, were relieved by the administration of mersalyl with or 
without the simultaneous administration of urea and the acid 
salts. Five patients responded by diuresis to urea alone. The 
authors ciiumerate thus the four cardinal steps in the manage¬ 
ment of the decompensated cardiac invalid: (1) physiologic 
rest and dietotherapy, (2) mechanical evacuation of fluid from 
the serous cavities, (3) digitalization, and (4) the use of 
diuretics, , 
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Experimental Chronic Hyperparathyroidism.—White 
rats, aged from 6 to 12 weeks, were injected daily by Johnson 
for periods of from ten to forty-three dajs w’lth parathyroid 
extract in doses of from 10 to 20 units A Steenbock normal 
rat diet was given Uninjccted litter mates as controls remained 
well, whereas the injected animals developed, without exception, 
muscular weakness, hjpotoma and skeletal lesions character¬ 
istic of osteitis fibrosa osteoplastica (von Recklinghausen), 
namely, a lacunar resorption of bone with softening and 
deformity, bending and multiple fracture The cortex and 
marrow of these bones were largely replaced by fibrous con¬ 
nective tissue containing numerous giant cells and new bone 
osteoid tissue was also in evidence m numerous cases These 
experiments support the conclusion that the cause of clinical 
osteitis fibrosa osteoplastica (von Recklinghausen) is an excess 
of the parathy roid hormone 

Idiosyncrasy to Viosterol —Gordon and Lieberman admin¬ 
istered irradiated ergosterol in the form of viosterol (100 D 
and 250 D) in doses of 1 to 9 drops a day to 200 infants, who 
were observed over a period of from six months to one year 
Untoward symptoms were noted m fifteen in the following order 
of frequency diarrhea, vomiting loss of appetite colic and 
stationary or*loss of weight No case was included m this 
group unless a definite seciuencc was obtained consisting ot 
administration of the drug, appearance of ill effects subsidence 
of the latter on suspension of the drug and finally reappearance 
on the resumption of viosterol From their study the authors 
conclude that a definite pharmacologic idiosyncrasv to minute 
amounts of irradiated ergosterol (viosterol 250 D) exists in 
some infants According to the incidence found m their senes, 
this IS of more frequent occurrence than the literature indicates 
The drug should be suspended on the appearance of any ill 
effects and permanently discontinued in the cv ent of reappearance 
of symptoms on its resumption The idiosyncrasy to viosterol 
may not be permanent The possibility of an idiosvncrasy 
should in no way detract from the general use of viosterol in 
either the prophylactic or the therapeutic treatment of rickets 

American Journal of Ophthalmology, St. Louis 

15.493 588 (June) 1932 

Ainbl>opn Anopsia in Adult life I C Peter PlulTdelphn—p 491 
Surgery of Inner Cantlnis and Rehted Structures \ P Phir, J 1) 
Brown and W G Hamm St I ouis —p 498 
Controlled Reading D W \\ ells, BoMon —p SOS 
Rational Emplojmcnt of Eje Drops and Cjc Ointments L OIili 
Gyula Hungar> —p 510 

Refnctne As>mmetry in Temponl and Nasal Ilahes of \ isin! Picld 
C C Ferree G Rand and C Hardj Baltimore—p 513 
Single Sclcromuscutar Suture m Jameson s Recession for Squint M 
I ombardo Brookljn—p 523 

Corneoscleral Dermoid in Guinea Pip E Clian Baltimore —p o25 
Studies m Ocular Fatigue IV Fatigue of Accommodation Eapni 
mental and Clinical Observations C Berens and Elizabeth K Stark, 
New "5 ork —p 527 

American Journal of Psychiatry, Baltimore 

11- 1025 1228 (Maj) 1932 

Conflict and Integration in Schizophrenic Development E Kahn and 
L H Cohen, New Haven Conn—p 1025 
Cardiorespiratory Variations in Personalitj Studies J A Larson and 
G W Hanej, Chicago—p lOIi 

Psychologic Changes in Normal and Abnormal Individuals Under Influ 
ence of Sodium Amytal E Lindemann, Iowa Cit> —p 1083 
Concerning Fmotion as Impulsion and Instinct as Orientation J C 
Whitehorn, Waverley, Mass—p 1093 
Children s Institute of Allentown State Hospital H I KIopp, Alien 
town. Pa—p 3107 

*Auditor> Hallucinations m Nonpsychotic Children M Levin, 
Harrisburg Pa—p 1119 

The Dementia Praecox Child Winifred Richmond Washington, D C 
—p 1153 

Contribution to the Early Development of Ego L P Clark, New \oTk 

—p 1161 

Scope of Psjehotherapy m Schizophrenia P Sclnlder, New \ork — 

p 1181 

Auditory Hallucinations in “Nonpsychotic” Children. 
—Levin presents four case histones of bovs who had true 
auditorv hallucinations The boys were “nonpsychotic” in the 
sense that they showed no acute psychotic disturbances, differ¬ 
ing in this respect from the vast majority of the cases already 
recorded—ca=es winch concern children who devc’op unmis¬ 
takably psychotic states with hallucinations, usually at puberty. 


In all, twenty-four episodes were reported by these boys The 
episodes are recorded in detail, attention being given to setting, 
content, and so on Two of the boys showed what probably 
are early symptoms of a schiropbrenic reaction, although at 
the time of the study the evidence was not conclusive The 
o*hcr two boys, while maladjusted, showed nothing suggestive 
of schizophrenia or any other psychosis All four boys were 
below the average in intelligence, two of them conspicuously 
so The hallucinatory episodes were studied with regard to the 
quality of the hallucinatory perception, the localization, the 
presence of acccssorv sensations, the content and the apparent 
“functions” that are invohtd 

American Review of Tuberculosis, New York 

25: 073 770 (June) 1932 

•PrcgfiTHcj in the Tuberculous I L Jennings and E S Man-ttc, Oak 
rernce, Minn and J C I itzcnhcrg, Minneapolis—p 673 
Biometric Stiid> of Prcgnanc) intl Tu) crculosis F L Jennmgs ami 
L S Mariettc, Oik Terrace, Minn —p 687 
‘Studies on Functional Hematopoietic Test in Pulmomr} Tuberculosis 
T J Curphej and H K Rus'^cll, \’^Tllnl!a, N ^ —p 695 
Chemical Composition of Active Principle of Tulicrculin XV Precip 
tiled Ptinricd Tul>erculm Protein SuitTblc for Preparation of Stand 
ard Tiibcrcidin Florence B Seilert and Bett> Mijnda>, Chicago 
—p 724 

‘Juvenile Tuberculosis Suspects Evalinlion of Clinical and Roentgen 
ologic Observations in Rchtion to Diagnosis and Grade of Tuberculin 
Reaction L Wolff, R S Store and 1 Fberson, San Francisco — 
p 738 

Clinical Notes on Renal Tuberculosis in Adults L V Schneider, 
Baltimort —p 746 

Tcclmic of Using Paper Films for Roentgenograms of Chest Margaret 
Witter Barnard, T B AmLcrson, Jr, and Marion Franklin Loew, 
New \ork—p 7S2 

Pregnancy in the Tuberculous —Jennings and his asso¬ 
ciates believe that six months after labor is a sufficient time 
for any harmful effects of pregnancy or kibor to appear, and 
therefore reviewed their full-term group of twenty-seven tuber¬ 
culous graiidas at that time with observations as follows 
One tiled, three hLCanic worse, seven remained unchanged, ten 
iini roved and four were discharged and are caring for their 
own homes Two others were delivered less than six months 
before the studi was made, one of whom is improving and the 
other has shown a slight extension None of‘tIic women with 
minimal tiibereiilosis were harmed by pregnanev or labor How¬ 
ever, the authors arc not recommending pregnanev for the 
tiiherculous patient In fact, pregnanev m a tuberculous woman 
IS to be av oidcd, hut vv hen it occurs it must be dealt vv itli, either 
bv interruption of pregmuev or bv allowing the woman to go 
to term 1 hcv have had gratifvmg results by carefully treating 
the tuberculosis while permitting the mother to go to term 
Out of tvvcnlv-seven patients thus treated, onlv two have died 
The authors believe that pregnancy should he terminated when 
complications arise which would call for this procedure m a 
iiontubcrciiloiis woman Fmpliasis is laid on the removal of 
the habv from the tuberculous mother immediatelv after birth, 
for the sake of both , 

Hematopoietic Test in Pulmonary Tuberculosis —A 
functional test based on the activitv of the hematopoietic system 
IS offered hv Curphey and Russell for the studv of tuberculous 
patients They have found that the degree of clinical activity 
in tuberculosis appears to be m direct relationship to the nature 
of the hematopoietic response following the intracutaneous injec¬ 
tion of either tuberculin or milk The hematopoietic response 
IS m no sense a specific one, so far as the inciting agent is con¬ 
cerned The simplicity of the test and the accuracy of the 
information obtained recommend it not only- as an added means 
for study of the disease m the hands of those specially tranieJ 
but also as an aid to those who lack special facilities for the 
study of the tuberculous patient 

Juvenile Tuberculosis Suspects —From the study of a 
group of children suspected of being tuberculous, Wolff and his 
associates conclude that in establishing a diagnosis of a tuber¬ 
culous infection 1 The sy mptoms and phy sical signs are not 
conclusive 2 A history of definite contact is of rather limited 
value 3 Some roentgenologic observations are pathognomonic 
4 The grade of the tuberculin reaction is of definite value m 
this group It also appears to have a value in deciding the 
question of the activity of the lesion 
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Archives of Otolaryngology, Chicago 

i3:67! 804 (Maj) 1932 

ifalfonnatjcn oi Audjtarj' Apparatus in lie Nevi-Born A'socjalcd with 
Ectopic Th>mus E W Hagens Chicaso —p 671. 

•Paranasal Sinusitis- Opaque Displacement Diagnosis K W. Amano, 
Philadelphia.—p 6SI 

Suppuration of Petrous Pyramid Report of Tn-o Cases. H- 1 LiHie 
and H. L. Williams, Rochester, Alinn —p 692 
Jfalignant Disease of Tonsil, with Especial Reference to L>mphosarcoma. 

E. F, Ziegeltnan, San Francisco —p 697 
•Odontoma of MaNiJlary Sinus A O Freedman, l^Iontreal, Canada — 
p- 710. 

•Natural Orifice of ^ilaxiUarj Sinus JI Clinical Studies, M. C. 
Myerson, New Vorh —p 716 

Relnlionship of Oral and Pharyngeal Abnormalities to Speech D C. 
L>ons, Jac3>&on, Micb.—p. 7J4 

•External Operation on Frontal Sinus. Causes of Failure. C M. 
Anderson, Rochester, Mum.—p 739 
Toxoid in Treatment of AtropiiK Rhinitis E 13 Bernheimer, Chicago. 
—p. 746 

Anatomy and Physiology of the Ear Review of Literature from October, 
1930, to October, 1931. P E ^leliaer, Boston —p 755 

Paranasal Sinusitis.—Amano calls attention to the fact 
that the roentgcnographic examination of the nasal sinuses fol¬ 
lowing tlie administration of iodized oil by the displacement 
method furnishes additional information as to tvhether the 
drainage from the ostia is satisfactory or whether the sinuses 
or cells are filled with thichcned membrane or pus. Xegative 
results after the administration of iodized oil, however, do not 
always exclude the possibilitj of disease. The practical value 
of the opaque displacement method in the diagnosis and treat¬ 
ment fluctuates according to nasal complications, such as liyper- 
trophied turbinates, especially tlie middle turbinates, and polypi. 
The removal of these obstructions should be advised before the 
final roentgenographic examination by the displacement method. 
The results of the administration o£ iodized oil by the Proetz 
method only in his supine position are more accurate m the 
case of the ethmoid and sphenoid sinuses than in the case of 
the maxillary and frontal sinuses For the maxillary sinuses, 
the iodized oil should be injected by puncture through the 
inferior meatus or by cannula through the natural ostium. Tlie 
advanced prone or knee-chest position oi the displacement 
method described by the author is recommended, after the 
Proetz method with the supine position is practiced, m order 
to give better results in the administration of iodized oil, espe¬ 
cially info the frontal sinuscs and the anterior ethmoid cells. 

Odontoma of Maxillary Sinus.—According to Freedman, 
a large odontoma of the ma.xillary antrum is comparatiicly 
rare. The majority of odontomas arc small, the larger ones 
usually invade the lower jaw. The diagnosis is not difficult. 
In a case reported by the author, however, the clinical diagnosis 
was somewhat obscured by the fact that there was a sinus oxer 
the exposed surface of the tumor, suggesting the possibility of 
malignancy. The treatment is surgical remoxal intra-orally. 
The case described was complicated by the prcsaice of a chronic 
antral suppuration with formation of polypi. The large gaping 
wound in the maxilla, caused by the remoxal of the tumor, 
necessitated txxo subsequent nnnar plastic operations to close 
the fistula leading into the antrum at the outer angle of the 
wound. 

Natural Orifice of Maxillary Sinus.—.'\n attempt xxas 
made by Mycrsoii to enter the normal ostmm m 170 maxillary 
sinuses; 13S, or SI per cent, xx'ere successtullx entered, and oi, 
or 19 per cent, could not be entered. The Pierce cannula and 
the author’s modification of tins instrument were used. It 
should be remembered that the ostium lies lionzontallx, obliquely 
and vertically. In this series 34 xxere horizontal, 6 oblique and 
9S vertical. The proximity of the middle turbinate to the 
lateral xxall does not apjiear to interfere with the passage of 
a cannula into the nia.xillary ostium There may be an occa¬ 
sional exception; m this study there was 1 m 138 instances. 
The height or proii'ineiice of the uncinate and the depth of the 
infundibulum do not always intertere xxith the successlui passage 
of the cannula. The angle (bulla-uncinate angle) lormed by' 
the posterior upward curve ot the bulla and the posterior down¬ 
ward curve of the uncinate is the most constant guide to the 
location of the ostium On the iiasis of his obserx-ations the 
author concludes that irrigation of the maxillary sinus through 
its ostium is a feasible procedure m a sufficiently large per¬ 
centage of cases to make it worthy of a trial. 


Frontal Sinus Operation. —The principal preventable 
causes of failure of the external operation on the irontal sinuses 
in a group of cases studied by* .Anderson xxere (1) incomplete 
operation; (2) failure to obliterate completely the sinus ca\*ity* 
in the Killian type of operation; (3) in the Lynch type oi 
operation, the coIlapsc_Df the soft parts and contracture of the 
scar closing off the nasofrontal duct; (4) failure to prox-ide 
adequate room for proper drainage through the nose; (5) fail¬ 
ure to maintain the nasofrontal duct long enough after the 
operation; (6) too early surgical interxeiition in aente infec¬ 
tions, and (7) failure to remove camplcteh* ail the ethmoid 
and fronto-ethmoid cells connected with the irontal sinus. The 
author considers tliat the selection of the type oi operation to 
be employed m any given case is extremely important and 
should be suited to the particular problem presented. If there 
has been considerable destruction of the outer xxall of the 
sinus, changing the contour of the face is not a serious con¬ 
sideration, and the patient must be assured of a relatively high 
percentage of cures; in such cases the Killian type of operation 
is employ'cd. If (he normal contour of the forehead mint be 
preserved even at a greater risk of not obtaining an entirely 
satisfactory result, some type of operation which prCbCrxes the 
anterior xx*a!! of the frontal sinus sliould be selected. The bony 
xvalls should be preserved sufficiently to prexent collapse of the 
soft parts, and the nasofrontal dnet should be maintained by- 
means of a drainage tube for a long time. The txvo-stage opera¬ 
tion in xvhich the mtranasal portion of the operation is done a 
ccnsidcrable time prior to the external operation has proved 
of great xalue. 

Archives of Pathology, Chicago 

13:691-856 (Mai) 1932 ' 

•Histogenesis of Atropluc Cjrrho«i« V IF ^foon. rinluielpMa—p C9L 
Effect of Diacetone Alcohol on Liver of Rat IL M Keith, Rochester, 
Mum—p 707 

•Muflinle GanplicaetjroTna, IT. Haven nnrt A. WeiJ, Chicago—p 713. 
•Hurthle Cell Tun-or. A. A. Eisenberg and If. Wallerstein, New Vork. 
— 1 > 716 

Radiate Formation Due to HyphoTnjeete (Aspergtllws*) as Seen in rn)- 
tnonary Granulorrnlosis of Capvbam (Hvdrochocrus Hjdrochosnts); 
Nattire of Fungus Irerustmenls m General. F 0. \^''eldnan, 
Philadelphia.—p 735. 

Changes Follovving Continuous Tnlr.ovenous Injection of Epinc- 
phnne H 5 drochjorule into Doxje p C Samson, Cfiicogo— p 745. 
*A\ttaimnc«is; HI. Pathologic Chan?:es m Tissues of Albino Rat Dtirtn? 
Earl) Stages of Vuaram A Deficiencj. II. S Tliatcher, Little Rod:, 
Ark, and B Sure, rajetteMlle, Ark—p 756 
ResiaUnce to Insulin Response to Insulin in Rabbit*i Dunne LenLoe)-' 
tosis Induced by Sodmm Nuclcmatc. L I. Zeekwer, Philadelphia. 
—p 766 

Origin and Antiquit) of Sjphilis Evidence from Ditca-'ed Boncs* 
Review, with Some New Material from America H L', \S'iHiatni., 
Buffalo—p 779 

Atrophic Cirrhosis.—Moon calls attention to the fact that 
atrophic cirrhosis is the result of a progressive inflammatory- 
process, proliferative rather than exudatixe. This process 
shows x-ariation m activity and may be seen in latent or licalcd 
stages. The most active process is seen in jnxcnile cases. The 
latent stages are seen most often in adult life The acuteness 
or latency of the process frequently parallels the clinical mani¬ 
festations There is exidence, in active cirrhosis, that degenera¬ 
tion and destruction of liv-er cells precedes the rcplaccnvcnt by- 
connective tissue. Xo morphologic reason is found for placing 
cirrhosis xxith fatty changes m .a separate class. Cocci may be 
demonstrated frequently in sections of active cirrhosis. This 
ctjserx-ation lends support to the supposition that infection is .an 
important etiologic factor. 

Multiple GangUoneuroma.~Hax-cn and Wed report the 
first case, as far as they can determine, in xvhich ganglio¬ 
neuromas of benign type were found simultaneously in the "cer¬ 
vical and abdominal regions. One of the tumors xvas located 
in the region oi the stellate ganglion, the others rctro- 
pentoncaily. 

Hurthle Cell Tumor.—According to Eisenberg and VVallcr- 
stem, the Hurthle cell, as an integral part of the thx-roid, docs 
not exist because it is not alw-ays jircsent m the gland, it is 
identical with the parathyroid oxyphilic cells oi Welsh, and it 
takes Its embryologic origin in dose relationship with the para¬ 
thyroid. Hurthle cell tumor of the thyroid is a misromer 
because it leads to the erroneous impression tiiat it originates 
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from tlie tissue of the thyroid. The tumor really originates 
from parathyroid rests within the thyroid and is an c-xample of 
parastruma; in its relationship to the thyroid, it corresponds to 
renal hypernephroma. The symptoms of convulsions and con¬ 
striction c-Khihited in a case reported by the authors suggest 
secretion of the parathyroids. 

Intravenous Injection of Epinephrine.—Samson admin¬ 
istered epinephrine hydrochloride intravenously to dogs at 
constant rates over relatively long periods (up to thirteen days). 
The amounts injected varied from 59 to 246 mg. Consistent 
tissue changes were found in the liver, kidneys, hypophysis and 
suprarenals. The pancreas, aorta, spleen, smooth and striated 
muscle and lungs were found unchanged. The liver showed an 
intracellular fatty change. In the cases in which the liver was 
the least affected, small droplets of fat were deposited in the 
cells surrounding the central vein of the lohule. With more 
advanced change, the peripheral cells of the lobules contained 
fat droplets, and the cytoplasm of the central cells was almost 
entirely replaced by fat. The kidneys showed a fatty change 
in the cells of Henle’s loop and rarely in the cells of the 
collecting tubules. In the anterior lobe of the hypophysis there 
was loss of the secretory substance of the chromophobe cells. 
The alpha cells showed in general a hyperacidophilic staining 
reaction, appeared to he increased in number and showed a 
conspicuous distribution in layers around many of the blood 
spaces. There was a decrease in the number and size of the 
basophilic cells. In the cortex of the suprarenals, many of 
the cells showed an altered staining reaction, and there was 
apparently a decreased endogenous secretion of epinephrine as 
the result of the injection of epinephrine hydrochloride. The 
author suggests that the action of epinephrine on certain animal 
tissues is in part a toxic or a degenerative one. 

Avitaminosis. — Thatcher and Sure found mctaplastic 
changes in the posterior part of the tongue, in the salivary 
glands, and in the respiratory and urinary tracts during early 
stages of vitamin A deficiency in a large proportion of albino 
rats that made normal growth, some of which showed incipient 
ophthalmia or persistence of the cornified stage of estrus as 
the only sign of vitamin A deficiency, and others of which 
showed no external signs of A avitaminosis. Bronchitis and 
pneumonia were also found in several animals that still made 
slight gains in weight before the termination of the experiment. 
The authors suggest that metaplasia of epithelial structures in 
the respiratory tract of man may be the precursor of the com¬ 
mon cold, bronchitis and bronchopneumonia resulting from 
vitamin A deficiency, before any other c.xternal symptoms arc 
detected by physical diagnosis. 

Archives of Surgery, Chicago 

S-l!S9J-!0Sl (June) 1932 

*Experimcntal Study of Bone Kepair'. EiTcct of Thyroparath>roidccloniy 
and of the Adniiniptralion of Parathormone. C. A. Dra^stedt and 
J. E. Kearns, Jr., Chicago.—p. S93. 

•Tennis Elbow (Epicond>Htis) Caused by Radiohumeral Bnrsuis’ Ana¬ 
tomic, Clinical, Roentgenologic and Pathologic Aspects, with Sugges¬ 
tion as to Treatment. L. Carp, New Yoik.-—p. 905. 

•Diverticulosis of Appendix. F. W. Mulsow, Cedar Rapids, Iowa.— 
p. 923. 

•Dupuytren's Contraction, with Note on Incidence of Contraction 
Diabetes. J. S. Davis, Baltimore, and E. M. Finesilver, Newark, 
N. J.—p. 933. 

XJnunited Fractures. \V. C Campbell, Jlcinphis, Tenn.—p 990. 
•Therapeutic \’enous Occlusion, Its Effect on Blood Flow in Extremity 
in Acute Arterial Obstruction. M. L. Montgomery, Chicago.—p. 1016. 
Lateral Cervical Tumors of Abenant Thj roid Tissue. A. R. Moritz 
and F. Bayless, Cleveland.—p. 102S 

•Intravenous Sodium Amytal as Adjunct in Anesthesia. H. K. Ransom, 
Ann Arbor, Mich.—p. 1044. 

Variations in Phosphatase and Inorganic Phosphorus in Scrum During 
Fracture Repair. A. Hunsberger, Jr., and L. K. Ferguson, Phila¬ 
delphia.—p. 1052 

Sacrococcygeal Chordoma. V. E. Chesky, Halstead, Kan.—p. 1061. 
Forty-Seventh Report of Progress in Orthopedic Surgery. P. D. Wilson, 
M. N. Smith-Petersen, L T. Brown, J. G Kuhns, E. F. Cave and 
S. M. Roberts, Boston; R. K. Ghormley, Rochester, Minn.; J. E. 
Milgram, Nev.* York; J. A. Freiberg, Cincinnati, and G. Perkins, 
London, England.—p. 1068. 

Experimental Study of Bone Repair.—Dragstedt and 
Kearns call attention to the fact that the rate of repair of a 
defect in the dog's femur is reasonably consistent throughout 
a series of animals if all are healthy and show a good appetite 
during the experimental period. Dogs that are sickly from 


distemper, diarrhea or other causes show a definite though not 
great impairment of the rate of bone repair. This fact should 
be taken into consideration in all experimental work on growth 
of bone or repair after injury or fracture. Thyroparathyroid- 
ectomy in the dog definitely delays the healing of a bone defect. 
Healing goes on to completion, however, and is less delayed and 
approximates the normal if the administration of calcium is 
such as to maintain the blood calcium level nearly normal. 
The presence of the parathyroid hormone itself does not seem 
to he necessary for the process of calcification and ossification. 
The effect of parathyroid extract on the repair of a hone defect 
is somewhat complicated. In several dogs observed by the 
authors the administration of parathyroid extract was followed 
by the very early appearance of calcium deposition in the callus 
as judged by roentgenograms, conveying the impression of a 
facilitated repair. The time of complete healing, however, was 
not changed. When par.atliyroid extract was given in reason¬ 
ably large amounts throughout the experimental period, a 
definite impairment of healing could be seen. Such dogs, how¬ 
ever, frcc(uently exhiliited bloody diarrhea and loss of appetite, 
effects that complicate the interpretption. It does not appear 
probable that the administration of parathyroid e.xtract will 
facilitate bone repair in any case except one of parathyroid 
deficiency. Thyroid deficiency nncomplicated by parathyroid 
deficiency did not delay the healing of a bone defect. 

Epicondylitis Caused by Radiohumeral Bursitis.— 
According to Carp, an inllammatory involvement of the con¬ 
joined tendon at the cpicondyle or of a structure in close 
proximity to it may produce the clinical syndrome known as 
tennis elbow. One of these structures is the radiohumeral bursa, 
the anatomy of which is discussed. It is recommended that in 
all cases, of tennis elbow a roentgenogram be made in order to 
try to visualize an osteitis of the cpicondyle or a pathologic 
and distended radiolmmeral biirs.a. The visualization of the 
latter condition depends on the character of the fluid contained 
or of the deposit in the wall. The presence of calcium salts 
produces a sliadow. The author reports eight cases of radio- 
humeral bursitis in which excellent results were obtained with 
different types of therapy. Five patients were males and three 
females. Direct trauma produced the lesion in two cases, 
indirect trauma iit tlircc, combined direct and indirect trauma 
in two and a questionable trauma in one. Swelling over the 
bursa was present in five cases, and tbero were positive roent- 
gcnogrnphic findings in five. The operative finding in one case 
was a calcified radiohumcraf bursa. In three other cases the 
spontaneous absorption of calcium deposits was noted. In the 
remaining four ca.scs, manipulative rupture of the bursa was 
tile method of treatment used. Ratliobumeral bursitis, especially 
in the presence of swelling, is frequently the cause of tennis 
elbow. Prompt relief may be expected from rupture of the 
bursa by firm digital pressure applied over the cpicondyle and 
radioliu’mcrnl joint. When this procedure is very painful, a 
general ancstlictic is advisable. Operative therapy is'not recom¬ 
mended unless conservative therapy fails to relieve prolonged 
or recurrent pain and disability. 

Diverticulosis of Appendix.—^fulsow believes that diver¬ 
ticula of the appendix arc more frequent than the reports in 
the literature would indicate. He reports nine cases that he 
observed in the examination of 661 appendi.xes during the past 
two years. The presence of a diverticulum in an appendix is 
of nuich more importance clinically than it has been considered 
to be by most writers reporting such cases. It appears that 
diverticula arc more often than is realized the cause of sudden 
or unexpected perforations in so-called chronic appendicitis or 
recurring and acute appendicitis. 

Dupuytren’s Contraction.—Davis and Finesilver state that 
the disease of the palmar aponeurosis in Diipuytrcn’s concen¬ 
tration is a focal hypertrophy of the connective tissue originat¬ 
ing in the walls of the smallest vessels and ending in contraction. 
While the etiology is obscure, it seems warranted to conclude 
that the contraction is of idiopathic origin, that it is most apt 
to occur in middle age and the senile period, and that it shows 
an hereditary influence. It occurs in all social classes and is 
much more commonly found in men tlian in women. There 
is no single constitutional disease with which it is exclusively 
associated or of which it is a manifestation. In the majontj 
of cases it does not appear to be specifically caused by trauma 
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or ioca! irritation, thougii this factor, as well as iocal-or con* 
stitutionai pathologic conditions, seems at times to have some 
exciting or contributing influence. In the authors’ experience 
the incidence'of Dupuytren’s contraction in patients with diabetes 
mellitus is considerably higher than in the same number of 
persons, otherwise comparable, without diabetes. The diagnosis 
is frequently confused by those unfamiliar witli the condition 
rvith flexion of the fingers due to contraction of the tendons 
and with congenital contractions. Up to the present time, 
surgical intervention promises the only permanent cure. This 
is best accomplished by as complete an excision of the fascia 
of the palm and its digital fasciculi as is practicable. 

Therapeutic Venous Occlusion.—ilontgomery describes 
experiments in which he demonstrated in heparinized animals 
under sodium barbital anesthesia that after ligation of the 
superficial femoral artery; 1. Ligation of the concomitant, 

superficial femoral vein causes no increase in the per minute 
volume flow of blood through the iliac artery but causes cither 
no change or a slight decrease during the period of examina¬ 
tion (from eight to fifteen minutes). 2. Obstruction of the 
proximal venous return-by ligation of tlic iliac vein, the com¬ 
mon iliac vein or the inferior vena cava causes a pronounced 
decrease in the per minute volume flow of blood, the decrease 
being more marked the more cephalad the ligature is placed. 
3. In confirmation of the observations of Van Kend, jBrooks 
and !^^artin and others, obstruction of the venous return 
increases the peripheral arterial and venous blood pressure and, 
in general, the increase is more marked the higher (more 
cephalad) the ligature is placed. Because of the marked 
decrease in the flow of blood which follows obstruction of the 
venous return proximal to the point of arterial occlusion, and 
because of the possible danger of producing a serious venous 
stasis thereafter, it would appear that the use of this principle 
in the treatment of patients requiring ligation of the main 
artery of an extremity should be avoided. The employment of 
ligation of the concomitant vein for occlusions of the injured, 
but otherwise healthy, popliteal arterj- is strongly supported by 
the clinical data. Its use in other locations is still a subject for 
debate and should await further e.xperimental and clinical 
studies. The author believes that for the present, in the treat¬ 
ment of acute obstructions of the main arterial supply of an 
e.ttremity, except the popliteal artetr, in the absence of injury 
to tbe concomitant vein it seems wise to await the appearance 
of impending gangrene before resorting to ligation of the vein. 

Intravenous Sodium Amytal as Adjunct in Anesthesia. 
.—Ransom calls attention to the fact that sodium amj-tal admin¬ 
istered intravenously is a valuable basal anesthetic for nitrous 
oxidc-o.xygen. A better quality of anesthesia and more complete 
muscular relaxation can be obtained than with nitrous oxide 
and o.xygen unassisted. A considerably higher percentage of 
oxv'gcn is possible than with gas alone, thus tending to decrease 
the objectionable cyanosis and making for a greater margin 
of safety. Tbe easy, quiet induction, along with the siow^ and 
gradual awakening, is appreciated by tbe patient. In nervous 
patients, or in cases of toxic goiter, the anesthetic can casily 
be given in the patient's room without e.xciting suspicion, thus 
greatly facilitating the “steal” type of operation. Postoperative 
nausea and vomiting are not greater titan with nitrous oxide 
and o.xygen unaided. There is usually an initial fall in blood 
pressure amounting to 29 mm. of mercury, or 22 per cent, which 
might be regarded as a contraindication to its use in certain 
cases; e. g., shock. When used as a basal anesthetic with gas, 
the incidence of pulmonary complications is not increased. 

Arkansas Medical Society Journal, Little Rock 

SS: 223-342 (.tfayj 19JJ 

Arthritis as Maniftslalion of BacteriaJog^c AJJersfy. M. F, I^utman, 

}Iot Springs.—p, 223. 

•Carcinoma of Cervix Uteri. \Y. R. Brooksber, Jr., Fort Smith,—p. 225. 

Abscess of Tongue; Two Case Reports. P. U. Mahoney, Ujttic Rock. 

—1>. 227. 

Carcinoma of Cervix Uteri.—Brooksher enumerate.^ thus 
the contraindications to the use of radium in carcinoma of the 
cervix uteri: I. General emaciation' and cache.xia; in such 
cases rapid deterioration and death may ensue. 2. A red cell 
count below 3,000,000 or a hemoglobin of less than •lO per cent; 
radium may increase the anemia to a dangerous degree. 
3. Hydronephrosis or pyonephrosis; the fibrosis produced may 


increase the obstruction present. 4. Rectovaginal and vesico¬ 
vaginal fistulas; "intense local irritation with .sloughing may be 
produced. 5. Pelvic inflammatory disease; massive necrosis is 
the likely consequence (this applies also to a foul sloughing 
condition of tlie growth itself). 6. Cases in which titc whole 
pelvis is extensively infiltrated with e-xtension from the cervical 
growth: the end appears to be hastened. ". Impaired inei,abo- 
lism. A proper dose must cause destructive radiation to reach 
all cancer cells and at the same time affect the surrounding 
tissue as little as possible. Usually from 4,000 to 6,000 milli¬ 
gram hours of heavily filtered radium is applied to the cervix 
and broad ligament regions supplemented with cross-fire roent¬ 
gen therapy to the pelvis. Saline douches arc employed until 
ulceration is healed, and frequent follow-up e.xaminatlons shotild 
be made to detect possible recurrences. 

Canadian Medical Association Journal, Montreal 

S0:6-I7-"W (Jimet 1032 

•Xornial owd Morbid Physiolojry of Tbyrotd Gland. E. W. H. Crwtck- 
shank, Raltfax, X. S.—p. 647. 

Injuries of Crucial Ligra-ments of Kttec Joint, with New Method of 
Operating for Repair of Posterior Ligament. F. J. Tees, Montreal. 
—p. 653. 

Fonr Cases of Osteogenesis imperfecta in One Family. IV. G. Ttirncx* 
and X. W. McLclIan, itontrcal.—p. 659. 

Blastomycosis ot Gingtva and Jaw, A. Crich^ Toronto.—p. 662. 
•Curative EjTecis of Cereals and Bisemts on Experimental Anemias. 
Pearl Sumnierfeldt, F. F. Tisdnll and A. Brown, Toronto .—p 66i». 

The Blood in Pregnancy. J. D. Adamson and F. 11. Smith, St. Boniface, 
Manit.—p. 669. 

Sympatbectomy in Case of Retinitis rigmento«;a. G. Campbell, VaU' 
couver, B. C —p. 674. 

•Blindness from Methyl Alcohol Successfully Tre.TtetI !»y Lumbar Punc¬ 
ture. G H. 3latheu-son and B. Alexander, .Xfontreal.—p. C79. 

Friedlandcr's Pneumonia: Case. E. H, Bcnslcy, Montreal.—p. CSI. 

Irradiation 'niempy: Its Scope and Practical Application. D. Quick, 
Xctv York.—p. 6S5. 

Fluids in Surgen". B. J* Brandson and J. A. inilsman, Winnipeg.—- 
p. 689. 

Setiucnce of Events in Some Cares of Head;icbc. N. B. Owv«, Toronto, 
699. 

Onssification of Mental Diseases. D. E. Cameron, Brattdorr, Manit, 
—p. 702. 

Small Outbreak of Anterior Poliomyelitis. M. A. Si.ilker, Ormstown, 
Qoc.—p. 706. 

Physiology of Thyroid.— Cruickshaiik calls attention to 
how deeply the thyroid is involved in the control of endocrine 
function within the human organism, in the regulation of genera! 
body growth, and in the proper functioning of tbe higher nerve 
centers. The manifold questions whid) continue to arise with 
regard to its function are the outcome of its complex inter¬ 
relation with almost every tissue in the body. The question as 
to whether the causative factor wdiich produces increasetl 
activity of the gland, as seen in hyperthyroidism, is neurogenic' 
or not and is distinct from that which causes the signs and 
symptoms of thyroto.xicosis remains for further investigation. 
The physiology of tlie endocrine glands has altered the outlook 
on many of the problems which have to be faced both by the 
scientist and the clinician. It is dear that if one is fully to 
understand the compie.\ function of, and even attempt to classify, 
the various types of thyroid disorder with which the clinician 
is faced, it must be through a correlation and correct inter¬ 
pretation of all the experimental data available. 

Cereals in Experimental Anemias.—Summcrfchlt and her 
associates report that rats when placed on an exclusive milk 
diet alter weaning developed a secondary anemia of the 
nutritional type in from five to’eight weeks. In these rats the 
hemoglobin was reduced from 4 to 6 Gm. per hundred cubic 
centimeters of blood, instead of tbe normal value a! this age of 
13 to 13 Gm. This anemia could be cured when from .33 to 
50 per cent of the total diet consisted of a special cereal or a 
special biscuit in which there was a relatively high proportion 
of copper and iron. Other foods tested were farina, oatmeal, 
zwieback, arrowroot and whole wheat biscuits. These did not 
cure anemia when fed in the same proportion.s. The authors 
also investigated the influence of different cereals an the weight 
of two groups of children. One group was given in the cTiet 
ordinary cereals, such as farina, wheatena or oatmeal, while 
the second group received the same quantify of the siicdrd 
cereal. The groups were kept on the diet for ten weeks, and 
at tlie end of tliis time the diets were reversed for the nc.xl ten 
weeks. The daily intalve of cereal was 4 ounces (113 Gm.), 
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In the case of the special cereal this supplied ,27.2 mg. of iron 
daily, while the ordinary cereals supplied only 1.2 mg. daily. 
The children on the special cereal made an average gain of 
1.2 Gnt. of hemoglobin per hundred cubic centimeters of blood, 
while those jon the ordinary cereal made no gain at all. 

Blindness from Methyl Alcohol Treated by Lumbar 
Puncture.—Mathewson and Alexander report a case of methyl 
alcohol poisoning in which the blindness was successfully treated 
by lumbar puncture. From a consideration of all the facts they 
advise that in this condition the following treatment be instituted 
as soon as possible: (1) repeated gastric lavage during the 
first four or five days to remove the alcohol excreted by the 
gastric glands; (2) a large fluid intake to dilute the poisons 
circulating in the blood stream; (3) pilocarpine sweats and hot 
packs daily to aid elimination through the skin, and (4) and most 
important, the withdrawal of as large an amount of cerebro¬ 
spinal fluid as possible daily, for four or five days. Tbe 
pressure should not be allowed to fall below 100 mm. of water, 
to dilute and mitigate the attack of the poisons on the central 
nervous system, especially the eye. This treatment, of course, 
is to be used whether the eyesight is damaged or not. 

Journal of Bacteriology, Baltimore 

23: 355-428 1932 

Selection of DtUuion Water for Bactcriologic Examinations. C. T. 
Butterfield, Cincinnati,—p, 355. 

Oxidation-Reduction Potentials in Relation to Growtli of Aerobic Form 
of Bacteria. W. P. Allyn and I. L. Baldwin, Madison, Wis.— p. 369. 
Anomalous Behavior of Tubercle Bacillus as Gram-Po«tittvc Organism 
with High Resistance to Gentian Violet. Esther Wagner Steam ami 
A, E. Steam, CoUimhia, Mo,—p. 399. 

Decomposition of Proteins hy Micro-Organisms, with Particular Refer¬ 
ence to Purified Vegetable Proteins. S, A. Waksnmn and U. L. 
Starkey, New Brunswick, N. J.—p. -lOS. 

Journal of Experimental Medicine, New York 

55: 829.999 (Jiuicl 1932 

Comparison of Reducing Power of Some Typical Transpl.ant.ablc Tumors 
and Tumors Produced by Filtrahlc Viruses, with Appendix on Metab¬ 
olism of Infectious Myxoma of Rabbit. E. S. G, Barron, Chicago. 
—p. 829. 

Antipneumococcic Immunity Reactions in Individuals of DifTercnt Ages. 

W. D. SutlifT and M. Finland, Boston,—p. 837, 

*Speci5c Antibody Response of Iltimaii Subjects to Intracutancous Injec¬ 
tion of Pneumococcus Products. Finlaml and W. D. SutlifT, 

Boston.—p 853 

Reactions of Rabbits to Intracutancous Injections of Pneumococci and 
Their Products; VIIl. Interrelationships of Hypcrscnsiiivencss to 
Pneumococcus and Streptococcus. L. A JuHanclIe ami M. C. Morris, 
St. Louis.—p. 867. 

Antipneumccoccus Properties of Norm.il Swine Scrum, W, II. Kelley, 
New York.—p. 877. 

‘^Spontaneous and Acquired Active Immunity to Phenomenon of Loc.al 
Skin Reactivity to Bacterial Filtrates. G. Shwartaman, New York. 
~p. SS9. 

Relation of Heart Weight to Basal Metabolism as Varied by Tbyro’d 
Administration. F. M. Smith and E. ^I. MacKay, La Jolla, Calif. 
—p. 903. 

Virus Disease of Parrots and Parrakects Differing from Psittacosis. 

T. M Rivers and F. F. Schwentker, New York.—p. 911. 

Therapeutic Value of Intramuscular Dosage of Type I Pneumococcus 
Antiserums. T. J. Curphey and IL B. Baruch, New York.—p. 925. 
■•Vaccination Against Yellow Fever with Immune Serum and Virus 
Fixed for Mice. W. A. Sawyer, S. F. Kitchen and W. Lloyd, New 
York.—p. 945. 

Anemia of Scurvy: Effect of Vitamin C Diet on Blood Formation in 
Experimental Scurvy of Guinea-Pigs, S. R. Metlicr and W. B. Chew, 
San Francisco.—p. 971. 

Antibody Response to Pneumococcus Products.—^The 
blood of sixty-three huinan subjects selected because of the 
absence of recent infections was studied by Finland and SutlifT 
for its content of specific antibodies against virulent strains of 
types I, II and III pneumococci before .and after intraciitaneous 
injections of minute amounts of pneumococcus products. The 
simultaneous injection of the specific polysaccharides of all 
three types of pneumococci and of proteins and autolysates 
derived from types I and II pneumococci was followed by tbe 
appearance or increase of pneumococcidal power in the whole 
defibrinated blood and, in most instances, by the appearance 
of mouse-protective antibodies and agglutinins for one or more 
types. A single intraciitaneous injection of 0.01 mg. of the 
protein-free type-specific poh'saccharide of either type I, type II 
or type III pneumococci or four similar daily injections was 
followed, in most of twenty-nine subjects, by the appearance of 
antibodies against the homologous but not against the heterolo¬ 


gous tyfic pneumococci. Some .•n;' 
lowering of a preexisting pneum" 
gotts or homologous types. A sini'i 
0.1 mg. of pneumococcus protein in 
followed by the appearance of spcci' 
ciabic degree. Single intracutaneou; 
of autolysates derived from virulent 
pneumococci were followed in clc. 
less genera! rise in tlic pneumococci'; 
ance of homologous type agglutinin- 
in al)out one third of the subjects. 

Immunity to Phenomenon of Lc. 

Bacterial Filtrates.—Shwartznian d' 
which he dcmonstr.atcd spontaneous ; 
phenomenon of local skin reactivity 
one cxiicrimcnt the immunity was non¬ 
it appeared limited to one or two baetcri- 
vaccination of rabbits with bacterial i , 
immunity to the pbenomenon. Tlte spetd; 
was tested with graded amounts of toxic : 
intradermal and intravenous immunizatio:-, 
elicited two types of response; namely, i 
which was olflained in rabbits highly st; 
noinenon (i. c., sliowing reactions with ! 

(2) nonspecific immnnity, wliich was eh, '• 
partial spontaneous immunity (i. c., sbowi:; 

1 reacting unit Init susceptible to 15 uni; 

Comparative studies on the rc.icting potency • 
and disintegrates (Resredka's method, fre 
method) showed that the first washings oi 
considerably stronger than subsequent was- ■ 
grates. These facts demonstrate once again, 
nature of the materia! necessary for the phc. 

Yellow Fever Vaccination.—,\ftcr lu'i 
inents in monkeys. Sawyer and bis associate.^ ; 
pcr.sons by a single injection of a dried mixtnri 
fever virn.s. fixed for mice, and Imman imm:;- 
separate injections of enotigb additional scrum ; 

.amount required for protection. One person 
immunized by injecting immune scrum and dr; 
ratcly. By titration of the scrums of vaccina; 
mice, it was shown tliat the iminnnity rose in :■ 
a height comparable to that reached .after .an at:, 
fever and remained there throughout an observai' 
six months. Yellow fever virus could not be ri: 
the blood of vaccinalcd persons or monkeys, cxcv. 
latter had received less than the minimal cfTcctiii 
imimmc scrum. Neutralization of yellow fever virn- • 
serum took place very slowly in vitro at room tct'.v, 
the authors’ experiments, and could not have been 
ciahlc factor in vaccination with the sernni. virn- 
2 \ mixture of fixed virus and immune scrum ri! 
■iminnnizing power for eight montlis when dried in th. 
state and scaled in glass. It appears that the inr. 
reaction after yellow fever vaccination was a jiart n: 
infectious process, as was also the observed leukopeni:'.. 

Journal of Preventive Medicine, Chicago 

G: 145-2-IS (M.-iy) 1932 

•Statbtical Analysis of Outbreak of Acute Anterior roliomyr’." 

San Francisco in 1930. J. C. Geiser and J. F. Gray, San I-r..- 
—p. 145. 

Snsccptibility of Hats to Infection tvitli Horse Trypanosome, Tr,- 
sonta llipi>icum Darling, in Panama. I.. If. Dunn, Panama, Kci ■ 
of I*anama.—p. 155. 

Statc-5Vitlc Study of Ifumau Intestinal Helmintbs in Tennessee, .t 
Keller, \V. S. I-catbcrs and E. L. Bishop, Nasliville, Tcnn.—p._ ' 
American Administrative Practice in the Control of Scarlet I'l^- 
G. It. DarUntt and J. E, Gordon, Detroit,—t’. 1S5. 

Immunity to Snpcrinfcction and Cross-Immunity in Malarial Infecli.' 
of Birds. Mk Gingrich, Chicago,—p. 197. 

Poliomyelitis in San Francisco in 1930.—Geiger and Gr:i.' 
call attention to the fact that the outbreak of poliomyelitis in 
San Francisco and in California as a whole during 1930 tear 
the most extensive yet recorded for these districts. The inci¬ 
dence for San Francisco began to be above the average iii June, 
1930, and continued in epidemic proportions through the follow¬ 
ing March; 245 local and 50 nonlocal cases and 32 deaths were 
recorded during this period. No part of the city was free from 
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the disease, and the prevalence was directly proportional to 
the density of population. More than 75 per cent of the patients 
were hospitalized, ifales were affected more frequently than 
females (ratio, 3:2); deaths were evenly divided between the 
sexes. While a preponderance of the cases occurred in the 
younger age groups, there were not a few in the older groups, 
even into the fifth and sixth decades. The fatality rate was 
higher among adults than in the lower age groups. An attempt 
was made to determine the types of onset and the symptoms 
and signs predominant in the early stages of the disease. In 
the cases that could be classified definitely, the gastro-intestiual 
type of onset was most frequent, with vomiting or constipation 
or both as the most prominent signs in the clinical picture. 
Diarrhea was uncommon. An analysis of the .signs tabulated 
in the central nervous system type of onset would be unsatis- 
factorv because of the lack of definition of the degree of severity 
and the added factor of varied interpretation by different 
observers. It may be stated, however, that hetraction of the 
head, indicating meningeal irritation in most instances, occurred 
with some frequency. Headache, a valuable sy'mptom under 
certain circumstances, is also difficult of analysis because of 
the personal equation, but it should be pointed out that, while 
h.eadache of moderate type was most frequent in the case his¬ 
tories. the severe type was not rare. Fever was present in all 
but a few cases; the moderate range predominated, although 
there were numerous instances of relatively high temperatures. 
Attention has often been directed to the various types and 
degrees of pain in the early stages of poliomyelitis, causing 
frequent errors in diagnosis. Pain is usually present, varying 
from generalized pain comparable to what is seen in true 
influenza to pain localized in a single muscle group. Pain in 
the extremities generally preceded paralysis of the part involved 
and hence is a sign of value in prognosis. The most frequent 
locations of pain were the neck and back regions, with leg 
pains and generalized pain next in frequency. A definite 
interval between the onset of the disease and the onset of paral¬ 
ysis occurred in 154 of the local cases, this interval lying 
between two and five days in 116 instances (70 per cent). In 
the nonlocal series the same relative proportion obtains. In 
the paralytic cases, the many parts and the many combinations 
of parts paralyzed make detailed classification difficult. Involve¬ 
ment of the extremities, either singly or in combination, was 
most frequent, occurring in all but twenty-five of the paralyzed 
cases among the local group and in all but five of the corre¬ 
sponding cases in the other group. The use of convalescent 
serum appears to have been judicious. Of 167 local patients 
receiving serum, 109 (65 per cent) were treated on or before 
the third day, and 140 (83 per cent) on or before the fifth day. 
It is generally accepted that the serum, to be of benefit, must 
be administered before the onset of paralysis. Of the 167 local 
serum-treated patients, 90 (53 per cent) showed definite or 
apparent improvement, while 30 (18 per cent) showed no 
improvement. The same relative proportion obtained for a non¬ 
local group. 

Journal of Urology, Baltimore 

27: 507-606 (May) 1932 

•Surgery of Hypospadias and Epispadias in ^lale, A. B. Cecil, Los 
Angeles.—p. 507. 

•primary Epithelioma of Urethra. T. J. Kirwin, New York.—p. 539. 
Solitary Papilloma of Lower Ureter (Right) Secondary to Recurrent 
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p. 595. 

Surgery of Hypospadias and Epispadias in Male.— 
Cecil believes that in attempting to reconstruct deformities of 
the uretlira the urologic surgeon should familiarize himself 
thoroughly with the principles of plastic surgery. Ko result 
can be obtained without an absolute diversion of the urinary 
stream, and this is not likely to be brought about except by 
occlusion of the urethra by suture. No drainage tubes, probes 
or any othqr foreign bodies should be left in the newly formed 
uretlira. The primary operation for the correction of the 
deformity of the penis should be done during the first two years 
of life. It should be complete and no other operation should 
be done until the deformity is proved to have been cured. 


Heteroplastic grafts are of no value for the reconstruction of 
the urethra. There is much experimental and clinical evidence 
against the use of isoplastic grafts and it is doubtful whether 
one should attempt to reconstruct a urethra from them. Auto- 
•plastic free grafts, such as the use of the appendix or the use 
of veins, arteries or free skin grafts after the method of Nove- 
Josserand, are unsatisfactory in reconstructing tlie uretlira, and 
although urethral canals have been made by the use of this 
material the results have almost universally been bad. The 
advancement of the urethra operation of Beck is of use only in 
minor degrees of hypospadias, in patients who probably should 
not be operated on at all. In more extreme degrees of hypo¬ 
spadias it is likely to result in failure or in the production of 
a condition worse than previous to the operation. The Cantas 
operation of using a pedicle graft of the saphenous vein has 
not been sufficiently tried to warrant its use. Among other 
objections to it is that the vein is likely to be too small or is 
likely to be branched. Small base pedicle grafts, such as are 
exemplified by the Rochet method, are likely to leave fistula 
at the base of the pedicle graft. They have a tendency not to 
join in the development of the penis and to cause retraction of 
the penis and in some instances contraction of the caliber of 
the tube. The most successful method of reconstructing the 
urethra is by the method of Thiersch, which is applicable to 
all forms of hypospadias. Many cases of epispadias with incon¬ 
tinence are curable. Transplantation of the ureters to the 
intestine should be reserved for those cases in which one has 
utterly failed to reconstruct the vesical neck. The best method 
of reconstructing the bladder neck and urethra is the method 
proposed by Voung. 

Primary Epithelioma of Urethra.—According to Kirwin, 
stricture and chronic urethritis seem to have ctiologic signifi¬ 
cance in the production of primary epithelioma of the urethra. 
About the only prominent symptom is obstruction of the urinary 
system or, at times, complete retention. These are common 
to so many other pathologic conditions arising in the urinary 
tract as to be of small diagnostic vaiue. Biopsy is the only 
sure means of differentiation. If this is done early and imme¬ 
diate treatment instituted, the chances of relief are fairly good. 
Far advanced cases benefit but little from any kind of treatment. 
The author reports a case in which the original lesion close to 
the urinary meatus was excised with the bipolar cautery, the 
metastatic inguinal lymph nodes were removed, and the inguinal 
wounds treated, first by radon implantation and later by alpine 
light and high voltage roentgen irradiation. Examination after 
four months showed slight recurrence, but this was readily con¬ 
trolled by further cauterization. The patient remains in good 
condition. Complete roentgen examination of the skull, lungs, 
bones and internal organs was negative for metastasis. 

Congenital Solitary Hydroncphrotic Infected Kidney. 
—Moore points out that although unilateral renal agenesia 
occurs infrequently, it must be considered as a routine in any 
case in which nephrectomy is contemplated. Invariably, the 
status of the opposite kidney should be determined before opera¬ 
tion. In the conservative treatment of hydronephrosis, many 
methods have been devised for the purpose of correcting 
obstructive conditions in the vicinity of the ureteropelvic junc¬ 
ture. The merits of these various procedures must be con¬ 
sidered in their application to the individual case at the time 
of the operation. The factor of renal counterbalance is impor¬ 
tant in unilateral hydronephrosis; animal experimentation has 
not revealed positive proof as to whether or not disuse atrophy 
of the diseased kidney occurs after the other organ has under¬ 
gone compensatory hypertrophy. The author reports details 
of a case in which a large infected hydronephrosis caused by a 
valvular type of obstruction existed, with congenital absence 
of the opposite kidney. The method of relieving the obstruction 
is described and the functional and urographic end-results are 
submitted. 

Effects of Pyelographic Mediums on Mucosa.—Because 
of the constant injury to the bladder mucosa resulting from the 
use of 25 per cent sodium bromide even when no undue pres¬ 
sure. or overdistention is present, and its marked hemolytic 
action, Mark and Johnson feel that it is not only unsuitable 
but dangerous as a urographic medium. Sodium iodide in 
12.5 per cent solution, though causing a much less degree of 
hemolysis than sodium bromide, nevertheless produces quite a 
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the disease, and the prevalence was directly proportional to 
the density of population. Jlore than 75 per cent of the patients 
were hospitalized. Males were affected more frequently than 
females (ratio, 3:2); deaths were evenly divided between the 
sexes. While a preponderance of the cases occurred in the 
younger age groups, there were not a few in the older groups, 
even into the fifth and sixth decades. The fatality rate was 
higher among adults than in the lower age groups. An attempt 
was made to determine the types of onset and the symptoms 
and signs predominant in the early stages of the disease. In 
the cases that could be classified definitely, the gastro-intestinal 
type of onset was most frequent, with vomiting or constipation 
or both as the most prominent signs in the clinical picture. 
Diarrhea was uncommon. An analysis of the signs tabulated 
in the central nervous system type of onset would be unsatis¬ 
factory because of the lack of definition of the degree of severity 
and the added factor of varied interpretation by different 
observers. It may be stated, however, that retraction of the 
head, indicating meningeal irritation in most instances, occurred 
with some frequency. Headache, a valuable symptom under 
certain circumstances, is also difficult of analysis because of 
the personal equation, but it should be pointed out that, while 
headache of moderate type was most frequent in the case his¬ 
tories. the severe type was not rare. Fever was present in all 
but a few cases; the moderate range predominated, although 
there were numerous instances of relatively higli temperatures. 
Attention has often been directed to the various types and 
degrees of pain in the early stages of poliomyelitis, causing 
frequent errors in diagnosis. Pain is usually present, varying 
from generalized pain comparable to what is seen in true 
influenza to pain localized in a single muscle group. Pain in 
the extremities generally preceded paralysis of the part involved 
and hence is a sign of value in prognosis. The most frequent 
locations of pain were the neck and back regions, with leg 
pains and generalized pain next in frequency. A definite 
interval between the onset of the disease and the onset of paral¬ 
ysis occurred in 154 of the local cases, this interval lying 
between two and five days in 116 instances (70 per cent). In 
the nonlocal series the same relative proportion obtains. In 
the paralytic cases, the many parts and the many combinations 
of parts paralyzed make detailed classification difficult. Involve¬ 
ment of the extremities, either singly or in combination, was 
most frequent, occurring in all but twenty-five of the paralyzed 
cases among the local group and in all but five of the corre¬ 
sponding cases in the other group. The use of convalescent 
serum appears to have been judicious. Of 167 local patients 
receiving serum, 109 (65 per cent) were treated on or before 
the third day, and 140 (83 per cent) on or before the fifth day. 
It is generally accepted that the serum, to be of benefit, must 
be administered before the onset of paralysis. Of the 167 local 
serum-treated patients, 90 (53 per cent) showed definite or 
apparent improvement, while 30 (18 per cent) showed no 
improvement. The same relative proportion obtained for a non¬ 
local group. 
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Surgery of Hypospadias and Epispadias in Male.— 
Cecil believes that in attempting to reconstruct deformities of 
the urethra the urologic surgeon should familiarize himself 
thoroughly with the principles of plastic surgery. No result 
can be obtained without an absolute diversion of the urinary 
stream, and this is not likely to be brought about except by 
occlusion of the urethra by suture. No drainage tubes, probes 
or any othqr foreign bodies should be left in the newly formed 
urethra. The primary operation for the correction of the 
deformity of the penis should be done during the first two years 
of life. It should be complete and no other operation should 
be done until the deformity is proved to have been cured. 


Heteroplastic grafts are of no value for the reconstruction of 
the urethra. There is much experimental and clinical evidence 
against the use of isoplastic grafts and it is doubtful whether 
one should attempt to reconstruct a urethra from them. Auto- 
■plastic free grafts, such as the use of the appendi.x or the use 
of veins, arteries or free skin grafts after the method of Nove- 
Josserand, are unsatisfactory in reconstructing the urethra, and 
although urethral canals have been made by the use of this 
material the results have almost universally been bad. The 
advancement of the urethra operation of Beck is of use onlj' in 
minor degrees of hypospadias, in patients who probably should 
not be operated on at all. In more extreme degrees of hypo¬ 
spadias it is likely to result in failure or in the production of 
a condition worse than previous to tlie operation. The Cantas 
operation of using a pedicle graft of the saphenous vein has 
not been sufficiently tried to warrant its use. Among other 
objections to it is that the vein is likely to be too small or is 
likely to be branched. Small base pedicle grafts, such as are 
exemplified by the Rochet method, are likely to leave fistula 
at the base of the pedicle graft. They have a tendency not to 
join in the development of the penis and to cause retraction of 
the penis and in some instances contraction of the caliber of 
the tube. The most successful method of reconstructing the 
urethra is by the method of Thiersch, which is applicable to 
all forms of hypospadias. Many cases of epispadias with incon¬ 
tinence are curable. Transplantation of the ureters to the 
intestine should be reserved for those cases in which one lias 
utterly failed to reconstruct the vesical neck. The best method 
of reconstructing the bladder neck and urethra is the method 
proposed by Young. 

Primary Epithelioma of Urethra.—According to Kirwin, 
stricture and chronic urethritis seem to have etiologic signifi¬ 
cance in the production of primary epithelioma of the urethra. 
About the only prominent symptom is obstruction of the urinary 
system or, at times, complete retention. These arc common 
to so many other pathologic conditions arising in the urinary 
tract as to be of small diagnostic value. Biopsy is the only 
sure means of differentiation. If this is done early and imme¬ 
diate treatment instituted, the chances of relief are fairly good. 
Far advanced cases benefit but little from any kind of treatment. 
The author reports a case in which the original lesion close to 
the urinary meatus was excised with the bipolar cautery, the 
metastatic inguinal lymph nodes were removed, and the inguinal 
wounds treated, first by radon implantation and later by alpine 
light and high voltage roentgen irradiation. Examination after 
four months showed slight recurrence, but this was readily con¬ 
trolled by further cauterization. The patient remains in good 
condition. Complete roentgen examination of the skull, lungs, 
bones and internal organs was negative for metastasis. 

Congenital Solitary Hydroncphrotic Infected Kidney. 
—Moore points out that although unilateral renal agenesia 
occurs infrequently, it must be considered as a routine in any 
case in which nephrectomy is contemplated. Invariably, the 
status of the opposite kidney should be determined before opera¬ 
tion. In the conservative treatment of hydronephrosis, many 
methods have been devised for the purpose of correcting 
obstructive conditions in the vicinity of the ureteropelvic junc¬ 
ture. The merits of these various procedures must be con¬ 
sidered in their application to the individual case at the time 
of the operation. The factor of renal counterbalance is impor¬ 
tant in unilateral hydronephrosis; animal experimentation has 
not revealed positive proof as to whether or not disuse atrophy 
of the .d[seased kidney occurs after the other organ has under¬ 
gone compensatory hypertrophy. The author reports details 
of a case in which a large infected hydronephrosis caused by a 
valvular type of obstruction existed, with congenital absence 
of the opposite kidney. The method of relieving the obstruction 
is described and the functional and urographic end-results arc 
submitted. 


Effects of Pyelographic Mediums on Mucosa.—Because 
of the constant injury to the bladder mucosa resulting from the 
use of 25 per cent sodium bromide even when no undue pres¬ 
sure or overdistention is present, and its marked hemolytic 
action, Mark and Johnson feel that it is not only unsui4le 
but dangerous as a urographic medium. Sodium iodide in 
12.5 per cent solution, though causing a much less degree of 
hemolysis than sodium bromide, nevertheless produces quite a 
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recognizable edema of the mucosa and irritation. lopax in 
30 per cent solution causes approximately the same degree of 
hemolysis as 12.5 per cent sodium iodide, though its use is 
unaccompanied by any mucosal or submucosal change, and no 
evidence of irritation is found, ^fethiodal in 20 per cent (or 
normal) solution does not cause hemolysis and is totally free 
of any irritating qualities. Using either iopax or methiodal, 
one need no longer have any fear of bilateral pyelograms which 
are essential in the larger number of cases requiring roentgeno- 
graphic renal and ureteral study. It becomes quite evident 
from these experiments that, while there can he no (|uestion 
that overdistention is productive of damage and pain, even in 
the use of mild solutions, the real factor in causing irritation 
and mucosal damage lies m the character of the drug itself and 
its immediate effects on the mucosa 


coming on as late as the end of the second week and occurring 
in 2 per cent of cases. As determined by questionnaire blanks 
sent out after intervals of .se\eral months following prosta¬ 
tectomy, 82 per cent of these patients voluntarily classified 
themselves as well, 16 per cent improved, and 2 per cent 
unimproved. By far the chief reason why these patients tend 
to classify themselves ns improved rather than well is in the 
persistence of varying degrees of urinary frequency, due to deep- 
seated and irremediable urinary tract infection. With respect 
to the matter of selection of cases, out of a total of 200 con¬ 
secutive patients presenting themselves with varjing degrees 
of prostatic obstruction, 118 were submitted to prostatectomy, 
6 were sent home with suprapubic drainage tubes, with the 
decision .pending as to the advisability of prostatectomy, wdiile 
ill 3 instances the patient’s condition was considered such as 
definitely to contraindicate any consideration of prostatectomy 
The author believes that the technic of sacral block anesthesia 
(for prostatectomy) may be made sufficiently exact so that the 
percentage of failure, formerly considered inevitable, may be 
entirely eliminated. In a series as yet uninterrupted, he has 
emplojed sacral block anesthesia for perineal prostatectomy in 
262 consecutiic cases without a single anesthesia failure. 


Kentucky Medical Journal, Bowling Green 

30: 303-300 (June) 1932 

Patliolog> and Plusiolojj of Chronic Choice) stitis as llasis for Diapnoci^ 
and Treatment G Y Gra\cs, Bonlinp Green—p ^08 
Heart Conditions 11 W. Gingles, Hardhiirl) —p H4 
Present Status of AgrannloC)tosis M Plevner, Louis\ille—p 
Tularemia J M Blade*:, Butler —p 323 

Piesent Status of Hemoljsis in Blood Transfusion Report of Fatal 
Case C Baron, Co\inglon—p 326 
Bronchopneumonia W H Joyner, Greenup—p 329 
ReMew of the Uni\ersit> of Kentuckj Bulletin Studies m Medical Str 
Mce R W Connor, Owenshoro—p 332 
Vnusua! Urinary Ohstruction Ca‘;e Report S C McCo\, I.onic\illc 
—p 337 

Some Professional Problems A Bell, lIopkins\ilIc—p 3^*^ 
Calcification in Pulmonary Tuberculosis O O Miller, LouismIU — 
p 344 

Diagno*iis of Duodenal Ulcer \V T Dowdall, Paducah —p 348 
ProphylaMS and Tieatnient of Chronic Nephritis Latta Gra\cs. Scotts 
Mile —p 350 

Shall We Contin le to Perpetuate rcehlcmiiulcdiicss’ II C Clark, 
Falmouth —p 354 

Management of Carcinoma of Breast C D nnheld, LouismIIc — 
p 356 

Minnesota Medicine, St Paul 

15: 379 454 (June) 1932 

Public Health Organization and the Medical Profession A J Mcl.iughlin, 
Chicago —p 379 

The IncMtable End of Public Health Work W G Richards, Billings, 
Mont —p 382 

Periodic Health Examination Discussion M C Piper, Rochester — 
p 388 

Economic Therapeutics A H Parks, Minneapolis—p 390 
Treatment of Club Feet (Talipes Eqmno Varus) m Infants C C. 
Chatterton, St Paul —p 396 

Study of Incidence of Auricular Fibrillation H L Smith, Rochester, 
—p 403 

Angina Pectoris History, Etiology and Mcchanibiu F A Willius, 

Rochester —ji 406 

Tieatment of Asthmatic Bronchitis nith Iodized Oil J H Taylor, 

Minneapolis —p 408 

Treatment of Chionic Alorphinc IntOMcation W P Gardner, St P.iul 
—p 410 

Present Status of Indications for Renal Sympathectomy W P Hcrlict, 
Minneapoh*! —p 413 

Democedes. D C Collins, Rochester—p 416 

Leukorrhea Tno Common Causes E C Hartley, St Paul—p 42? 

Nebraska State Medical Journal, Lincoln 

17: 221-268 (June) 1932 

Piesent Trends in Medicine A E. Cook, Randolph—p 221 
‘Analysis of Results in Four Hundred and Elesen ConsecutiNe Cases, of 
Perineal Prostatectomy E Da\is, Omaha—p 224 
Spinal Anesthesia Part II C H. Arnold, Lincoln —p 230 
Reconstruction Procedures in Traumatic Lesions of Bone and Joint 
Where Conser\ati\e Methods Fail H F Johnson, Omaha—p 234 
Artificial and Pseudovoice Following Complete Laryngectomy P. L 
Ronionek, Omaha —p 238 

Nebraska Hospitals and Their Relation to the Practitioner. F. J. Bean, 
Omaha —p 243 

Analysis of Results of Perineal Prostatectomy.—Davis 
reports that there were nine deaths in a consecutive series of 
-111 cases of perineal prostatectomy under sacral block anes¬ 
thesia (2.17 per cent). He states that the chief factors 
contributing tow'ard maintaining a low' mortality rate in prosta¬ 
tectomy are (1) adequate preliminary drainage, (2) the peri¬ 
neal route, (3) detailed attention to hemostasis, and (4) sacral 
block anesthesia. The chief uncontrolled and unavoidable 
hazard of prostatectomy today is massi\e delayed hemorrhage, 


New England Journal of Medicine, Boston 

• 200: )125-ll.SO (June 2) 1922 

Cancer nf Colon I*. H. (..-ilie} .md S-ir.-i M. Jordrn, Iloston—p. 1125 
Sniiit. Ontil.-indniK racts from Studies of Comnnltee on Co«ts of Medi 
t.-il C.rre K M Smith, Itoslon—p. 1132. 

Anatonne llasis for Stndv of Spl'lnclinoptosis: Ptosis cn Masse and Its 
Kelntion to Itodj rorin: I’rclimiiiarj Comninnication. .\gncs C 
Victor, lloston—ji 1127. 

Cancer of Colon.—Lahey and Jordan hclietc tliat the early 
diagnosis of enreinoma of the colon must be concluded on 
roentgen evidence by opa(|tic and air enemas. .-Xiiy patient with 
any alteration in colonic function should be in\esligated by 
the opatiue enema with a (|iiestion of a colonic new growth. 
The symptoms of carcinoma of the proximal colon are \ague 
and usually not associated with llie signs of ohstniction 
Patients with severe anemia should he investigated for the 
question of carcinoma of tlie cccnm and ascending colon because 
of life association of anemia with this lesion. The sjmptonis 
of carcinoma of the distal colon arc largely those of obstruction 
and arc w ithom se\ ere secondary anemia. Patients w ith hemor¬ 
rhoids .should he carefully investigated as to the possibility that 
the uiidcrh iiig cause of the hemorrhoids is an early carcinoma 
of the rectum. One of the soundest principles of the surgical 
treatment of cnrciiiomas of the colon is that preliminary ente'r- 
ostoiin' proximal to the lesion must he employed in all patients 
with ohstniction. Resection of the colon Ity the Mikulicz plait 
is applicable to all segiiieiits of the colon except the traiisterse 
colon, where it can he done hut is less satisfactors’ than at other 
levels. It is tlic safest method of removing segments of the 
colon. The authors describe a method of staggering the 
implanted loops of bowel on the abdominal wall. By this teclinic 
the Mikulicz plan of resection can he applied even to patients 
with moderate degrees of obstruction, since immediate decom¬ 
pression of the proximal loop can he accoiitplislied as an addi¬ 
tional meastirc. 

New York State Journal of Medicine, New York 

32: 643-70=; (June 1) 1932 

Social ami Economic Problems Facing the Medical rrofes<5ion. N. B 
\an Etten, New York—p 643. 

“Study in Familial Achyln Gastrica, with Collateral Ohservatioiib on Its 
Relations to Gastric Cancer and Pernicious Anemia ^L Golob, 
New York —p 647. 

^laiiagcment of the Office Diabetic J R. Scott, New York —p 652 
Subacute Bacterial Endocarditis N. Strauss, New York —p 657 . 
*Diagiio*:is and ^lanagenient of Hemophilia in Childhood I. N. Kugel 
mass. New’ York —p 660. 

Practical Points on Microscopic Grading of Carcinoma. A. C. Broders, 
Rochester, Jlinn —p 667. 

Report of C'nse of Bacteremia Caused by Jlicrococcus Catarrbahs Fol 
lowing Tonsillectomy and Acute Polyarthritis, with Recovery. S H. 
Curtis, Troy.—p 672. 

Familial Achylia Gastrica.—Golob reports the results of 
a study of familial achylia in a group of two brothers, a sister, 
and a half-brother born of a different mother. Both the sister 
and the half-brother died of gastric cancer, the former at the 
age of 40 and the latter at 31. In both cases the stomach 
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contents revealed all the stigmas of achylia. The other two 
brothers are living. It is interesting to note that there was 
another sister in the family who died of diabetes mellitus at dO. 
and yet another sister, still alive, having the same disease. The 
cases of achylia illustrate the practical application of preven¬ 
tive therapy; they undoubtedly suggest that cancer respects no 
age, and the physician relying on a “cancer age" indulges in 
a false sense of security. The search for the etiology of a 
true achylia often leads to the diagnosis of a grave malady. 
It serves both as a danger signal and as a path finder. Achylia 
is not merely a symptom of a disease but cither an anatomic 
part of a disease complex or a precursor of an oncoming 
malady. The timely administration of hydrochloric acid may 
check bacterial activity and prevent the breakdown of the com¬ 
pensatory activities of the auxiliary gastric mechanism. It is 
remarkably effective in gastrogenic diarrhea, pernicious anemia 
and combined spinal sclerosis, and it is the sine qua non in the 
therapy of benign achylia. Pernicious anemia must be both 
preceded and accompanied by achylia, which may be regarded 
as one of its etiologic factors, through its hemolytic toxin on 
the hematopoietic organs, and neurotoxin on spinal cord struc¬ 
tures. Achylia is a potential forerunner of gastric cancer, lay¬ 
ing a fertile soil for malignant implantation through irritation 
and lowered resistance. Complete anacidity and a short history 
are strongly indicative of carcinoma; if one adds to it the 
triad of anorexia, weight loss and progressive asthenia, the 
diagnosis is certain. Roentgen examination is made only to 
determine the extent of the region involved. On the other 
band, a long history- of digestive aberration with even a 
hyperacidity does not preclude a malignant condition, but if 
there is the same triad syndrome, a diagnosis of cancer should 
stand until eliminated. The symptoms of gastric cancer as 
detected by the conventional mechanical methods of examina¬ 
tion are no longer symptoms but complications of the malady. 
Hence, awaiting the presence of these symptoms must give way 
to the detection of their approach. The harder it is to recog¬ 
nize gastric carcinoma, the better the prognosis. 

Hemophilia in Childhood.—The criteria necessary and 
sufficient for the diagnosis of hemophilia are formulated by 
Kugelmass on the basis of experimental and clinical studies. 
Quantitative determinations of the constituents involved in blood 
coagulation show the hemophilic deficiency to be in the pri¬ 
mary stage of the blood clotting mechanism. Hemophilic blood 
shows a strikingly low prothrombin content compensated by a 
correspondingly high antithrombin content. The platelets are 
normal in number but are physiologically defective, having a 
slow rate of disintegration. Hemophilic blood is characterized 
by a blood clotting inde.x which is less than one tenth of the 
normal. The index constitutes the ratio of the concentration 
of the substances tending to clot over those tending to favor 
bleeding. Accordingly, the normal index of clotting function 
is 0.5 whereas the hemophilic clotting index is less than 0.05. 
The very low index of blood clotting function is absolutely 
diagnostic of hemophilia. The inde.x of blood clotting function 
is increased many fold after transfusion, but the improved 
clotting lasts for only forty-eight hours. Transfusion does not 
alter the clotting function of blood in hemophilic persons 
with joint manifestations. Dietary protein, lipids, vitamins or 
minerals do not alter the deficient clotting function in hemo¬ 
philia, Hemophilic persons show the absence of the female sex 
hormone in their tissues. Ovarian therapy, theelin, and so on 
produce no change in the hemophilic clotting mechanism. Serum 
injected and applied locally is not effective in controlling hemor¬ 
rhage in hemophilia unless it is fresh and rich in thrombin. 
But nonhemophilic bleeders respond rapidly to any serum and 
to dictotherapy. 

Ohio State Medical Journal, Columbus 

2S:40!-4S8 a>inr) 1932 

Our Objective and Obligations; Oiiservations on Medical Organization: 
Annual Address of Retiring President. D. C. Houser, Crbana.—- 
p, ■421. 

The Doctor, the Organization and the Code; Inaugural Address of 
Incoming President. H. M. Platter, Columbus,—p. 427, 

Brain Trauma; Mechanism from Pathologic Standpoint, X. \V. tVinkeb 
man, Philadelphia.—p. 429. 

Intra-Ocular Foreign Bodies. P. G. Moore, Cleveland.—p. 431. 

Facts About the Injection Method of Treating Hemorrhoids, \V. 
Tcachnor, Sr,, Colnmlnis,— p, 437. 


Public Health Reports, Washington, D. C. 

4T: 1147-1186 (.May 201 1932 

Comparison of Trachoma Virulence in Different Sections of the Unite*.! 
States. C. E. Rice, J. E. Smith and R. Sor>'.—p. 1149. 

47: 1187-1333 (May 27) 1933 

Prevalence of Venereal Disease in New Orleans, Louisiana. T. Clar’c 
and Lida J. Usilton.—p. 1187. 

Value of Com^’-te Routine Physical Examination of Prisoners. M. R. 
King.—p. 1197. 

47: 1239-1284 (June 3) 1932 

Action of Colloidal Paris Green on Larvae o£ Cnlex Aptcalisi Pre¬ 
liminary Report. H. G. Grant, B. M. Newman and P. D. Wood.— 
p. 1239. 

Radiology, St Paul 

18: 1051-1182 (June) 1933 

‘Preliminary Report on Continuous Irradiation of Entire Body. A. C. 
Heublein, Hartford, Conn.—p. 105!. 

Cancer in the Young. M. J. Sittenfield, New York.—p. 1063. 

Radiation TT^erapy of Cancer: Basic Principles, Their Application an<l 
Results. W. L. Mattick, Buffalo.—p. 1070. 

Seven Thousand Angstrom Units Plus. R. C. Walker, Portland, Ore, 
—p. 1090. 

*A Critic of Roentgen Signs of Infantile Scurvy: Report of Thirteen 
Cases. K. Kato, Chicago.—j>. 1096. 

The Dolichocolon. F. D. LaRochellc and E. E. Smith, Springfield, 3fass. 

—p. nil. 

New Feature in Iodized Oils. F. R. Greenhaitnt, Chicago.—p. 1115. 
Treatment of Mastoiditis with Roentgen Rays. W. L. Ross, Omaha. 
—p. 1124. 

Records in Roentgen Therapy. C. L. Gillies, Cedar RapidfJ, Iowa.— 
p. 1131. 

Continuous Irradiation of Entire Body.—HeuMein pre¬ 
sents theoretical considerations and practical observations whidi 
led him to the conclusion that it is desirable to test the value 
of prolonged continuous irradiation of the entire body in cer¬ 
tain types of neoplastic diseases. At the Memorial Hospital 
in Hartford, an automatic roentgen-ray machine is in use in 
a special lead-lined ward in which four patients may be simul¬ 
taneously and continuously irradiated. In addition, provision 
has been made for the administration to other patients of local 
intermittent treatments at a target-skin distance of ISO cm., 
making use of the same roentgen-ray tube. This machine is 
dependable and economical in operation. The cases selected 
tor the long distance irradiation method were well advanced, 
and many presented widely disseminated lesions. This choice 
was made primarily to establish a tolerance dose for the entire 
body and in the hope of observing some beneficial clinical 
manifestation, such as a stimulation of some defense mechanism 
against malignant disease. The maximum dose which the 
entire body will tolerate has not yet been established. How¬ 
ever, investigations to determine this dose are being carried 
on. At present, the author believes that 25 per cent of a full 
erythema dose of 750 r measured in air, delivered at the rate 
of 1.26 r per hour, is a safe dose. Clinical observations and 
extensive special laboratory tests confirm this opinion. To 
date, no pronounced beneficial clinical manifestations have 
become evident, although in some instances encouraging 
improvement has been noted. It is too early to say whetlier 
or not a favorable systemic effect has been, or can be, pro¬ 
duced by this method. With intermittent local treatment at 
150 cm., definite regressions have been noted in the radiosen¬ 
sitive group of cases. The number of cases in both groups is 
too small to permit any definite conclusions at this time, 
although it is believed that the evidence accumulated thus far 
fully warrants the continuation of the experiment with increas¬ 
ing dosage, within safe limits, 

Roentgen Signs of Infantile Scurvy.—Kato believes that 
the majority of the roentgen signs of infantile scur\-y are not 
pathognomonic. The continued use of such terms as the 
“Trummerfeldzone" and “Wimberger's sign" as diagnostic of 
infantile scurvy leads to confusion. Pelkan’s trial in the diag¬ 
nosis of latent scurvy is a valuable adjunct, but it is not abso¬ 
lutely characteristic. Beading of the ribs is common to infantile 
scurvy and to rickets. Separation of epiphyses is most fre¬ 
quently found in infantile scurr-y, but it may also be found in 
other conditions. The white line of Fraenkel is the least 
characteristic of scurvy, for it is merely a phenomenon of 
hypercalcification at the end of a long bone, which is seen 
in many diverse pathologic conditions. The one sign which 
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is nhvilntcly iitii((iic iii iiifaiiiilc scurvy is t!wl of .si!h()criosi('al 
lieniorrliiiRe diirinj' llic tliird sV.iy.e of lliv discusv. This vsin 
he only inferred clinically on cxnminntion of Ihe liinhs in llic 
light of :i Miggcslivc •history, hilt the f'ni.'il di!i|;iiosis must rest 
on roentgen examiinition. 'I'he !inthor’s conehision is not to he 
inlcrpreled to ine.'ni ;in tittempt to mininii'/e the cli:i(rnostir 
value of rocnlgenology hut rather to eni))hasi/e the necessity 
of fjroadein’nj; the ex|)ericnce of clinicians aitd roentt'enologists 
in i)rn)ier evalnation anil interiirelation of the roentgen signs 
of infantile scurvy. 

Surgery, Gynecology and Obstetrics, Chicago 

r, I: Kfil-'JOl (Jutir) l'J.t2 

‘C!)orj«> Kpjtluliotim of llttniK. A. H. Ttirdt, {’lilr»;'o—HOI. 

I« 'I’hcrc « CIohmI LyrnpJiiifJC Syulfin (‘onnretjut; tli<* 'Ihyrniil run! 
'J (JlaiuJn’ K S, Clirmltr, U. \V. WhUrhr.ttl .iinl Alu^* K 

JVirJrrr, -p HP5. 

*Tlu* Ilrjilmr. »)( Wi)un«In; KxpcrniuMilfil Stinly to Show Iii/ltHiicr of 
Ihuly l)<*!iy«linlioti. (’ K Itin!, Lovnuviitf, Ky , atitl K M. MjKK.«y, 
Lft OiUf. p. «7A 

“Spionl Anrf'tlirMo. Suininnry of (Mintcnl ntwl Mxpcnm* tital Inv^nt^'a- 
tionn, witlj Vraciunl Drthitllntin J. f). Mow't, J If. C'l.irli, 
<1, Wnj'oiirr ninl J. (*. Ifnrut, I'luladripin'a. p. {if<J 
* I'ofttipfrativ** 'I finnjiiionix, Throniljtjplilt IjUIk jhhI I johotlMo. T. W. 

Ihintrofl ;in«l Msirp.ircl Stanli'y-Mrowii, Ni'W Vruh p. HVH 
'f'lriif of I'rriiifnlion of SoIutnmK 'rjirotijitj l*(acr»l:i of Wliiir 

Hal M. Hourf'U, Nisv lliivcn, (’onti » aii<l A I) Urntoti, 1 'iUh> 

bnn;!* -p 

CliiM!i)plH*tly for Aflvaiictd ('.irclnnuia of Up. If. H Martin, New Voih. 
p. tlI4. 

Hr»<?ctloti of Hij'hl Colon an'l AnaMloniO'ni of Jlnnn to Tianxvrrnr* (*«»lon 
Afl'T lln* VI.m of Mihulitv I’ II. Valiry, Ihmton—p *)2\. 
Ii»t»'rM»lj;jl Vjri'n.nmy J K AkIi, WaHltliupn, 1) C.-p *)M) 
*iSy«»lro)»f« of tjanlJO'IIroMtiniy anti fiafttro*IUac CIccr, A H. Knrrti 
ajjil iJ L WiHjttr, Hoclif^slrr, Miiuj p 9.17 
’Trcalim'iil of Ktirnir p'ruMt *I>pf <»f lVrf<iratr*l lV(ittc I'lfrr. H A 
Simrer .uni Jf 'J V;»u«lmn. Chicago p 915. 

"Tj.'VJ'iphinlaHon of TnnhaiH wjili Stjiliilir.umn of Var.ilyttc Talipts 
(j A. WiIIianiHon, Si Van! p 95.1 
Ojxt.iOtni for Dirtti Inptniial Jlnnia K. H /fnltliitii, H.iMimorr - 
p. ‘m 

Cborio-Epithclioma of Utenm.—Cnrtis hclicves that the 
intidence of i horio-epithelionia of the uterus has hceu over¬ 
estimated. Not only is the iliscasc rare lint its jirescnce has 
often escajied cliniial diagnosis, so tiuit cases have usually lieen 
availiihle for study only after recoguitiou in the pathologic 
lahoratory. A hrief report stihniilled liy the author presents a 
case with a perfect history of chono-epithelioma in which 
chiiica! ohservalion was followed hy nccrojisy and com)tlvte 
liathologic study inuuedialely after ileath. Incident of this 
study, colored iihistialions were made within the hours imme¬ 
diately following tile necropsy, liefore postmortem discoloration 
had developed, in order to portray, in lifehhe colors, the appear- 
ance of the uterine tumors and the visceral metastascs. A 
feature of espeiial interest was the iiresence of an easily elicited 
positive llegar's sign, which was not only evident ihiring life 
hill was confirmed at iieiropsy, liefore the removal of the uterus 
from the opened alidoiueu. 'I'he fact that llegar’s sign persisted 
in the presence of living chorionic cells, despite prolonged 
aliseiice of the fetus, is worthy of note, '/'he .'i[i(icar.'incc of 
elinical eviilence of chorio-e)iilhelioma more than a year and 
a half after liirlh of an hydatid mole is also worthy of note. It 
has lieen generally assumed that evidence of malignancy may 
he depended on to appear at a much earlier ilale. After passage 
of a lyjiical mole the patient sliould evidently he kejit under 
close ohservalion for an indefinite period of lime. 

The Healinf; of 'WoundB.~l!ird and MacKay descrihe 
ex|icrinieiits which slunv tlial moderate deliydralioii in rats, 
lomiiaralile to states of dehyclralion oliservecl clinically, result 
in slrlltiiig weakness in gastric wounds and in the gastric walls 
elsewhere tlian at the wonnds, 'I'liese effects are marked nj) to 
at least fourteen days after operation, llie limit of lime to wliirli 
the exiieriments were carried, it is suggested that dehydration 
has a marked inhiliitory elTecl on the processes of repair in 
general anil that even after as short a period as four days llicre 
is siiffieieiU destruction of hody protoplasm to weaken con- 
siileralily many tissues, wliclher or not they iiave been operated 
on, Snell esjierimental refults demand a eontinned and reiter¬ 
ated emphasis on the value of an adeipiate supply of fluid for 
injured jiatients of all types. It is, of course, imiiiirlant to hear 
in mind that dehydration can neither he iirevented nor cured hy 
water alone. Sodhim chloride must he applied in addition. 


Spinal AncBtltcsia.—On the liasis of c.Niierimcntal work on 
dogs, flower and his associates conelnde that the fall in lilonil 
pressure followini! the injection of tm .■mcsllictic into the siili- 
araehnoid sjiace is not due to a collection of lilooii in ilie 
s|i|aiichnic area. When the anesliielie ascends to the foiirlli 
thoracic nerve roots or higher in the dog there is an associated 
dilatation of the heart. 'I'he marked fall in likiod pressure is 
mainly cardiac, I’aralysis of the intercostal and iihrem'c nerves 
interferes with normal chest e.spansion and diaphragnialic 
c.-cctirsion, causing a damming hack of venous lilood in llic 
rigid heart and ds trilmtarics. When the ascent of the anes¬ 
thetic in the .spinal canal is gradual, Ihe hlood pressure ilnijis 
gradually and reaches its miiiiimim in from fifteen to twenty 
mimilcs. When the anesliielie ascends rapidly and snnicicntly 
high to affect not only the nerves of resiiiralion (mt also the 
respiratory and vasomotor centers, the fall in arterial pressure 
is almost immediate Imt may he preceded hy nti aspliy.'cial rise. 
Sudden deatlis following iidraspinal injections may he cardiac, 
cardiac and respiratory, or respiratory, Epinejihrinc am! 
ephedrine did not (ires'cid cardiac dilataliiin in tlic aiilliiirs' 
experiments, 'l lic Drinker respirator atone will resuscitate an 
animal that has received the full adult dose of a spinal anes¬ 
thetic into the cisterna. Up to the present time there is no 
known metlioil of ahsohdely iireveidiiig deaths from spinal 
anesthesia, hut artificial respiration offers the hest means for 
eonihaling respiratory emhtirrassmeid and the fall in arterial 
liressnrc. 

Postoperative Thromhosis, Thrombophlebitis and 
Embolism.—llancroft and .Slaiiley-BrinMi lielieve that loose 
alidominal dressings, early jioslopcrative feeding, and admiii- 
isiratiim of fluid relieve postoperative distention and distress 
and may diminish tliromliosis. Illood studies slunv tliat certain 
imliviiluals tire more prone to ileveloii tliromliosis than others. 
The hlood abnormalities can frcipiently he improved liy diet 
and intravenons medication, 'I'iicrc arc iirohahly .snhslances 
liheraicd in the lilood through llie effects of operative and post- 
< jierative trauma and infection fliat tend to cliangc normal into 
alniormal cloning factors, 'I'lie elimination of operative anil 
liosioperalivc trimmii slnmld iliininisli tliis incidence. Konline 
hlood sliidies frcipicnlly slunv idleralions in the clolling factors 
liefore llie onset of tliromliosis anil Ihromhoplilehilis, It is the 
aiilhors' lielief that in a mmilier of cases Ihrotnhosis and 
cnihidism may he ahorlcd hy administering a diet low in fats 
and proteins and the inlravcnoiis adminisiration of .sodiiiin 
thiosulphate. 

Syndromes of Gastro-Ilconlomy and Gastro-Ilcac 
Ulcer,—Kivers and Williur call atleiitioii to the fact that the 
general characteristics of secondary pe|itic lesions which occa¬ 
sionally occur ahoiil a gaslrojcjimal stoma can he reihiplicaleil 
even to (criain iniimie histopathologic characteristics hy similar 
lesions wliicli may develop sniiscgncnt to the fornialion of 
anastomosis hetween the stomach or the jejnimm ami tlic lower 
part of tile ilenni. Clinical evidence is suggestive tliat tlic 
poleiilialily for liie development of iieptic lesions arises when¬ 
ever and wherever any segment of intestinal mucosa is exposed 
to the croiliiig action of the gastric chyme. It would aigicar that 
a syndrome fairly characteristic for gastro-ilcosloiny can lie 
formiikilcd. If, following an operation performed for a gastric 
lesion, particularly if there is some evidence that a sidc-trackiii!; 
operation had been aUemplcd, the iiatienl begins to lose weight, 
to have liciileric diarrhea, fecal vomiling, and fecal lielcliiiig, 
.and to lose weight rapidly des|)ile normal aiipetile and nnriual 
iiigcsiiim of food, (he suspicion sliould arise that an nnasloiiiosis 
has lieen made erroneously helwceii (he stomach and the ileiiiii 
or cokiii. .Similar symplonis may he iirodiieed hy anasliminsis 
lietwceii the jcjiiimm anil the ileum or colon. If, following a 
period ihiring which such symiitoms have developed, (i.'dn is 
suiierimposvil, ami if this pain is situated lower than the original 
pain and arises from thirty miimtes to several lioiirs after 
meals, if it is referred dinvinvaril or llirougli to tlic liack ami is 
(i) any degree amenalile to llie ingest ion of food or to tlic 
taking of an alkali, llie |irescnce of a gasiro-ficac nicer may well 
he suspected, 'I'he surgical formation of gastro-ilcostoiiiy in 
itself may not he productive of definite symptoms, hecaiise in 
certain cases the iiyloriis remains jiatciit and mainlaiiis its 
pliysiokigic function so that most of the food reaches the 
duodcmim and the small intestine in Ihe normal fasliioii, Ihii'' 
preventing emaciation, dehydration, and lietilerie stools. J lie 
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more the gastric contents leave tlie organ through the stoma, 
the more definite the syndrome of gastro-iieostomy will become. 

Treatment of Forme Fruste Peptic Ulcer.—The plan of 
treatment used by Singer and Vaughan for forme fruste per¬ 
forations in gastric ulcer is as follows: Practically all patients 
seen within the first twenty-four hours of onset are operated 
on, since in the early stage it is difficult or impossible to 
determine whether or not the rupture is firmly closed and leak¬ 
age has ceased. When the patient is seen for the first time 
during the second twenty-four hours and it can be determined 
with a reasonable degree of certainty that the perforation is 
securely sealed juid the peritonitis is limited and receding, the 
authors are inclined to refrain from surgical intervention. If 
there is any doubt as to the closure of the perforation, imme¬ 
diate operation is employed. If the patient is first seen after 
the second postoperative. day, it is generally a simple matter 
to decide whether or not spontaneous closure with only insig¬ 
nificant leakage has occurred. A peritonitis which is still 
diffuse and active at this time indicates that the perforation is 
not the forme fruste type. In the nonsurgical treatment of the 
late forme fruste ruptures, the stomach when distended with 
fluid is aspirated by siphonage, the patient is required to lie 
continuously on the left side, and food and fluids by mouth are 
withheld for from three to four days or even longer. Fluids 
are furnished by proctoclysis and hypodermoclysis. The authors 
wish to sound a note of warning against the indiscriminate 
application of these principles of treatment. The recom¬ 
mendations submitted by them apply exclusively to forme fruste 
perforations. The presence of only slight or moderate improve¬ 
ment during the first twenty-four hours does not constitute 
proof of a forme fruste rupture or indicate that leakage has 
been completely checked. Unless the recovery from the peri¬ 
tonitis is almost complete, a forme fruste perforation cannot be 
assumed. If one cannot be reasonably certain of the type of 
perforation present, the patient is best treated according to 
accepted current teaching. 

Transplantation of Tendons with Stabilization of 
Paralytic Talipes.—According to Williamson, final operative 
treament in infantile paralysis should not be undertaken until 
the residual stage at least two years after the onset of the 
disease has been reached. In untreated cases, deformities should 
be corrected and a period of conservative treatment by physical 
therapy and mechanical fixation instituted before any operative 
treatment is undertaken. Transplantation of tendons, although 
attractive from a theoretical standpoint, has not proved satis¬ 
factory' in itself. As stability of the feet with freedom from 
painful lateral deformities is the most desirable end-result, an 
operation designed to fuse joints through which the deformities 
occur should be performed. Any' lateral muscles having useful 
power must be transplanted into the achilles tendon or front of 
the foot as indicated. Children should be at least 6 years and 
preferably over 10 years of age before any bony operation is 
done. A brief consideration of the rules governing the trans¬ 
plantation of tendons is offered together with a brief descrip¬ 
tion of subtalar arthrodesis. A change in the nomenclature of 
operative procedures to that taught at present in the medical 
schools is suggested. Six cases are briefly reported. 

Tennessee State Medical Assn. Journal, Nashville 

S3: 163-305 (May) 1932 

Win Future Policies of Organized Medicine be Assressive or Submis* 
sive? T. R. Ray, Shelbyvillc.—p. 165. 

•Problems in Treatment of Obstnjctive lesions of Biliary Tract. W. 
Walters, Rochester, Minn.—p. 169. 

Personality as Factor in Therapeutics. W. O. Brickell, Friendsvillc. 
—p. 175. 

Congenital Malaria: Report of Cases. N. H. Bare, Batang, Hsikang, 
China.—p. 178. 

Laryngeal Tuberculosis with Alcohol Blocking of Internal Laryngeal 
Nerve During Advanced Stage. D. H. Anthony, Memphis.—p. 182. 

"The Doctor as a Witness." B. S. Rhea, Lebanon.—p. 188. 

Treatment of Obstructive Lesions of Biliary Tract.— 
Walters directs attention to the effects of cholecystitis on the 
liver, on the common and hepatic ducts, and on the pancreas, 
and to the beneficial effects of cholecystectomy, with prolonged 
drainage of the common bile duct, as was noted in a group of 
patients who tvere jaundiced at the time of operation, but in 
whose common or hepatic ducts there were no stones. It is 
pointed out that penetrating ulcers of the posterior duodenal 


w'all perforating into the pancreas produce a group of symptoms 
that simulate biliary' obstruction. Frequently these ulcers pass 
unrecognized because of the normal appearance of the anterior 
duodenal wall. Other significant matters of which account is 
taken are an abnormally prolonged coagulation time of the 
blood, a change in the color, consistence and conformation of 
the liver, and a change in the cojor. quantity and quality of bile 
that drains out. These seem to be indexes of hepatic function. 

Texas State Journal of Medicine, Fort Worth 

28: 1-64 (May) 1932 

Treatment and Results in Pulmonar>’ Tuberculosis. J. A. Sevier, Colo* 
ratio Springs, Colo.—p. 6. 

Cancer and Irritative Lesions of Cervix. F. C. Beall,-Fort Worth.— 

p. 8. 

Preventive Frame of Mind in Obstetrics. H. R. Robinson, Galveston. 

~p. 11. 

Railway Accidents and Surgery Thirty-Five Years Ago and Now. 
H. A. Barr, Beaumont.—p. 17. 

Diagnosis and Treatment of Affections of Lumbosacral Region. W. C. 
CampbcH, Memphis, Tenn.—p, 19. 

Early Diagnosis of Intestinal Obstruction by Roentgen-Ray Examination. 

J. Q. Graves and J. G. Snelling, Monroe, La.—p. 25. 

Spontaneous Pneumothorax in Children: Case Reports. L. C. Sams, 
Dallas.—p. 27. 

Practical Use of Electrocardiogram. C. D. Strother, Sherman.—p. 29. 
Modern Technic in Traumatic Surgery, with Demonstration of a New 
Clavicle Brace. C. Thomas Houston.—p. 33. 

Hypertension in Railway Employees. O. F. Goher, Temple.—p. 36. 
Preventive Medicine m Commercial World. H. W. Stanley, Longview. 
—p. 38. 

New Era in Medical Economics, W. F, Starley, Galveston.—p. 40. 

Virginia Medical Monthly, Richmond 

SO: J29-I96 (June) 1932 

Preventive and Therapeutic Aspects of Central Nervous System Syphilis 
in General and Institutional Practice. D. C. Smith and R. E. Glendy, 
University.—p. 129. 

Relation of Certain Pelvic Conditions to Remote Causes and Effects, 
J. C. Hirst, Philadelphia.—p. 134. 

Hay Fever, with Comments on Past Season in Richmond. W, B. 
Blanton, Richmond,—p. 140. 

Iodine Fast Hyperthyroidism: Problem in Treatment of Goiter. L. D, 
Keyser, Roanoke.—p. 144. 

Gastric Cancer. M. O. Burke, Richmond.—p. 150. 

Geriatrics. •/. R. Hamilton, Nassawadox.—p. 153. 

Recent Developments in Prostatic Surgery. J. F. Geisinger, Richmond. 
—p. 157. 

Myocardosis. W. P. Adams, Norfolk.—p. 161. 

Acute Appendicitis in Children. J. S. Horsley, Jr., Richmond.—p. 165. 
Work of Virginia Health Department for Child Health and Protection. 
B, B. Bagby, Richmond.-—p. 169. 

Complete Outward Dislocation of Patella. W. B. Huff, Roanoke.— 
p. 172. 

Granulocytopenia Due to Streptococcus Viridans: Report of Case. 

F. \y. Shaw and R. L. Creekmur, Richmond-—p. 173. 

Old Family Physician, Slowly But Surely, Coming Back into His Own. 
B. C. Keister, Washington, D. C.—p. 174. 

Western J, Surg;, Obst. & Gynecology, Portland, Ore. 

40: 279-342 (June) 1932 

•Ureter After Nephrectomy. A. J. Scholl, Los Angeles.—p. 279. 
•Surgery of Undescended Testes; Modified Torek Operation. A. B. 
Hepler, Seattle.—p. 286. 

Surgery of Hypospadias and Epispadias in Male. A. B. Cecil, Los 
Angeles.—p. 297. 

Fused Kidney with Bilateral Calculi and Unilateral Hydronephrosis. 

A. H. Peacock, Seattle,—p. 316. 

Episiotomy. A. Mathieu, Portland, Ore.—p. 330. 

Ureter After Nephrectomy.—Scholl believes that in the 
majority of cases, even when the ureter is extremely dilated, it 
is not necessary to remove the ureter when doing a nephrec¬ 
tomy. In cases in which the ureter and any retained contents 
are infected and obstruction to the lower ureter occurs, this 
obstruction must be relieved. If it is impossible to relieve 
this obstruction by conservative methods, a primary iiephro- 
uretcrectomy or a secondary ureterectomy should be performed. 

Surgery of Undescended Testes.—According to Hepler, 
the functional imperfection of the undescended testis is the 
result of degeneration of the germinal epithelium from thermic 
changes because of the lack of scrota! protection. Because 
these changes do not take place before puberty, when there is 
an attempt to elaborate a mature germinal epithelium, placing 
the testis in the scrotum before this period will conserve its 
function and permit it to develop normally. The essential 
features of a successful orchiopexy are a careful and complete 
separation of the component structures of the spermatic cord 
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without interference with the blood supply of the testis, and 
the temporary fixation of the testis to some structure outside 
the scrotum to guard against retraction until this inevitable 
tendency has been overcome. The importance of this tem¬ 
porary scrotal and testicular fixation cannot be overemphasized. 
The author describes a modification of the Torek operation 
which has given satisfactory results in twelve cases in the last 
year. 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Sindc case reports and trials of new drugs are usually omitted. 

British Journal of Anaesthesia, Manchester 

9 5 97-140 (April) 1932 
Hypnosis and Anesthesia. B. Hollander.—p. 

Remarks on Anesthesia and Analgesia. C. C. Mnrston.—p. 124. 

British Medical Journal, London 

1:873-922 (May 14) 1932 

*Vasovagal Syncope and Carotid Sinus Mechanism, willi Comments on 
Gowers’s and Nothnagel’s Syndrome. T. Lewis.—-p. 873. 

'Effect of Pituitrin in Malignant Disease: Clinical Observations E. W. 

Riches and M. Kremer.—j). 877, 

'Septic Foci and Normal Labor. Helen Leyton.—p. 880. 

Spinal Anesthesia in Acute Obstruction. A, S. D. Russell and IL U. 
Sworn.—p. 882. 

‘Observations on Treatment of Cbronic Ulcers of Leg. M Umanski.— 
p. 885. 

Vasovagal Syncope and. Carotid Sinus Mechanism.— 
Lewis states that thirteen years ago he became interested in 
what may be called common fainting attacks, or, more pre¬ 
cisely, vasovagal syncope. Although he described his type of 
syncope in young soldiers in ill healtli, be recognized then, 
and has recognized since, tiiat its incidence is wide. It is, in 
fact, the commonest form of syncope or fainting. It occurs 
in both sexes; it affects tlie young especially but by no means 
exclusively. There are states of the body that can be named 
as predisposing to it. Thus it is more usual in people who 
are but of condition or actually in poor health; it is more fre¬ 
quent after an illness or chronic infection. The presence of 
fatigue, a period of fasting, confinement to an overheated, 
overcrowded room, are not unusual attendant circumstances. 
The central feature of the attack is the syncope. In some 
cases the loss of consciousness occurs without warning of any 
kind and may then result in a heavy fall and injury. More 
usually the subject is aware that fainting is ininiincut and sits 
or lies down deliberately, or slips, or falls more slowly and 
involuntarily to the ground. The warning consists of a feeling 
of instability or uncertainty, a dimming of vision, and a feeling 
of giddiness. There is never any sense of rotation or of 
objects swinging around before tlie eyes, often a valuable point 
in differentiating auditory vertigo. Tlie attack occurs rarely, 
if ever, while the subject is lying down, a point tliat in tlie 
history is often crucial in differentiating tlie attack from major 
attacks of cardiac syncope or epilepsy. From the start tlicrc 
is a progressive lowering of blood pressure and almost always 
a steep fall of heart rate, the pulse usually becoming iiiipcr- 
ceptible and the heart rate falling to SO or 40 (unusually to 
30 or 20) beats a minute. Pallor accompanies this fall of 
blood pressure; increasing in intensity, it ultimately becomes 
extreme in the face but is absent or much less evident in 
dependent parts, such as tlie hands. This pallor is of the type 
associated with simple drainage of blood from the skin to 
dilating visceral vessels. The cerebral manifestations indicate 
the degree and duration of cerebral anemia and, from the 
standpoint of the circulation, are to-be regarded as incidental. 
When the circulatory changes happen gradually, syncope is led 
up to by feelings of insecurity and dimness of vision, and 
objectively by incoordination, confusion of speech, restlessness, 
yawning, and decreasing response to questions and to physical 
stimuli; actual loss of consciousness with fiaccidity is the rule. 
If the changes are sufficiently profound, the pupils dilate and 
the conjunctival reflex vanishes; there may be slight clonic 
movements of the face, upper limb, and trunk. The tongue is 
not bitten, nor is the urine passed. In the severer attack, 
respirations are slow, deep and sighing; sweating is almost 
invariable, breaking out on lips and forehead, or over the body 
generally; usually free, it sometimes drenches the clothing. 


The author also calls attention to the fact that in recent years 
much interest has been aroused in a meclianism connected with 
what is now called the sinus caroticus. This mechanism has 
been shown to exercise a powerful controlling influence on 
heart rate, l)lood pressure and respiration, and especially in 
regulating the circulation to the brain. A rise of pressure 
within the carotid sinus results in a reflex lowering of heart 
rate and of systemic pressure; the former is produced through 
the vagus, and the latter through vasomotor nervous channels 
and through an effect on suprarenal secretion. The carotid 
artery contains the receptor part of the mechanism, the glosso- 
pliaryngeal nerve conveys the impulse to tlie medulla; here the 
impulses c.xcrt two chief influences—they inhibit the heart and 
tliey depress vasomotor tone. This remarkalile and seemingly 
purposive grouping of reflex cardiovascular effects also occurs 
when the depressor nerve is stimulated; it must surely depend, 
llierefore, on a close linkage of tlie efferent channels by cen¬ 
tral parts of the nervous meclianism. And, given this linkage, 
it is highly probable that tlie central and efferent parts of this 
meclianism are disturbed in the clinical syndrome of vasovagal 
syncope, in wliicli strong vagal effects are likewise combined 
with depressor vasomotor effects. 

Effect of Solution of Pituitary in Malignant Disease. 
—Riches and Kremer report tlic results they obtained in the 
treatment of nine persons witli malignant tumors by means of 
injections of solution of pituitary. Except in one case, in 
whicli there was a local dimimilion in tlie edema of the tongue 
overlying tlie growth, there was no hencficial effect that could 
he attributed to the injections. All the cases followed the 
usual course of tlie disease for tlic particular type of growth. 
In no case was life prolonged, nor was there regression of 
any of tlic growtlis. 

Septic Foci and Normal Labor.~In an analysis of the 
records at the Oxford Maternity Home for tlic five years 1926 
to 1930. Leyton found tliat tlic average Icngtli of normal labors 
in that institution has increased. The number of normal women 
living in tlie town of Oxford wlio liad long labors (priniiparas 
over twelve Iionrs and miiltiparas over si.x hours) increased 
from 19.2() per cent in 1926 to 45.25 per cent in 1930. Among 
the women living in the country districts around Oxford it 
rose from 0 per cent in 1926 to 13 per cent in 1927, 19.5 per 
cent in 1928, 52.75 per cent in 1929, and 47.73 per cent in 
1930. The only coiiimon factor found in cases of long labor 
was evidence of a chronic septic focus. A study of tlie tem¬ 
perature charts of patients in wliom a dironic septic focus had 
been noted at tlic antenatal clinic revealed tlie fact that their 
temperature usually rose to 99 F. on tlirce or more occasions 
during tlic puerperium (usually ten days). An analysis of the 
notes of the otiicr normal cases wliich sliowed a rise of tem¬ 
perature on tliree or more occasions during the puerperium 
sliowcd tliat tliese almost invariably were long labor cases, 
and, conversely, tliat sliort labors liad an even temperature 
during tlie puerperium. Comparatively short labors are appear¬ 
ing in the recent records more rarely, and the actual average 
length of time spent in labor has increased by two hours in 
tlic last five years. 

Chronic Ulcers of Leg.—From many years’ experience in 
general practice, confirmed by recent clinical and hacteriologic 
tests, Umanski lias come to tlie conclusion that even tlie most 
extensive ulcers of tlic leg of nonspecific character may heal 
under adequate ambulatory local treatment, provided the 
patient's general health is not too greatly impaired. Tlie treat¬ 
ment shoOld he directed toward eliminating microhic infection 
and stimulating the inlierent natural forces of repair of the 
damaged tissues. A solution of 8 to 12 per cent of balsam of 
pent in glycerin and alcohol answers this purpose best, since 
not only has it a bactericidal action on the pyogenic organisms 
of the ulcer hut it simultaneously promotes repair of damaged 
tissues by stimulating the granulating as well as the epitheli- 
zation process. Glycerin acts as a good excipient for the bal¬ 
sam of peru and' is useful as an exosmotic and hypertonic for 
draining ulcers and intensifying the antiseptic and penetrative 
action of tlie balsam of peru. Other methods should not be 
used until the metliod described has been given a fair trial. 
In ulcers of distinctly varicose character, some support of the 
limb by elastic bandages may be applied for some time, pref¬ 
erably only during the daytime. 
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Guy’s Hospital Gazette, London 

46:77-96 (March 5) 1932 
Suprarenal Gland, W. N. Mann.—p. 78. 

Some Points in Prophylactic Treatment of Pyorrhea. C. W. Shuttle* 
worth.—p. S3. 

Zondek-Aschheim Reaction and Early Diagnosis of Pregnancy. P Jf. F, 
Bishop.—p. S9. • 

Indian Journal of Medical Research, Calcutta 

19: 987-1238 (April) 1932. Partial Index 
Comparative Value of Antiplague Bilivaccine and Haffkine's Plague 
Prophylactic. B. P. B. Naidu and R. G. Sathe.—p. 9S7. 

^Studies on Serum Proteins in Leprosy, with Especial Reference to 
Hydnocarpus Treatment, G. R. Rao.—p. 993. 

Note on Type of Cholera Bacteriophage Isolated from Cases During 
Small Epidemic of Cholera in ISIadras. C. G. Pandit and R. S- Rao. 
—p. 1019. 

Note on Antigenic Structure of Secondary Cultures Obtained with 
Three Types of Cholera ’Phages an<i a Strain of Cholera Vjhr»o. 
C. G. Pandit and R, S. Rao.—p. 1023. 

Some Facts About Incidence of Splenomegaly in Bengal. M. N, De. 
—p. 1029. 

Protein Graphs in Syphilis with Their Relation to V'assermann Reaction. 
R. B. Lloyd.—p. 1055. 

Constant Humidity Apparatus for Mosquitoes. M. O. T. Iyengar and 
M. K. P. Sarathy.—p. 1091. 

•Electric Charge of Krythrocytes: Part I. Effect of /’ll and Quinine 
Dihydrochloride. R. N. Chopra and S. G. Chaiidhury.—p. 1115 
Further Observations on Seasonal Variation in Hookworm Infection. 
P. A. Maplestone.—p. 3145. 

Researches on “Stone”; Part XIII. Roentgen*Ray Diffraction Studies 
of Calculi. S. Ranganathan.—p. 1153, 

Infection of Stratified Epithelium in Leprosy, E. Muir and S. X. 
Cbatterji.—p. 1163. 

Vital Capacity of One Hundred and Three ilale Medical Students »n 
South India. B. T. Krishnan, Assisted by C, Vareed.—p. 1165, 
^Experiments on Protection of Bfonkeys with Antivaccinial Serum Against 
Viruses of Vaccinia and Variola. C. G. Pandit, K. P. Mcnon and 
M. 0. Sahib.—p. 1185. 

Note bn Blood Cholesterol in Osteomalacia. T. A. Hughes, D. L. 
Shrivastava and K. S. Malik.—p. 1205. 

Serum Proteins in Leprosy.—Rao presents the results of a 
study of the serum proteins in 252 cases of leprosy, with 
especial reference to hydnocarpus treatment and in fifty-si-t 
healthy controls. Serum albumin shows a significant reduction 
in lepers as compared with healthy controls and this reduction 
is probably caused by leprosy per se. Lepers of all types, 
except certain phases, have a considerably higher globulin 
value than the healthy controls and the untreated leper con¬ 
trols. The effects of an injection of any hydnocarpus prepara¬ 
tion seems to be a marked increase in the globulin value in 
all types of cases detectable on the second day after the injec¬ 
tion. The further changes in the serum globulin on other 
days after the injection are described. A certain difference in 
the behavior of the globulin value in the two main types of 
lepers, namely, cutaneous and neural, was noted. The formalde¬ 
hyde test in uncomplicated cases of leprosy is never positive. 
There seems to be no definite relationship between solution of 
formaldehyde coagulation and serum globulin in lepers or 
lepra reactions. 

Electric Charge of Erythrocytes.—According to Chopra 
and Chaudhury, the negative electric charge of erythrocytes in 
isotonic solution of dextrose is more susceptible to changes in 
ionic environment than in physiologic solution of sodium 
chloride. The higher the alkalinity of the environment, the 
greater is the negative charge. The greater diminution in the 
negative charge on the alkaline side of the medium in presence 
of a definite concentration of quinine dihydrochloride shows a 
relatively higher absorption of basic alkaloidal ions. These 
facts suggest that the higher activity of quinine salts in an 
alkaline solution is at least partly due to the relatively higher 
absorption of the alkaloidal ions in such a medium. 

Protection with Antivaccinaf Serum Against Viruses 
of Vaccinia and Variola.—The protective action of anti- 
vaccinia! serum obtained from hyperimmunized buffaloes was 
studied by Pandit and his associates in experimental infection 
of monkeys with the viruses of vaccinia and variola. The 
viruses were introduced by scarification and the serums were 
given subcutaneously in all cases. When the serum was admin¬ 
istered along with the virus, a considerable degree of protection 
was obtained against the viruses both of vaccinia and of 
variola. When the serum was given at varying intervals, after 
vaccination with vaccine lymph, no absolute protection was 


demonstrated in any case but the course of vaccination was 
modified to a slight extent. On the other hand, the serum 
gave considerable protection against variola virus even though 
it was administered four hours after the virus was introduced 
by scarification. Even if the serum was given twenty-four 
hours after, the course of the reaction was considerably 
modified. Serum obtained from convalescent,cases of smallpox 
showed a much higher degree of protection than did that 
obtained with the buffalo immune scrum. The results warrant 
an e.xtension of efforts both to produce from animals an anti¬ 
vaccinial serum of high potency and to investigate the benefit 
that may be obtained by the use of convalescent bufuan serum. 

Indian Medical Gazette, Calcutta 

07: 241-300 (May) 1932 

Rheum.attstn in India. E. H. V. HodRC.—p. 241. 

Alepol in Treatment of Leprosy. A, D. Bliandari.—p, 244. 

Observations on Plasmodium Infection Which Causes Hcinoglobimiri.a 
in Certain Species of Monkey, L. E. Napier and H. G. M. Campbell, 
—p, 246. 

CuTiitivc \'alue of Locally Prepared Sample of Sulpharsenohenzene: 
Thiosarmine: Part 1. B, G. Mallya and B. B. Maity.—p. 249. 

Cytologic Studies of Blood and Tissues in Kala-Azar and Associated 
Conditions: Part I. Supravital Staining Technic. L. E. Naj’ici'. 
K. V. Krishnan and J. C. Lai.—p, 251. 

Observations on Malaria in Puri District, Orissa. M. K. P. Saratby. 
—p. 254. 

Prognostic Value of Aldehyde Reaction in Kala-Azar. R. N. Chopra 
and S. G. Chaudhury.—p. 260. 

Acriflavine as Counterstain in Zishl-Neelsen Method of Staining. H. T. 
Ince.—p. 262. 

Preliminary Note on New Types of Cliolcra 'Phage; Types D and E. 
C- L. Pasricha, A. J. de Monte and S. K. Gupta.—p. 262. 

Irish Journal of Medical Science, Dublin 

No. 70: 345-192 (April) 1932 

Advent of the County Medical Officer of Health. J. A. Harbisou.— 
p. 145. 

Resection of Presacral Ncr\e for Intractable Dysmenorrhea Complicated 
Z>y Severe Bleeding. D. J. Cannon.—p. 250. 

Note on Menstruating Mucosa of the Human Uterus. Ninian Falkiner, 

—p. 159. 

Blood Groups and Paternity. G. C. Dockeray.—p. 363. 

Rliinoplastic Surgery Through the Ages. A. B. Clery.—p. 170. 

Note on Tuberculosis of Wrist. T. J. D. Lane,—-p. 177. 

Intravenous Liver Therapy in Pernicious Anemia. E. T. Freeman,— 
p. 1S2. 

Journal of Pathology and Bacteriology, Edinburgh 

35: 301-476 (May) 1933 

Further Account of Trinidad Outbreak of Acute Rabic Myelitis: His* 
tology of Experimental Disease. E. W. Ilur.st and J. L. Pawan.— 
p. 301. 

•Classification of Cancer of Rectum. C. E. Dukes.—p. 323. 

Pathology of Aneurysm: Review of One Hundred and Sixty-Seven 
Autopsies. H. G . Garland.—p. .133. 

•Malignant Melanotic Tumor of Ganglion Cells Arising from Thoracic 
Sympathetic Ganglion, W. G. Millar.—p. 351. 

Medullo-Epitheliomas of Brain and Retina. T. B. Davie.—p. 359. 
•Isolation of Motile Organisms from Apparently Noumotile Cultures of 
B. Typhosus, B. Proteus, B. Pestis, B. Melitensis, and so on. D. B. 
Colquhoun and J. Kirkpatrick.—p. .167. 

Occurrence of True Bone Within IJenal Calculus. G. Stuart and K. S. 
Kirkorian.—p, 373. 

Effect of Carbon Monoxide and Other Agents on Rate of Tumor Growth. 
J. A. Campbell.—p. 379. 

Interstitial Reactions Caused by Various Dusts and Their Influence on 
Tuberculous Infections. E. H. Kettle.—p. 395. 

Transmission of Fowl-Tumors to Pheasants. C. H. Andrewes,— p. 407. 

Abnormalities of Mouse Suprarenal. R. Whttebead.—p. 415. 

Fetal Rickets. J, P. Ma.xwell, C. H. Hti and H. M. Turnbull.— p. 419 . 

Tumor Immunity: II. Antiserum Treatment of Spontaneous Mouse 
Carcinoma. T. Lumsden.—p. 441. 

Fat MobilUation in Stan.*ation. J. H. Diblc.—p. 451. 

Cancer of Rectum.—Cancers of the rectum are divided by 
Dukes into A, B and C cases according to the extent of spread. 
A cases are those in which the growth is limited to the wall 
of the rectum; B cases those in wliidi there is extrarectal 
spread but no lymphatic metasfases; C cases those in which 
metastascs are present in the regional lymph nodes. A striking 
difference is found in the operative mortality rate and in the 
survival period after operation in these three groups There 
is reason to believe that in A cases the disease is completely 
eradicated by rectal excision, and the excellent results of opera¬ 
tive treatment confirm the opinion that lymphatic mefastases 
are not found until a rectal carcinoma has spread by direct 
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continuity to the extrarectal tissues A good prognosis is 
justified also in B cases, though slightly less favorable than 
m A The results of surgical treatment m C cases arc dis¬ 
appointing 

Melanotic Tumor of Ganglion Cells—Millar describes a 
case of a highly malignant tumor composed of cells of nervous 
origin whose structure approvimated, in a greater or lesser 
degree, that of ganglion cells The more highly differentiated 
ganglion cells were loaded with pigment tins was a true 
melanin and was present m sufficient quantity to make parts of 
the tumor as black as an ordinary cutaneous melanoma The 
author adduces evidence to show that the tumor arose from 
nerve cells m the seventh left thoracic s\mpathctic ganglion 
In view of the undoubted nervous origin of this tumor, he 
believes that it is both possible and likely that a similar origin 
can be postulated for some at least of the melanomas arising 
in the suprarenal medulla 

Motile Organisms from Nonmotile Cultures —CoUm- 
houn and Kirkpatrick call attention to the fact that when grown 
on semisohd medium, e g, one containing 0 3 per cent agar 
plus 5 per cent gelatin, many organisms develop motility which 
are nonmotile when grown in the ordinary fluid or solid 
mediums Motile strains have been recovered in this way 
from nonmotile cultures of Bacillus typhosus Bacillus proteus, 
the Salmonella group and Bacillus pestis, Bacillus mallei and 
Brucella meiitensis In certain cases the original nonmotile 
cultures when stained for flagella showed the presence in abun¬ 
dance on such structures, e g, Bacillus tv phosus from tlie feces 
of a chrome carrier In others, e g, Bacillus suipestifcr, 
flagella were extremely scanty, only a fevv bacilli showing a 
single flagellum In others, again no flagella could be demon 
strated Certain nonmotile strains of Bacillus tj phosus. Bacillus 
jestis, Bacillus dvseutenae Shiga and Bacillus djsenteriae 
riexner-Y failed to develop flagella and motihtv after repeated 
subculturing in semisohd mediums A satisfactory explanation 
of the phenomenon described has not been obtained But the 
evidence suggests that the development of flagella and motihtv 
depends on a suitable viscosity of the medium m which the 
organisms are growing 

Journal of Tropical Medicine and Hygiene, London 

35 145 160 (Mvy 16) 1932 

Treatment of Sc)nbtosominsis Hacnnloliuim R Cirgcs —p t45 
Copper Colored Vanetj of Cirante Caused by Tnchophjton 
(Tr Rosaceum) V Funtom and E J Fampam—154 
Culture of Bi-'ilUis Tuberculosis on Petragn im s ^lcdnJm C V 
Ccriiiti —p 157 

Lancet, London 

1 1079 1130 (May 21) 19 \2 

*Control of Carbolijdiatc Metabolism J J R Macleod—p 1079 
^Injection of Umbilical ^ ein in Retained Fhcenta D \\ Currie — 

p 108? 

*Serum Agglutinations to Tjpboid Group m Cases of Pulmonary Tuber* 
culosis J R A Madgwick ami T Partner—p 1091 

Control of Carbohydrate Metabolism —Macleod states 
that from the evidence at present available it max be justifiable 
to postulate that when the requirements are more or less steady, 
the rate of sugar production is regulated by alterations m the 
balance between insulin and epinephrine in the blood, but that 
when there is a sudden call for sugar to meet the demands of 
great muscular actnitj, direct nervous stimulation of sugar 
secretion by the liver is set up As to how the balance between 
msulm and epinephrine is adjusted, it is possible, since the 
secretion of each of these hormones is subject to nerve control, 
that the sugar concentration of the blood supplying the nerve 
centers is the stimulus that acts on them In the light of the 
experiments which the author describes, these centers are 
probably situated somewhere m the pons, and the discharge 
of impulses from them, which is set up by decerebration, acts 
in such a way as to cause increase in the secretion of epinephrine 
and decrease m that of insulin, at the same time that dextrose 
secretory impulses are discharged to the liver 

Injection of Umbilical Vein m Retained Placenta — 
Currie summarizes the procedure adopted in the Leeds Mater¬ 
nity Hospital for the conduct of the third stage of labor 
Immediateh after the delivery of the child, the patient is turned 
on her back and the cord is placed in a sterile dish between 


her thighs Tlie lieight of the fundus is noted, hut the utcus 
IS not touched unless undue loss of blood necessitates the use 
of gentle massage to induce a contraction In most cases the 
patient is left undisturbed for twenty minutes, except that the 
height of the fundus is observed from time to lime, also 
the presence of hemorrhage In normal cases the simple tests 
for the position of the placenta are made (lengthening or 
shortening of the cord, the height of the fundus, and the shape, 
contour and mobihtv of the body of the uterus) If such tests 
reveal that the placenta is lying in the lower segment or 
vaginal vault, the fiiiuhis is massaged to elicit a contraction 
and the uterus is then used as a juston to push the placenta out 
of the vagina If tiic tests show tliat the placenta has not left 
the uterus, thev arc repeated at intervals of five minutes No 
alarm need he felt if the placenta is retained without hemor¬ 
rhage, hut should the placenta he retained and a postpartum 
hemorrhage occur this will continue until the placenta is 
removed It was formerly the custom at the Leeds Jfatcrnity 
Hospital to attempt to express the placenta by means of CreJe s 
maneuver, and should this be unsuccessful to repeat the 
maneuver at intervals and under an anesthetic if necessary 
before resorting to the dangerous manipulation of manual 
removal Now injection of the iimhihcal vein is practiced A 
Scaiincl blood transfusion apparatus is used This consists of 
a 20 cc svringc with a three-way tap and thus overcomes the 
delay made necessary In the repeated disconnection of the 
ordmarv record svnngc The patient is placed comfortably in 
bed with the lower part of the abdomen and thighs exposed, 
the thighs at the same time being abducted The vulva and 
the surrounding skin and the cord arc thoroughly cleansed 
and the cord is placed on a sterile towel lying between the 
r.ilicnt's legs The needle is inserted into the umbilical vem 
about 0 inches (15 cm) from the vulva, and held in position 
hj a ligature It is better to leave some undamaged cord 
between the needle and the vulva m case it is necessary to 
reinsert the needle The injection of phvsiologic solution of 
sodium chloride is now commenced, and this is injected at the 
rate of from 300 to 400 cc m two and a half minutes, 350 cc 
IS about the average amount of fluid used On completion 
of the injection, artery forceps are placed on the cord, the 
needle IS removed, and the placenta is expressed if it has 
not been already spontancoiish delivered As tlie fluid enters 
the placenta the fundus of the uterus is felt to rise up m the 
al domcn and later strong ulenne contractions occur The 
author docs not deem it necessary to await the spontaneous 
expulsion of the placenta but rather aids its delivers bv mime 
diatc cxiircssion, during a contraction, after the completion of 
the injection The method presents to the physician, whether 
of a clinic or in genera! practice, an casv means of obtaining 
completion of the third stage of labor, without the aid of anv 
further mstruineiits than he normallv carries m his bag, 
without the iiecessitv oE much preparation or anesthetic, with 
a fair proportion of success, and above all without the great 
fear of puerperal infection and risk of death that accompaui 
the manipulation now generally practiced, namelv, ‘‘niaiiual 
removal " 

Serum Agglutinations to Typhoid Group of Organisms 
—Seventy-three cases of pulmonary tuherculosis with a negative 
history of TAB inoculation or infection were examined by 
Madgvvick and Partner for agglutinins to the tvphoid group 
of organisms and these were found to be present m the blood 
of twentv-five, or 34 2 per cent These twenty-five cases showed 
reactions of diagnostic significance, which persisted for three 
months during the course of the investigation Control inves¬ 
tigations of 100 cases of nontuberculoiis mental hospital patients 
showed slightly positive reactions m fixe cases onlv, one of 
which was possibly the result of prophvlactic inoculation against 
the typhoid group of fevers during armv service The results 
suggest that, m a case showing persistent agglutination reactions 
of average low titer and not showing the rise of titer associated 
with the progress of true typhoid infections, the possibility of 
tuberculosis should not be overlooked 

Medical Journal of Australia, Sydney 

1- 565 59S (Apnl 23) 1932 
Spirit of the Association A J Gihson —p 565 
Certain Aspects of Acidosis I S Hansman —p 570 
Midwjferj in General Practice I Ma> -*~p a75 
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Bulletin Medical, Paris 

46: 433 448 (June 18) 1932 

CNamination and Treatment of Backward Child E Apert—p 437 
Continuous re\er as Only Symptom in Acute Rheumatism R Eotem 
bacher —-p 439 

•Scintillating Scotoma m Diagnosis of Pulmonary Taberculosi«s p 
Braunstem and J Stepbani —p HO 

Scintillating Scotoma in Diagnosis of Pulmonary 
Tuberculosis. — Braunstem and Stepham noted scintillating 
scotoma m SO per cent of patients with puimoiiary tuberculosis 
evamined m an investigation covering several hundred cases 
This tjpe of scotoma manifests itself chnicallj m the form of 
an attack which starts with the appearance of a dark spot in 
front of both ejes The spot extends accompanied by a vibra¬ 
tor) motion, called scintillations, at its periphery and zigzag 
colored lines until there is a considerable visual defect, fre¬ 
quently of hemianopic form Sometimes it is ev en accompanied 
by headache, malaise, vertigo, nausea and vomiting The 
attack, which lasts from several minutes to a quarter of an 
hour, resists all treatment and finallj ceases completely While 
It cannot be considered a pathognomonic sign the authors think 
It should be placed among the list of classic gene-al sv mptnms 
of pulmonary tuberculosis whether it occurs during the pre¬ 
monitory period or the earl) or the advanceu stage ot lue 
disease They think that it not onlj is a reliable sign of 
pulmonary tuberculosis but also has a certain prognostic value, 
as its presence and persistence during the course of the disease 
indicates, better than many other tests, a weakened resistance 

Presse Medicale, Paris 

40 : 925 940 (June 11) 1932 

'Treatment ot Alimentary AnaphjIaMS by Liquid PclrolaUim C Ricltcl 
and R Couder —p 925 

Pathogenic Agent of Tjplius Fcier ] Segal—p 926 
Treatment of Alimentary Anaphylaxis by Liquid 
Petrolatum—Richet and Couder, on the basis of clinical 
experience, state that liquid petrolatum given m doses of one 
teaspoonful at the beginning and at the middle or end of each 
meal is capable of preventing anaphylactic disturbances m case 
of alimentary anaphylaxis They report five cases three of 
urticaria, of many months’ duration, one of diarrhea ot 
twenty jears' standing and one of intense vertigo and abdomi¬ 
nal pain of six months’ duration m which the treatment with 
liquid petrolatum was effective within a few days This 
method may be associated with other forms of antianaphjlactic 
therapy, such as peptone therapy or elimination diet In two 
cases the cure continued after the treatment was stopped The 
authors thought at first that the oil acted as a semiprotective 
coating for the digestive mucosa which retarded the absorp 
tion of the anaphylactizing proteins, so that the organism had 
time at each meal to antianaphv lactize itself However, 
numerous experiments on guinea-pigs contradicted tins expla¬ 
nation, so the niechamsni of this therapy still remains obscure 

Schweizerische medizinische Wochensclirift, Basel 

68: 553 572 (June 11) 1932 

*Pro]ili>laxis o( Postoperative Venous Thronioosis H Iselin—p 553 
Functional Process m Nervous System I* Verzvr—p 556 
Therapeutic Use of Organic Golil Salts K Ziegler—p 560 

Prophylaxis of Postoperative Venous Thrombosis.— 
Iselm stresses the following rules as essential for the preven¬ 
tion of postoperative thrombosis 1 Injury of the vascular 
epithelium should be avoided before, during and after opera¬ 
tions Endothelial injuries ma) result from intravenous admin¬ 
istration of chemical substances and consequently these should 
be avoided 2 The phvsiologic composition of the blood should 
be respected and consequently the intravenous injection of 
large amounts of sodium chloride solutions is inadvisable To 
administer fluid to the blood the author considers the subcu¬ 
taneous administration as better and he emphasizes the signifi¬ 
cance of isotoma 3 In order to improve and accelerate the 
circulation, he recommends the application of remedies that 
effect h)pereniization, such as warm mustard applications to 
the legs These not onlv counteract stasis in the legs but also 
aid m drawing the blood awav from the overfilled portal 
system after laparotomies, and from the lungs following 
inhalation anesthesia They should be applied soon after the 
operation, in order to be effective during the postoperative 
circulatory crisis, which deielops particularly in obese patients 


Archivio Italiano di Urologia, Bologna 

S: 539 650 (Mai) 1033 

'Strictures and Congenital Atresia of Urethra G T-rozzi vrd G 
Bucciardi —p 53° 

Stud^ of Diu-etic Cerebral Hormone'; b^ Puncture ox Saline Center xn 
Floor of Fourth \ entricle E. —p 601 

Strictures and Congenital Atresia of Urethra.—^Tarozzi 
and Bucciardi state that m complete congenital closure of the 
urethra there is also congenital dilatation of the bladder, 
whereas m stricture there is m addition to this dilatation a 
compensatory hypertrophv of the bladder wall Two types 
of tumor come into question m urethral stricture, namely, 
fibromyoma of the bladder and the ganglioneuroma found in 
certain zones of nervous ganglial elements Xeoforniations 
derived from blastomatous proliferation of nervous elements 
consist of neuroblastoma, paragangliomas and ganglioneuromas 
In a number of the authors' cases, the stricture consisted of 
a hypertrophic and hyperplastic process involving all the mus¬ 
cular, connective tissue and nervous layers of the bladder and 
was accompanied by hypoplasia of the genital organs In a 
few cases the presence of hyperplastic nervous tissue in the 
bladder militates against the fibromatous and fibromy omatou^ 
character of the bladder changes When there is no closure 
but simply congenital stricture of the urethra, the resulting 
alterations through dilatation and hypertrophy of the bladder 
are already established during intra-uteriiie life and are more 
accentuated after birth Congenital urethral strictures are 
either partial (v'alvular) or annular Nothing is known of the 
causes and primary conditions by which a congenital stricture 
is determined It occurs generally m males Some hold that 
only those cases are congenital wherein the form of the utricle 
and the disposition of the glands of the verumontanum deter¬ 
mine a true hyperplasia of the urethral crest, witli production 
of a partial stricture corresponding to the internal urethral 
orifice Others maintain that toxic and infectious processes m 
intra-utenne life, resulting in deformity and sclerosis, can easily 
determine stricture 

Boll, e Memoria d. Soc. Piemont. d. Chir., Biella 

11: 519 564 (May 14) 1932 
Arthroplasty ol KnSe D Barjellini —p 519 

Operation for Diverticulum of Duodenum at Duodenojejunal Angle 
Jl Donati —p 523 

•Gallstone of Rare Composition 0 Uffreduzzi —p 531 
Importance of Roentgen Examination m Some Cases of Calculosis of 
Cboledochus A Foa —p 536 

Technic of Examination of Motor Function of L rinary Bladder E 
Ragnotti —p 545 

•Importance of Renal Function m Postoperative Insufficiency of Lner 
L Strojieni —p 554 

Gallstone of Rare Composition—Uffreduzzi found iii a 
patient a gallstone consisting almost completely of calcium 
carbonate On reviewing the case literature of gallstones he 
did not find anything similar to his case He states that cal¬ 
cium frequently enters into the composition of biliary stones 
but only m combination with bilirubin or cholesterol or in 
compound stones The mucosa of the cholecy stic w all undoubt¬ 
edly' produces calcium but this cannot explain a pure calcium 
carbonate calculus 

Renal Function in Postoperative Insufficiency of 
Liver.—Stropem states that insufficiency of the liver is objec¬ 
tively manifested above all by the appearance of ketone bodies 
in the urine (acetone, diacetic acid, beta-oxv buty nc acid) He 
studied both the acetone content of the urine and the amount 
of ketone bodies in the blood Normally' the blood contains 
ketone bodies to the amount of from 13 to 25 mg per hundred 
cubic centimeters After an operation (usually for calculous 
cholecvstitis) there is a slight increase in the ketone bodies 
corresponding to the amount of acetone in the urine A slight 
and decreasing eliminatipif'of acetone corresponds to a pro¬ 
gressive increase of ketone bodies m the blood The deter¬ 
mining cause of the c\ma in diabetes is not so much the 
increase m the production of ketone bodies as the appearance 
of a renal insufficiencv permitting the ketone bodies to accumu¬ 
late in the blood In regard to ketone bodies, the kidneys are 
divided into three groups (1) normal kidneys with great 
reserve power, (2) kidneys apparently normal but having 
slight reserve (could be called "compensated kidneys'), and 
(3) kidneys without reserve power with alreadv altered func- 
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tion: namely, “decompensated kidneys.” Insulin is the specific 
remedy for ketonemia in decompensation of the kidneys, but 
if not used at once it cannot save the kidney from irremediable 
alteration. The behavior of renal function observed in respect 
to the elimination of nitrogen corresponds perfectly to that ot 
the kidneys in the presence of toxic substances such as ketones. 
The author concludes that the cause of every accident in cases 
of postoperative functional insufficiency of the liver can be 
traced to the kidneys. 

Archives de Medicina, Cirugia y Espec., Madrid 

35:429-448 (May 28) 1932 

•Innammatory Strictures of Rectum. M. Coraclian.—p. 429. 

Inflammatory Strictures of Rectum.—From observations 
made in eighteen patients with inflammatory strictures of the 
rectum (five men and thirteen womenl, Corachan concludes 
that the strictures are consecutive to inflammatory cliangcs in 
the lymph nodes of the pararectal tissues. Tlie changes in the 
lymph nodes originate in a primary infection, eitlier genital or 
anorectal, which in most cases is of the nature of lympho¬ 
granulomatosis. Rectitis, which represents the initial stage of 
development of the inflammatory strictures, is caused by the 
lymphatic stasis plus a retrogressive infection, provoked by 
the adenopathy of the lymph nodes and propagated through the 
lymph chanels. The perianorectal suppuration is caused by 
septic foci in the regional lymph nodes. Patients with inflam¬ 
matory strictures of the rectum usually consult the surgeon 
too late, when the disease is in an advanced stage. As the 
only treatment of inflammatory strictures of the rectum, the 
formation of a permanent artificial anus, whicli the patient can 
operate at will, seems advisable. When the disease is not yet 
in an advanced stage and also when the patients do not improve 
after the formation of an artificial anus, the removal of the 
distal segment of the sigmoid portion of the colon (which 
remains after the artificial anus is made) gives satisfactory 
results. However, if the sigmoid flexure is not included in the 
pathologic process, its resection is unnecessary. The technic 
of the operation is simple and the mortality is low. 

Semana Medica, Buenos Aires 

39: 1503-1572 (May 19) 1932. P.-irtial Index 
•Polyneuritis Caused by Triortbocresyl Phosjihate Poisoning. R. Carrillo 

and J. W. G. Ter Braak.—p. 1511, 

Postoperative Pharyngeal Dysesthesia. E. Riccitclli and V. Frauchini. 

—p. 1547. 

Undulant Fever in Argentina. E. A. Molinelli.—p. 1550, 

Induction of Labor by Hypophysm. H, F. Adatno.—p 1553. 
Heredosypbilitic Polydactylism: Case. A. E. Despontin.—p. 1555. 
Juvenile Tabes; Case. I. Maldonado Allende.—p. 1559. 

Polyneuritis Caused by Triortbocresyl Phosphate Poi¬ 
soning.— From clinical observations made in thirty-seven 
young women with toxic polyneuritis following the use of apiol 
as an abortifacient, and also from an anatomic and experi¬ 
mental study of this type of polyneuritis, Carrillo and Ter 
Braak conclude that the disease manifests itself, after a period 
of incubation of seventeen days, by sudden development of 
paralysis of the distal segments of the limbs associated with 
atrophy of the hands and the feet, disappearance of the achillcs 
tendon reflex, with conservation of the patellar reflex, and 
absence of disturbances of sensation. The close similarity of 
the toxic apiol polyneuritis with two other types of toxic poly¬ 
neuritis (polyneuritis caused by creosote phosphate in the 
treatment of tuberculosis and the so-called ginger paralysis 
described in the United States in 1930) made it advisable to 
classify the three forms of polyneuritis mentioned as included 
in only one nosologic group. The causal agent in all three 
forms is triortbocresyl phosphate (which is present in both 
the ginger extract and in the commercial preparations of 
creosote phosphate, and apiol). The authors succeeded in 
reproducing “polyneuritis gallinarum" in a group of chickens 
after feeding the animals with apiol, obtained from the patients. 
Paralysis affects the territory supplied by the sciatic nerve. 
Study of the animals showed that the disease causes great 
pathologic changes in the muscles, nerves, the genitalia and 
the liver. The paralyzed territory presents an intense mus¬ 
cular atrophy. The alterations of the nerve fibers, which are 
of a periaxial and not of a wallerian type, involve selectively 


the myelin sheath. There are proliferations of the sheath of 
Schwann and structural alterations of the neuraxis. The 
changes in the spinal cord are secondary. The poison seems 
to have a selective action of fixation on the phospholipids and 
on the distal parts of the nerves, thus causing a direct degen¬ 
eration of the muscles and, in grave cases, a retrogressive 
degeneration in the spinal cord. The clinical picture of apiol 
polyneuritis is dissimilar to the clinical pictures presented by 
other types of toxic polyneuritis previously reported. It pre¬ 
sents only a slight similarity to that of pure phosphorus poly¬ 
neuritis (caused by phosphorus or its compounds). Patients 
with both slight paralysis and slight atrophy improve rapidly. 
When the condition causes great atrophy and .intense impo¬ 
tence of the muscles resulting in marked paralysis, the return 
to normality is slow (between two and three years). 

Archiv fiir klinische Chirurgie, Berlin 

170: 331-510 (May 23) 1932 

Skeletal Metastases m Ilyjternephroma. W, Lehmann.—p. 331. 

Experimental Investigations on Pathology of Suprarenals. II. Widen- 
horn.—p. 381. 

•Disturbances of Consolidation Following Orthopedic Osteotomies of 
Long Bones, ^f. Brandes.—p. 408. 

Resection of Ulcerated Stomach in InfrajJapillary Duodenal Stenosis. 
A. Plcnk.—p. 427. 

Gastric Phlegmon. H. Nahrath.-—p, 431, 

Double Ulcer of Duodenum: Pathology of Duodenal Ulcer. 0. Bsteh. 
—p. 444. 

Development and Significance of Synovial Villi. O. Siber.—p. 458. 
•So-Called Hyaline Thrombosis in Profuse Renal Hemorrhage. D. 
Schwarz,—jt, 470. 

Malacia of Os Lunatum in Electrical Trauma. \V. Wagner.—p. 483. 

Surgical Treatment of Pancreatic Cysts. H. Ncuffer.—p. 488. 

Clinical and Surgical Significance of Outgrowths on Vesical Mucous 
Membrane Following Tuberculosis. T. Cohn.—p. 493. 

Multiple Carcinomas. J. Korblcr.—p. 505. 

Method for Subcutaneous Division of Plantar Aponeurosis. A. S. 
Tokmakovv.—j>. 508. 

Disturbances of Consolidation Following Orthopedic 
Osteotomies of Long Bones.—Observations on 621 ortho¬ 
pedic open osteotomies revealed to Brandes the following: 1. 
In 1.2 per cent of tl)e cases there were disturbances in the 
healing process, but a pscudo-artbrosis developed in only one 
instance. 2. The disturbances in the consolidation were caused 
by various local changes, such as by a disturbance in the callus 
formation due to a secmid surgical intervention at the site of 
the osteotomy, by bolting of the medullary cavities of the bones 
of the forearm, by a wire suture of the humerus and by a 
slight infection of a hematoma on the tibia. In two patients 
with severely sclerosed old rachitic bones, the consolidation was 
considerably retarded, and in one instance of Springer’s opera¬ 
tion the resorption of the wedge led to pseudo-arthrosis. 3. In 
one case there was no local cause but a gravidity prevented 
tl)c callus formation. 4. The assumption that not the operative 
procedures, but rather endocrine disorders are the cause of the 
retardation in the consolidation, was not confirmed by the 
author’s observations. 5. After osteoclasis he never noted com¬ 
plications or retardation in the healing process. The osteotomy 
disturbances were most frec|Ucnt in tlie leg; dominance of one 
sc.x was not noticeable. 6. In the correction of deformities, it 
should be the aim to obtain results with the smallest intervention. 

So-Called Hyaline Thrombosis in Profuse Renal Hem¬ 
orrhage,—Schwarz relates tlie clinical history of a patient, 
aged 24, in whom on account of life endangering hematuria, 
chills and severe, colic-like pains in the region of the right 
kidney, a nephrectomy was done. The microscopic examina¬ 
tion revealed a localized thrombosis of the interlobular vessels 
and of their branches with hyaline fibrin. Subcapsularly. m 
the region in which the largest number of vessels were throm¬ 
bosed, there was a wedge-shaped hemorrhagic infarct and 
several smaller, older infarcts. Wliere the vessels were not 
obliterated with the hyaline fibrin, they contained besides fibrin 
also erythrocytes. The same formations were found in the 
uriniferous tubufes, especially in tlic junctional tubules and in 
the collecting tubules. The cause of the formation of tins 
hyaline fibrin remains unexplained, but the author assumes that 
the erythrocytes participate in its formation and that the casts 
in the uriniferous tubules may also be formed from fibrin, for 
morphologically as well as in their staining characteristics the. 
casts are like the thrombi in the vessels. 
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Dermatologische Zeitschrift, Berlin. 

64:1*126 (June) 1932. Partial Index 
*Does the Pathogenic Agent of Syphilis Have Other Forms or Stages of 
Manifestation Besides Spirochetes? F. Jahnel, R. Prigge and 
M. Rothermundt.—p. 7. , ^ ^ 

Peculiar Venous Changes in Experimental Framhesia of Rabbits. 

E. Hoffmann.—p. 29. , % t 

'n,,mmT of Thyroid: Differential Diagnosis of Gumma and Tuherctilous 
cTramilation Tissues. P- Fasa!,™p. 43 ^ ^ ^ 

Tertiary Syphilitic Superficial Cutaneous Infiltrates. Ruth Lmdemann. 
—p. 51. 

♦Statistics on Lichen Ruber, H. Freund.—p. a/. 

Does the Pathogenic Agent of Syphilis Have Other 
Forms or Stages of Manifestations Besides Spirochetes? 
_Jahnel and his associates point out that soon after the dis¬ 
covery of Spirochaeta pallida the question arose whether 
besides the spiral form, there are yet other forms or stages of 
the pathogenic agent of syphilis. After reviewing the theories, 
the authors describe their studies on this problem. They 
reach the conclusion that although the syphilitic organism can 
occasionally be demonstrated by vaccination when the micro¬ 
scopic examination does not reveal the spirochetes, this does 
not justify the assumption that the syphilitic organism is not 
present in the spirochete form and must therefore be present 
in the ultravisible form. They believe that the cause of the 
frequent failures of the microscopic demonstration of the spiro¬ 
chetes is their small number, for they observed that the direct 
microscopic demonstration fails in blood suspensions in which 
the spirochete content is below a certain limit: nevertheless by 
riieans of these suspensions it is possible to produce a typical 
infection. They found that if the number of syphilitic micro¬ 
organisms is less than 300 per cubic millimeter it is no longer 
possible to detect them in the dark field. As another factor 
against the existence of an ultravisible form of the syphilis virus 
they cite the negative results of filtration experiments. 

Gumma of Thyroid.—According to Fasal, syphilis of the 
thyroid, although comparatively rare, may occur during secon¬ 
dary as well as tertiary syphilis. The rarity of syphilitic 
involvement has been explained on the basis of the iodine con¬ 
tent of the thyroid, the iodine protecting the healthy gland 
against syphilis, whereas the thyroid with impaired function 
lacks resistance against syphilis. Histologically verified cases 
of syphilis of the thyroid during the secondary stage are 
extremely rare. Clinically, the gumma of the thyroid usually 
presents the aspects of a rapidly growing tumor, which is often 
sensitive to pressure, which by compression of the trachea and 
of the esophagus may cause dyspnea and difficulty in swallow¬ 
ing, and which is frequently taken for a malignant struma. 
However, the literature contains reports also of cases of gumma 
of the thyroid in which the diagnosis of syphilis was based only 
on the positive serologic reactions and on the effectiveness of 
the antisyphilitic therapy. But the author shows that the diag- 
' nosis of syphilis of the thyroid is not always justified in cases 
in which a struma disappears following antisyphilitic treatment, 
for it has been known that a struma that already existed before 
the syphilitic infection was influenced by antisyphilitic treat¬ 
ment. Histologically, because of the abundance of giant cells 
and the frequently pronounced caseation, there is a considerable 
resemblance to tuberculous granulation tissues. The author 
describes a case which had several times been diagnosed as 
malignant struma. However, the positive syphilitic seroreac- 
tions and the rapid improvement following antisyphilitic 
treatment indicated syphilis. Yet this diagnosis could have 
been made also on the basis of the histologic examination. 
In discussing the histologic examination, the author mentions 
and evaluates the various stains and he stresses that the 
Bielscliowsky-Maresch method of impregnation with silver is 
especially valuable. When this method is employed the gumma 
always presents a rich meshwork of fresh, fine tissue fibrils 
without connection with the former stroma, whereas the tuber¬ 
culous caseation presents only rests of old tissue fibrils. 

Statistics on Lichen Ruber.—A statistical review of 1,124 
cases of lichen ruber, which were observed during the years 
from 1914 to 1930, convinced Freund that the incidence of lichen 
ruber is 20 per cent higher among men than among women. 
With increasing age the incidence of lichen ruber increases, 
and it is highest in persons aged between SO and 60. Seasonal 
fluctuations were not observed. 


Deutsche Zeitschrift ftir Chirurgie, Berlin 

2SG:97-16S (Ma.v 17) 1932 

•Measurement of Skin Temperature During: Anesthesia and Its Signifi* 
can'ec for Prognosis, E. Mayer.—p. 97. 

Disturbances of Carbohydrate and of Aetd-Base Metabolisms as Well as 
of Gas Exchange in “Avertin’* Anesthesia: Their Modification by 
Oxygen and Carbon Dioxide Inhalation. H. Fuss and E. Derra,— 

P- 114. 

•Pancreatitis Following Surgical Interventions on Biliary System. H. L. 
Popper.—p. 124. 

Bacteriology and Therapy of Pneumococcic Peritonitis. T. Eck and 
M- Gundel.—p. 137. 

Retrograde Pyelography. W. Roller.—p. 147. 

Free Perforation of Pyonephrosis into Abdominal Cavity. H. Hanimel. 
—p. 255. 

Implantation of Bone (Axhausen's Method! for Treatment of Pseudo* 
Arthrosis of Bones. T. Mayeda—p. 159. 

Measurement of Skin Temperature During Anesthesia. 
—Induced by the studies of Ipsen and Foged, who had found 
that the skin temperature during operations gives indications 
for the postoperative course. Mayer studied this problem on 
196 patients. He found that normally anesthesia increases the 
skin temperature and that this is most clearly noticeable on 
the sole of the foot. The increase is due to a dilatation of 
the cutaneous arteries, especially of the arterioles. Under the 
influence of ether-oxygen anesthesia, which in some instances 
was deepened by the administration of a few drops of chloro¬ 
form, the skin temperature increased on the average by about 
5 degrees centigrade. In combined "avertin' and nitrous 
o.xidc-oxygen anesthesia, the skin temperature likewise increases 
bj’ about S degrees centigrade. The increase is more rapid 
than in ether anesthesia. In spinal anesthesia the temperature 
increase follows immediately after the injection of the anes¬ 
thetic. Under the influence of local anesthesia, there is as a 
rule no temperature increase, only occasionally increases from 
4 to 6 degrees centigrade being noted. In regard to the prog¬ 
nostic significance of the skin temperature during anesthesia, 
the author states that an increase (positive Ipsen's anesthesia 
phenomenon) indicates a favorable prognosis. Deviations from 
the normal anesthesia reaction (negative Ipsen’s anesthesia 
phenomenon) indicate an unfavorable prognosis. 

Pancreatitis Following Operations on Biliary System. 
—It is pointed out by Popper that the pancreatitis which 
develops following interventions on the biliary system becomes 
manifest under various symptoms, none of which are suffi¬ 
ciently characteristic to permit a definite diagnosis. However, 
with the aid of systematic tests of the diastase content of the 
blood, it is possible to demonstrate a postoperative disturbance 
of the pancreas. Since the diastase values return to normal 
after a certain time, blood sugar tests should be made in order 
to determine the further course of the disease of the pancreas. 
If a pancreatic disorder exists, dietary as well as medicinal 
measures should be resorted to. Insulin should be given, but 
epinephrine and other medicaments that have a tendency to 
increase the blood sugar content should be avoided. Contin¬ 
uous drop infusion with sugar solutions is likewise inadvisable. 
The fact that, of five cases with postoperative pancreatitis, 
four had a fatal outcome indicates an unfavorable prognosis. 

aSGlJ(.9-268 (.May 22) 19JJ 

Autoplastic and Homoplastic Implantation of Epidermis. I.oeffler.— 
p. 169. 

•Osteitis Fibrosa and Sarcoma. W. Hoffmeister.—p. 191. 

Criticism of Usual Methods of Surgical Reposition of Bone Fractures. 
H. May.—p. 213. 

Surgical Treatment of Bone Fractures. E. W. Lexer.-—p. 234. 
Intravenous Pyelography. \V. Hoffmeister.—p. 24S. 

Surgical Approach in Operations on Temporomaxiilary Articulation anti 
on Upper Portion of Ascending Ramus of Maxilla. G. Schmidt.— 

p, 260. 

Osteitis Fibrosa and Sarcoma.—It is pointed out by 
Hoffmeister that in the treatment of osteitis fibrosa it is of 
greatest significance to consider whether an osteitis fibrosa may 
develop into a sarcoma, or whether the brown tumors belong 
in the group of sarcomas. By means of several case reports 
the author illustrates that the diagnosis osteitis fibrosa has to 
be made with great caution, for beginning sarcomas may, by 
changes in their surroundings, simulate osteitis fibrosa. ’ The 
arrangement of the giant cells does not permit a differentiation 
between osteitis fibrosa and sarcoma. Roentgen and histologic 
examinations atone are not decisive. As long as there is mo 
reliable method for the differentiation between malignant and- 
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benign changes in the bones, definite rules should be laid down 
for the surgical treatment. The osteitis fibrosa cystica heals 
most readilj' if all the diseased tissue is removed. Jiforeover, 
the complete removal of all diseased tissues prevents degenera¬ 
tion into a sarcoma. The following rules should be adhered 
to in the treatment of osteitis fibrosa, or of a beginning bone 
disease that resembles osteitis fibrosa; Small cysts should be 
chiseled out, down into the healthy tissue, and larger cysts 
should be resected and the resulting defect should be bridged 
by bone transplantation. If the process is an osteitis fibrosa 
without sarcomatous degeneration, the subperiosteal extirpation 
prevents relapse. On the other hand, if there is a sarcoma, 
the early resection provides the ntost favorable chances for 
recovery. The subperiosteal resection has no maiming effect, 
because the perisoteum regenerates the bone again. The resec¬ 
tion can be employed also when the tumor has perforated the 
bone but has not yet affected tile soft parts. If the operation 
reveals a perforation into the soft parts, the diagnosis sarcoma 
is established; and only in this case is a maiming operation, 
such as amputation or e.xarticitlation, justified. 

Klinische Wochenschrift, Berlin 

• 11:929-963 (Tvtay 28) 19.12 

Problem of Dementia. H. W. Gruble.—p, 929. 

’'Studies on Postoperative Condition. W. Ewig nnd E. Klotz.—p, 9.12. 
Determination of Antiprothromhin in Blood Serum, A. Fischer.—p. 916. 
Observations on Normal ilistoloffy of Bmin of Children, with Especial 
Consideration of Anatomic Changes itt Brain of Children with Intes¬ 
tinal Intoxication (Exsiccosis). J. If. Globus, H. Schwarz and 
P, Cooler.—p. 917. 

Hypeifunction of Parathyroids and Ilcchlinghanscn’s Bone Dise.ase- 
E. Toenniessen and H. von Ilecker.—p. 940 
Increase in Skin Wheals of Coloring Matter Circulating in Blood. 

D. Adlersherg and A. Perutz,—p. 942. 

Cause of Change in Form of Automatic I'ciitricnlar Coniplexc.s in Com¬ 
plete Heart Block. D. Scherf and A. Schott.—p. 945. 

Red Rays for Treatment of Profuse Genital Hemorrhages. II, Kiistncr. 
—p. 947. 

Roentgen Picture of Skull in Increased Cerebral Pressure, I. Roth and 

R. Lemke —p, 949. 

Acholurta Resulting from Renal Instilliciency in Patients with Ictcrns. 
G, Peremy.—p, 950. 

Determination of Crea in Normal and Pathologic Eye Lenses of Animals. 

S. Nauen.—p. 952. 

Studies on Postoperative Condition.—Ewig and Klutz, 
wishing to throw more liglit on the component factors of post¬ 
operative shock, made animal c.xperiments witli procedures tliat 
are also employed in studies on human subjects. Tlicy found 
that the four conditions that tliey selected for their studies, 
namely, central vasomotor paralysis, wound shock, intestinal 
shock and histamine shock, are conditions of true collapse. 
However, the pathogenesis of these conditions varies consid¬ 
erably, and consequently their treatment has to be different. 
The decrease in the amount of the circulating blood, the authors 
consider the cardinal symptom of collapse. In central nervous 
collapse it is due to the fact that large quantities of blood 
are retained in the periphery, but there also develop peculiar 
changes in the composition of the blood, which in the larger 
vessels lead to a considerable increase in the plasma, so that 
the hemoglobin and erythrocyte values decrease considerably- 
In the peripheral capillary blood, the conditions are reversed. 
In wound shock and intestinal shock, the decrease in the amount 
of the circulating blood is primarily due to loss of plasma, so 
that there is a considerable inspissation of the blood. Since 
the loss of plasma is mainly due to the escape of plasma in 
the injured vascular regions, local tissue changes at first pre¬ 
dominate in these types of shock. In histamine shock, how¬ 
ever, the conditions are more complicated, but tliey become 
likewise manifest in a considerable loss of plasma with the 
resulting inspissation of the blood. In histamine shock in dogs 
the liver as a storage organ plays an important part, not only 
in the sense of a filling with blood but also as a result of 
capillary endothelial injury by escape of plasma into the paren¬ 
chyma, The latter process, however, involves several other 
organs. In addition to this there is also a loss of fluid in the 
stomach and intestine. In the central nervous shock, however, 
as well as in wound shock and in intestinal shock, a storage 
function of liver and spleen is not likely. Helpful for the 
clinical ■ differentiation of various forms of collapse is not 
only the' determination of the amount of the circulating blood, 
by either the dyestuff or the carbon dioxide methods, but also 
the determination of its hemoglobin content. Decrease in the 
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amount of circulating blood, with considerable differences in 
the two methods of determination and decrease of hemoglobin 
content in arterial and venous blood, indicate central nervous 
collapse; but if the two test methods of the circulating quan¬ 
tity of blood give similar re.sults and if in addition to this the 
blood is inspissated, the collapse is of peripheral origin. 

11: 969-1008 (June 4) 1932 

Pliysiology of Hjpiiiilij-sls with Relation to Its Disc.i.scs. T. J. Putn-im 

—p. 969. 

Fcrioilic Irrcgiil.aritic.s in Pulse During Abnormal (Clicyiie-Stokes) and 
Normal Respiration. H. von Ilocsslin.—p. 971. 

'Treatment of Pernicious Anemia with Liver and Liver Extracts, 
F. Schlumni.™i>. 975. 

Point of Attack of Cnrliohydralcs in Their Antiketogenic Action, 
A, Gottschalk.—978. 

Ejiileplic Attack ami Nciiromnsciilar Irritahility. If. Altenburger and 
If. G. Wolff.—p. 980. 

Treatment of Anemias hy Means of Copper; Method for Quantitative 
Comparison of Antianeniic Remedies and New Coppcr-Iron-Protcin 
Preparation. If, Ilnndovsky,—p, 9SI. 

Behavior of Blood Sugar During Starvation, B. Slotopolsky,—p, 984, 
'Accelerating Action of Parathyroid Hormone on Coagulation. G. F. 
Biime and E. Werher.—ji, 988. 

Magnesium Content of Blood, Particularly in Tetany. B. Sjollcnia and 
L. Scckles.—p. 989. 

Nature and Biologic Action of Comidcx Salts of Alkaline Earth Metals. 

K, Mnlli and F. Staiuleiiath.—]i. 990. 

Ticatmcnt of Benign Lymjiliogrannlonia Inguinale. C. T. Nicolati,— 
p. 991. 

Treatment of Pernicious Anemia with Liver and Liver 
Extracts.—Schhmim thinks that the advantages of parenteral 
liver therapy far ontmimber its disadvantages and that it is 
superior to enteral therapy. He also suggests that cases that 
do not yield to enteral liver treatment may yet be saved by 
parenteral therapy. In comparing several liver extracts that 
have been used for injection he found that deprotcinization 
reduces the efficacy of the c.xtract considerably. Tlie fact that 
comparatively small amounts of parenterally administered liver 
are just as cfTectivc ns large amounts of cnterally administered 
liver indicates that only a small cpiantity of the active principle 
passes tlie intestinal wall unchanged. This in turn speaks for 
a hormonal character of the active principle and against the 
tlieory that the liver becomes active by absorbing toxins. If 
the active substance realiy is hormonal the deficiency theory of 
pernicious anemia seems more probable, the more so because 
pernicious anemia seems to be related to other deficiency 
diseases, such as sprue, beriberi and pellagra. . 

Accelerating Action of Parathyroid Hormone on 
Coagulation.—Following inve.stigations, Bume and Werber 
became convinced that, besides increasing the calcium content 
of the blood, the parathyroid hormone also effects an increase 
in the thrombokinasc: they think that to this influence on the 
tlirombokinasc can he ascribed the superiority of the para¬ 
thyroid hormone over calcium therapy in the treatment of 
licmoptj-sis. 

Medizinisclie Klinik, Berlin 

28: 777-812 (June 3) 193; 

CUnicaJ Significance of Research on Dysentery. Sartprius.—p. 777. 
•Connection Hctwecn Rhinopathia Vasomotoria and Digestive Dis¬ 
turbances. D. Adiersherp and U. Forschner,—p. 779. 

Essential am} Symptomatic Apramitocytosis. E. Schilling.—p. 7S-i. 
Ovarian Tumors and Ovariotomy During Pregnancy. F. Schrerk.— 
p. 785, 

Determination of Blood Croups in Paternity Lawsuits. A. M. ^^arx. 
—p. 787. 

Percutaneous Arsenic Action with Arsenic Baths in Secondary Anemias. 
H. Frank.—p. 791. 

Significance of Stasis Treatment in Surgery. E. Sehrt.—p. 792. 
Whooping Cough a Disease Entity or Only a Symptom? W. Hilde- 
hrandt.—p. 793. 

Thyrogcnic Obesity as Result of Gunshot Wound of Neck? O. Oesterlen. 
-p. 795. 

Rhinopathia Vasomotoria and Digestive Disturbances. 
—Adlersherg and Forschner show that the etiology of rhino¬ 
pathia vasomotoria is not always the same. In the majority 
of cases it is of allergic origin, in a second group it is entero- 
genic, and the third form is closely connected with the internal 
secretions. In this paper the enterogenic form is discussed 
primarily. In a large rhinologic material the concurrence of 
typical rhinopathia vasomotoria with gastro-intestinal distur¬ 
bances was observed in thirty-six patients. On the other hand, 
among a large number of patients with gastro-intestinal dis¬ 
orders, thirty-three were discovered in whom there also existed* 
a rhinopathia vasomotoria. The enterogenic form of rhinopathia 
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vasomotoria usually shows the following characteristics: (1) 
simultaneous existence of typical gastro-intestinal symptoms 
(usually chronic enteritis or colitis), (2) modification of nasal 
disorders by treatment of gastro-intestinal disturbances, and 
(3) absence of allergic symptoms (especially absence of eosino- 
pbilia in blood and tissues). The authors call attention to 
connections between rhinopathia vasomotoria and oxyuriasis, and 
to relations with incretory processes as well as to the influence 
of the intestine on the allergic form of rhinopathia vasomotoria. 

Mtinchener raedizinische Wochenschrift, Munich 

70:861-900 (May 27) 1932 

•Therapy of Effusions and Vascular Disturbances in Extremities. F. 

Schede and E. Bettmann.—p. 861. 

Treatment of Cystitis and of Acute and Chronic Cystopyclitis. Schott- 

muller.—p, 863. 

Blood Pressure and Bronchial Asthma. M. J. Gutmann.—p. 869. 
•Dietary Alteration in Infectious Diseases. K. Friedrich.—p. 866. 
Therapy of Secondary Anemias in Nurslings and Small Children. 

Gertrude Redmann.—p. 868. 

Gonorrheal Arthritis in Small Girls. H. Stephani.—p. 869. 

Results of Immunization with Concentrated Diphtheria Ointment Accord¬ 
ing to Lowenstein.—p, 873. 

Injuries of Fetus Caused hy Chemical Contraceptives. G. Schwarz.— 

p. 872. 

Dermatitis Bullosa Caused by Plant Poison. E. Haymann.—p. 87-1. 

Therapy of Effusions and Vascular Disturbances in 
Extremities.—Schede and Bettman point out that circulatory 
disturbances of the e.xtremities and chronic effusions of the 
knee joint are frequently refractory to treatment, particularly 
when the causes are not known. Yet it is important to remove 
the effusion before a flail knee or an arthrosis deformans 
develops; and chronic circulatory disturbances of the leg should 
at least be improved to such an extent that chronic indurations, 
ulcers and thrombophlcbitic changes are avoided. The authors 
describe methods of mechanical treatment that are helpful in 
realizing these aims. The impaired circulation can be improved 
by rhythmic opening and closing of the arterial blood stream, 
by means of vascular massage or compression. Vascular 
massage is done by alternately inflating and deflating a rubber 
tube that is put around the thigh. This treatment influences 
not only the limited region but the entire peripheral vascular 
system. On the same principle of rhythmic compression are 
based the inflatable rubber stocking and the inflatable abdominal 
bandage, and they are used for the same purpose, namely, that 
of stimulating the circulation or, in the case of the abdominal 
bandage, for improving the thoracic respiration in patients with 
spondylosis. In addition to the vascular massage the author.s 
recommend gymnastic e.xercises, hydrotherapeutic measures and 
medicinal treatments. In discussing gymnastics they mention 
bicycle exercises, various forms of knee bending, and turning 
in bed without using the arms. Hydrotherapeutic measures aim 
to improve the circulation by thermic stimulation, such by cold 
showers applied from the toes upward to the waist; also by 
alternating hot and cold foot baths and by subaqual massage. 
For the medicinal treatment the authors recommend measures 
that dilate the capillaries and the arteries. 

Dietary Alteration in Infectious Diseases.—Friedrich 
shows that, by a sudden change in the diet, reactions may be 
produced in the course of infectious diseases, which, in persons 
with slight fever become manifest in a primary (not always 
recognizable) increase in temperature with subsequent decrease 
or only in a temporary decrease. The direction of the dietary 
change whether from acid to alkaline or in the reverse direc¬ 
tion seems to be of slight significance; not the type but the 
suddenness and intensity of change is the decisive factor. 
Whereas the reactions that are produced by changes in the diet 
arc almost the same in the various types of diet, the prolonga¬ 
tion of a one-sided diet produces a characteristic action such 
as an increase in temperature by a diet inducing acidity, a 
decrease by a diet inducing alkalinity. Regular repetition of a 
change in diet in definite intervals is capable of influencing the 
course of infectious disease favorably, in that it has a deferves- 
ceiit effect. In patients with slight lever the author noted a 
favorable influence when the diet was changed after intervals 
of from one to two days. Less frequent changes were less 
effective. In patients with high fever the change should, if 
possible, be still more rapid. The author considers the change 
of diet as a promising method to influence patients with infec¬ 
tious and other diseases. 


Zeitschrift fiir Tuberkulose, Leipzig 

64: 399-178 (May) 1932 

Robert Koch and Crusade Agtiinst Tuberculosis. F. A. Weber-—p. 399. 
Beginning of Tuberculosis in Adults: Obsen'ations on Series of Roent¬ 
genograms. H- Braeuning.—p. 416. 

Permatwnt Cure and Operability Following Thoracoplasty. A. Heyiner 
and W. Thaler.—p. 427. 

Cavern Formation in Lung in Atypical Pulmonary and Osseous Lympho¬ 
granulomatosis. H. Lichtenstein.—p. 429. 

‘Influence of Extirpation of Sideen and of Blockage of Reticulo- 
Endothelial System on Course of Tuberculosis. I. M. Subin.— 
p. 436. 

Experiences with Complement Fixation Reaction According to Xeuberg- 
Klopstock. W. Hunigeii.—p. 447. 

Extirpation of Spleen and Blockage of Reticulo- 
Endothelial System in Experimental Tuberculosis.— 
Owing to the fact that administration of spleen preparations 
have proved of favorable influence on tuberculosis in guinea- 
pigs, and because the action mechanism of this spleen therapy 
has not been understood as yet. Subin decided to approach tlie 
problem of the role of the spleen in tuberculosis from a different 
angle, namely, by subjecting tuberculous rabbits to splenectomy, 
and also by blockage of the reticulo-endothelial system with 
colloidal dyestuffs. It was found that splenectomy has an 
unfavorable influence on the course of tuberculosis, for the 
rabbits subjected to it showed more extensive tuberculous 
processes of a primarily exudative character than those that 
were not splenectomized. However, the blockage of the 
reticulo-endothelial system had the opposite effect of what was 
expected in view of the effect of the splenectomy, for in sp'.enec- 
tomized animals in which the reticulo-endothelial system was 
blocked for a prolonged period the tuberculous lesions were 
much less severe than in the animals in which only splenectomy 
was performed. The author thinks that this favorable effect 
of blockage is due to the fact that it does not injure the reticulo¬ 
endothelial' system but, on the contrary, that the dye-stuff has 
a stimulating effect. 

Zentralblatt fur Chirurgie, Leipzig 

59: 1-I09-1.156 (June 3) 1932 

Historical Data on the Author ol the "Fieldhook ol Wound Medicine" 
of 1517. K. Sudhoft.—p. 1410. 

•Treatment of Intestinal Paresis by Means of Infusions of Hypertonic 
Solutions of Sodium Chloride. W. KeusenhoiF.—p. 1411. 

Observations on Urelhrovenous Passage of Contrast Medium in Ureth¬ 
rography. A. Hendriock.—p. 1415. 

Perforated Liver Cyst Simulating Perforated Gastric Ulcer. W. Rieder. 
—p. 1423. 

Treatment of Acromioclavicular- Dislocation. 11. Mannheim.-~-p. 1424. 
Technic of and Indications for Nitrous Oxide-Oxygen Anesthesia. 
R. Coldhahn.—p. 1426. 

Unusual Uterine Hemorrhages and Their Prevention. II. Walawclski. 
~p. 1429. 

Rupture of Axillary Artery in Shoulder Luxation. 11. Schirmer.— 
p. 1433. 

Treatment of Intestinal Paresis by Means of Infusions 
of Hypertonic Sodium Chloride Solutions.—Keusenhoff 
considers as particularly valuable a method that has been 
recommended by French authors, who were able to counteract 
postoperative paralytic ileus by intravenous injection of IS cc. 
of a 20 per cent solution of sodium chloride. The infusion not 
only effects a contraction of the smooth muscles but also aids 
in the elimination of the toxic substances that have accumulated 
in the tissues. The author employed this method in a number 
of cases of intestinal paresis that developed following lapaT 
rolomy. When after thirty-six hours the usual procedures do 
not succeed in stimulating the inactive intestine, from 10 to 
20 cc. of a 10 per cent solution of sodium chloride is injected. 
Care should be taken that the injection is not made para- 
venously, which would lead to painful infiltration. In mild 
cases the effect is usually prompt; if it is retarded, from 125 
to ISO cc. of a 20 per cent solution of sodium chloride is given 
by rectum. The treatment with sodium chloride solution also 
proved helpful in ileus-like conditions that develop in diseases 
of the uropoietic system. He illustrates this with two case 
reports. In cases of intestinal paresis that have an' organic 
cause, the describee! treatment is of course without effect; in 
instances in which the diagnosis is uncertain, it is advisable to 
give the injection of the hypertonic sodium chloride solution only 
in the clinic, so that no time is lost if a surgical intervention 
becomes necessarv. 
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Zentralblatt fvir Gynakologie, Leipzig 

3G: 1377-1440 (June 4) 1932 

^Erythrocyte Sedimentation Speed and Leukocytes. F. Heinrann.—p. 1378, 

Roentgenologic Control of Madiener’s Sterilization. H. Wolf.—p. 33S3. 

Probiem of Cesarean Section. E. Preissecker.—p. 1387. 

Obstetric Significance of Congenital Tumors of Sacrum. W. Spitrcr. 
-p. 1403. 

'Conservation of Genital Function Following Irradiation for Uterine 
Carcinoma. E. Phiiipp.—p. 1409. 

Use of Dactyloscopy for Identification of Infants in Obstetric Clinics, 
B. Bcrgglas.—p, 1413. 

Experimental Studies on Missed Abortion. W. K. Tschaikotvsky,— 
p. 1414. 

Erythrocyte Sedimentation Speed and Leukocytes.— 
Heimann thinks that it is now a matter of course to determine 
in clinical patients not only the erythrocyte sedimentation speed 
but also the leukocyte picture. After mentioning the numerous 
factors that have to be considered in determining the sedimen¬ 
tation speed of erythrocytes, he discusses the leukocytic hemo¬ 
gram and the number of leukocytes. He emphasizes that in 
sedimentation as well as in the leukocytic hemogram a single 
examination is not sufficient but that the tests have to be 
repeated from time to time. The sedimentation and the leuko¬ 
cytic blood picture frequently show in the beginning a contra¬ 
dictory behavior; for instance, the sedimentation is rapid and 
thus characteristic for an acute inflammation, whereas tlic 
leukocyte count, which in an acute inflammation would be 
expected to be high, is extraordinarily low. This observation 
induced the author to watch for it in his studies on fifty patients 
with gynecologic disorders. He de.scribes only a few of the 
cases examined, but these indicate what he observed in the 
large number; namely, that the sedimentation speed, the number 
of leukocytes and the leukocytic hemogram, when they are 
studied alone, give only an unclear picture of the processes in 
the organism and are not an entirely reliable basis for the 
prognosis. However, the comparison of the three tests gives 
valuable information about the prognosis, or whether an opera¬ 
tive intervention is necessary or not. 

Conservation of Genital Function Following Irradia¬ 
tion for Uterine Carcinoma.—It is pointed out by Philipp 
that irradiation of genital carcinomas usually results in ftme- 
tional exclusion of the ovaries and of the uterus. This applies 
to roentgen rays as well a? to radium rays. In the case of 
roentgen rays this is understandable sitice the carcinoma dose 
is several times as large as the castration dose, but this is not 
equally true of radium, since the effective rays of radium arc 
less far-reaching; but even here the dose that heals the car¬ 
cinoma is generally sufficient to exclude the ovarian function, 
for nearly all patients who were treated with radium became 
amenorrhea! and remained so. Patients in whom menstruation 
persists following radium irradiation are exceptions. Among 
250 women with genital carcinoma who were cured by irradia¬ 
tion. there were only two who subsequently became pregnant 
and in two others menstruation persisted. In trying to explain 
this conservation of function, the author points out tliat it rnay 
be due to the fact that the ovaries were too far away from 
the radium so that its rays were not sufficiently strong to impair 
the function, or the dosage may be of influence. 

Sovetskiy Vestnik Oftalmologii, Moscow 

lil2I-I73, 1952, Partial Imlex 
*Experimental Study of Cataract. A. M. Uadigin.—p. 121, 

Accidents to Eye While Working with Emery Stone. D. A. Sivtsev,— 
p. 141. 

Light Filters in Protecting Eyes During Electrowelding. A. F. Tomi- 
iova.—p. 144. 

Pathologic Anatomy of Bandform Degeneration of Cornea. X. I. 
Shikhinashvili.—p. 147 

Prismoptometry for Recognition of Simulated Weakness of Vision. X. I. 
Bogoroditskiy.-p. I SI. 

Cysticerens in Region of Macula Liitea. L. B. Amstislevskiy,—p. 154. 

Sapejko-van Millingen*s Operation for Trichiasis. R. S. Ranieev.— 
p. 15S. 

Lagley’s Operation for Trachomatous Entropion. K. I. Khavanskiy.— 
p. 159. 

Experimental Study of Cataract.—Using rabbits as 
e.xperimental animals, Rodigin studied the composition, cytology, 
proteolytic and amylolytic ferments and the histology of the 
aqueous humor of the anterior chamber of a norma) eye and 
an eye with experimental cataract. His conclusions are as 
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follows: During the resolution of cataracts experimentally 
produced by intracapsular injection of 8 per cent solution of 
magnesium chloride, there is a change in the morphology of the 
aqueous humor with a predominance of lymphocytes and 
phagocytosis with inclusion of masses of the crystalline lens. 
When the absorbing process ceases, the morphologic picture 
of tile aqueous humor becomes almost normal. Besides the 
morphologic clianges there is also an increase in the proteolytic 
and amylolytic ferments. Under normal conditions the aqueous 
humor possesses an index of 8.3 for protease at 14 C. and 
12.5 for protease at 38 C. and an index of 20 for diastase: 
whereas, in the presence of a swelling and a resolving cataract, 
both ferments increase and the index becomes 50 for protease 
and 80 for diastase. Stabilization of the cataract leads to a 
decrease in ferments with a disappearance of cellular elements. 
These results agree with the pathologico-anatomic observations. 
During resolution of the cataract, the cellular elements appear 
also in the posterior chamber and in various regions of the 
crystalline lens. The intra-ocular flow is toward the ciliary 
process and the phagocytosis is demonstrated during the passage 
of the crystalline substance to tlic ciliary process. The author 
does not believe that the changes occurring in the rabbit's eye 
c,n!j be compared in tolo to the human eye, but analogies can 
nevertheless be drawn. 

Hospitalstidende, Copenhagen 

75:633-676 (^^ay 5) 1932 

•Course of Comjvkinent BinfllnR: in Gonorrheal Infection in Women. 

V. Gcnner, K. Antons an<l H. Boas.—p. 633. 

Vitamin E ami Vitamin E Therapy in Animals ami Jtan. P. Voght- 
Mpllcr.—p. 663. 

Complement Binding in Gonorrheal Infection in 
Women.—Gcnncr and his associates found a much less marked 
complement binding reaction in women witli gonorrhea in whom 
the infection was limited to the cervical canal than in those in 
whom the oviducts also were affected, the difference being 
so considerable that a marked reaction, they say, may justifiably, 
in spite of tile absence of clinical symptoms, be regarded as 
pointing to disease of the oviducts, and the more protraetetl 
the reaction, the more justifiable is this point of view. A 
persistent marked and positive complement binding reaction is 
due to latent foci, and the adnexa probably afford far better 
conditions for a retained inflammatory process than do the 
endometrium and cervical canal. 

Svenska Liikaresallskapets Handlingar, Stockholm 

5S:;7-!52. 1932 

-Conditions of Innnnnity with Reference to Brucella Ahortus, G. 
Uiindbcrg.—p. 77. 

Conditions of Immunity with Reference to Brucella 
Abortus.—Rundberg. found that Brucella abortus in all respects 
resembles a bacterium sensitive to B lysin. Immune scrums 
in vivo showed no absolutely definite protective action against 
a fatal dose of Brucella abortus. Of leukocytes, lymphocytes, 
thrombocytes and histocytes, experiments in vitro show bac¬ 
tericidal action only on the part of the leukocyte and thrombo¬ 
cyte extracts, more pronounced on the part of the leukocyte. In 
experiments on the protective action of leukocytes in vivo, tlie 
leukocytes together with immune serums seemed in some cases 
to exert a definite, not always complete protective action. 

Ugeskrift for Lmger, Copenhagen 

04: 529-558 (May 26) 1932 
Pulmonary Abscess. H. Abraliamscn.—p. 529. 

•Basis for Operative Treatment of Cryptorchidism, H. Bjerre.—p- 53-I- 

Basis for Operative Treatment of Cryptorchidism.— 
Bjerre says that cryptorchidism, if continued, causes sterility 
and often leads to complications in the groin; clinical exami¬ 
nations show apparently normal development of the testes in a 
considerable number of cases after operation, and in the great 
majority of the remaining cases they are uninjured by the 
intervention. Since the changes in the parenchyma, as estab¬ 
lished by histologic investigations, do not begin until puberty 
and since spontaneous recovery may occur in childhood, the 
preferred time for operative treatment of cryptorchidism is late 
childhood, unless complications indicate earlier treatment. 
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During the past year I have had the privilege of con¬ 
ducting an inventory and appraisal of psychiatric teach¬ 
ing facilities as a part of the activities of the Division 
of Psychiatric Education of the National Committee 
for Mental Hygiene.' This work was planned under 
the direction of an outstanding advisory committee, of 
which Adolf Meyer is chairman. It is based on actual 
visits to each school which covered a study of the 
facilities for psychiatric teaching, with interviews with 
the teaching staff in psychiatry, the deans and admin¬ 
istrative officers, professors of medicine and professors 
of pediatrics. Additional information showing the 
attitudes of students and recent graduates has likewise 
been obtained from many schools. I should like to 
present a part of the factual data accumulated to date 
and summarized for the first sixty schools visited. 
These data, although discouraging in some respects, 
show that psychiatric education is rapidly developing in 
this country and that representatives of all the fields 
of medicine are cognizant of the problems of 
psychiatric education and of the importance of meeting 
the ideal of medical education, which should be to 
graduate students capable of intelligently practicing 
medicine. 

The word “crisis” comes from the Greek word 
meaning “to separate.” It also is used commonly to 
mean an important or crucial point. In medicine it is 
used to mean that change in a disease which indicates 
whether the result is to be recovery or death. 
Fortunately, jisychiatric teaching is not in this position, 
but it seems to me that the word “crisis” could be used 
to indicate the crucial point that now confronts the 
teaching of psychiatry, as at the present time many 
noteworthy and significant changes are being developed 
which indicate a departure from the past standards in 
which a majority of the medical schools paid little 
-attention to the teaching of psychiatry, usually pre¬ 
senting this work during the latter part of the senior 
year when the students are often not interested and 
have not been prepared to see the significance of the 
work as a part of their fundamental preparation for 
all medicine. The courses given in the past have usually 

Read before the Section on Xervous and 3Iental Diseases at the 
Eiphty-Tliird Annual Session of the American Medical Association, 
Xew Orleans, May 12, 1932. 
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been isolated from the other fields of medicine or con¬ 
sisted of a one day visit to a state hospital or institu¬ 
tion for the feebleminded, along with a square meal 
and a vaudeville show for the students. 

It was of great interest to me to know that the chair¬ 
man’s address before this section in 1914 was entitled 
“Some Factors Tending Toward Adequate Instruction 
in Nervous and Mental Diseases." - Dr Graves, in 
his address, spoke of a standard medical curriculum 
allotting one hundred and fifty hours in the clinical 
years to neurology and psychiatry; sixty hours in the 
third year to neurolog)', and ninety hours in the fourth 
year, of which fifteen hours were devoted to clinical 
conferences and fifteen hours to didactic lectures in 
psychiatry. In practically all schools at that time 
neurology and psychiatry were combined in one depart¬ 
ment and in approximately one half of these schools 
this combined department was independent of medicine. 
In the study made by Dr. Graves of the curriculum 
of eight-five schools, he stated: 

The tabulation shows specific defects in the following 
particulars; first, that 5 out of 85 schools give no instruction 
whatever in either neurology or psychiatry; second, that as 
far as can be determined from the catalogs, neurology and 
psychiatry are combined in instruction under the collective 
terms “nervous and mental diseases” in 25 of the remainitig 
80 schools; third, that of the 55 schools teaching neurology 
and psychiatry in separate courses in both third and fourth 
years, 27 . . . give a place to neurology and only 2 to 
psychiatry; fourth, that whereas in these 55 schools 32 teach 
neurology, only 2 teach psychiatry in the third year; yet in the 
fourth year 47 teach neurology and 42 teach psychiatry; fifth, 
that the average total hours allotted to the department of 
nervous and mental diseases in the schools of each class 
is much less than the total hours recommended in the standard 
curriculum. 

THE PSYCHIATRIC CURRICULUM 

The general situation in psychiatric education in 
1932 is quite different and may be summarized as 
follows: 

An anatysis of the psychiatric curriculum in tlie 
sixty schools visited is of interest. Psychiatry func¬ 
tioned as a separate department in nineteen schools, 
as a department combined with neurology in fifteen 
schools and as a subdepartment of medicine in twenty- 
five schools. 

In contrast with the former tendency to present 
psychiatry chiefly during the senior year, at the present 
time twenty-eight schools are engaged in teaching 
psychiatry during the preclinical years; thirty-one limit 
it to the clinical years, of which eleven schools present 
psychiatry during the fourth year only. One school 
limits its psychiatric teaching entirely to the third year, 

2. Graves, \V. W.: Some Factors Tending Toward Adequate Instruc¬ 
tion m Nervous and Mental Diseases, T. A. M. A. 63:1707-1711 
(Nov. 14) 1914. 
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and one school does not oflfer it at all. Elective work 
is offered in seventeen schools. The total hours devoted 
to the teaching of psychiatry were four thousand one 
hundred and thirty-seven; the average hours devoted 
to the teaching of psychiatry in each school were sixty- 
eight and eight-tenths. The variation in the number 
of hours was from a maximum of two hundred hours 
to a minimum of sixteen hours. 

These findings and contrasts with those reported by 
the chairman of this section in 1914 indicate clearly 
a crucial turning point in psychiatric education. For 
instance, the majority of schools then presented psychi- 
atrj' during the fourth j-ear onl}', but many are now 
teaching psychiatry during the preclinical years. 
Graduate and elective work were universally neglected 
in 1914. The content of the psychiatric curriculum is 
of interest. In the teaching reported during the pre¬ 
clinical years, eleven schools are now presenting courses 
in psychobiology. Psychobiology is defined by Meyer 
as; “a science of personality-formation and personality- 
function, objective and yet reflecting all of man’s sub¬ 
jectivity, keeping close to a common ground of generally 
accessible facts and concepts. Using a pluralistic 
natural historjf formation and making the nccessarj’ 
realignment of the sciences, psychobiology aims to bring 
together the physician and all those who work with 
human beings and to effect a division of labor in har¬ 
mony with the concept of integation, with interpenetra¬ 
tion rather than overspecialization.” These courses 
are usually given during the first year. Eleven schools 
give courses in medical psychology which serve as an 
introduction to the clinical years, and fifteen schools 
give introductory courses in psychopathology. In 1932 
the tendency in the teaching of psychiatry during the 
clinical years is to do away with didactic instruction, 
replacing it with teaching by clinics and clerkships and 
outpatient work. A discussion of the psychiatric cur¬ 
riculum will be presented later. 

ANALYSIS OF CLINICAL FACILITIES FOR 
PSYCHIATRIC TEACHING 

During the past decade better facilities have 
developed for psychiatric teaching. For instance, at 
the present time there are twelve psychopathic hospitals 
or institutes utilized by eighteen schools for teaching. 
These hospitals are well equipped for the teaching of 
psychiatry, with excellent ward facilities for the proper 
care of the patient, centering around a complete staff, 
adequate nursing and hydrotherapeutic facilities, occu¬ 
pational therapy and consultation and social service and 
outpatient facilities, including clinics for children. One 
is pleased to note that seventeen state hospitals are 
utilized for teaching. Psychopathic wards, frequently 
inadequate, are utilized for teaching in eighteen schools. 
Outpatient departments are available and utilized for 
teaching in forty of the sixty schools studied. In 
approximately one half of these schools, however, these 
facilities were considered inadequate for teaching. 
The outpatient departments were not available or 
utilized in the remaining twenty schools. It is also of 
interest to note that an excellent psychopathic ward of 
the United States Penitentiarj'^ at Atlanta, Ga., is used 
for teaching as well as two Veterans' Bureau hospitals. 
In many instances psj'chiatric facilities have been made 
available during the past two or three years, and since 
\ 1930 five medical centers have developed complete 
facilities for psychiatric teaching and research. In 
teaching schedules the past few years have seen the 


development of psychiatric clerkships and a gradual 
development of outpatient teaching. It is of interest to 
note that seven medical schools require a residence of 
from one to two weeks in a state hospital. This is a 
pleasing development in psychiatric education, as it 
enables the student to familiarize himself before 
graduation with the many problems offered by a state 
hospital and so to develop a sympathetic attitude. This 
teaching should, of course, be complemented by pre¬ 
clinical teaching. 

It is obviously important for students to come in 
contact with the many clinical problems found in state 
hospitals. Many of these hospitals now have excellent 
reception services that are far superior to those the 
universities have to offer. I hope that in the future 
state hospitals will be used more for teaching. Students 
should be given regular summer assignments to those 
hospitals. No teaching organization should overlook 
the state hospitals. 

The total budget for the teaching of psychiatry in 
the sixty schools is $360,000, and twenty-three of these 
operate on a full-time or part-time basis. Of this 
group, there were only seventeen operating on a full¬ 
time basis. 

Interviews with professors of psjxhiatry in terms 
of their objectives of teaching may be stated as fol¬ 
lows ; 

Aside from the necessitj’ of giving the student the 
basis for recognition of the main reaction types, 
the major trend in teaching is the effort to prepare the 
student for the psychiatric conditions commonly 
encountered in general practice. As a corollary to this 
is stressed the importance of early recognition of men¬ 
tal illness and the principles of mental hygiene. 
So-called preventive measures arc widely taught. From 
this broad basis there are many departures into progres¬ 
sive teaching, such as preclinical instruction in psycho¬ 
biology and psycho])athology (twenty-seven schools), 
both of which aim to ground the student soundly in the 
psj’chology of personality in health and in disease; 
advanced courses (frequently elective) to meet the 
needs of the student with special interest; special atten¬ 
tion to the psychoneuroses, and the recognition of the 
need for better training of psychiatrists. On the red 
side of the ledger is the frank admission of no “real 
attempt to teach psj’chiatry’’ in one school, while in 
another the aim is solely to enable the student to pass 
state board examinations. Several schools continue to 
labor under the influence of the organicists to the 
exclusion of the modern psychiatric thought and a few 
more limit teaching to the barest outline of the classic 
types. These are in line perhaps more with contem¬ 
porary legal formulas than with scientific progress. 
However, it was interesting to note that in the inter¬ 
views with those held responsible for the teaching of 
psj'chiatrj’ the predominant point of view may be 
described as genetic-dynamic, in which mental disorders 
are considered to result from the gradual accumulation 
of unhealthj- reaction tendencies to life’s situations. A 
genetic-dynamic study, therefore, means the study of all 
previous experiences of the patient, the total biography 
of the subject and the forces he may be reacting to, 
whether ph 3 'sical, organic, psj'chogenic or constitu¬ 
tional. The emphasis is placed on mechanisms and 
forces at work instead of on diseases by this group of 
psychiatrists, which is in contrast to the kraepelinian 
type of psychiatry based on classifications, profuse 
descriptions of symptoms and disease entities. 
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In discussions with the professors of psychiatry in 
various schools, the following trends for future psychi¬ 
atric teaching were noted; 

1. Establishment of psychiatric hospital units in general 
hospitals. 

2. Establishment of separate departments of psychiatry, 
adequately budgeted. 

3. Establishment of a full-time or part-time teaching 
personnel. 

4. Integration of psychiatry with other medical teaching. 

5. Increase in number of curriculum hours wdth introduction 
of preclinical subjects such as psychobiology, psychopathology, 
etc. 

6. Better utilization of outpatient facilities and the establish¬ 
ment of psychiatric clerkships. 

7. Establishment of child guidance clinics in conjunction 
with teaching hospitals and their utilization in the teaching 
program. 

8. Establishment of extramural psychiatric clinics and com¬ 
munity programs. 

Interviews with the deans of the schools visited may 
be summarized as follows; 

Deans having a sympathetic attitude, fifty-four. 

Deans having an unsympathetic attitude, six. 

Criticisms of psychiatry (listed in order of frequency): 
lack of integration, isolation; inadequate personnel; varying 
terminology; inexactness; therapeutic inefficiency. 

“I think it (psychiatry) is a most important clinical subject 
today. You can’t train any physician for medicine unless he 
has some fundamental understanding of the personality 
approach to the patient.” 

This summary emphasizes the characteristic com¬ 
plaint that psychiatry has been too isolated from the 
other divisions of the medical curriculum according to 
the comments of the majority of the deans who have 
been interviewed. 

The attitudes of the professors of medicine, as fol¬ 
lows,. indicate a similar trend, with marked emphasis 
on the frequency of tire psychoneuroses and difficulties 
in establishing satisfactory treatment of this group: 

Uniform interest in psychiatry. 

An estimate as to the incidence of psychiatric problems ran 
from 2 to 75 per cent, with a median of 35 per cent. 



^ Chart I,—Proposed functional relationships of psychiatry and integra¬ 
tion with major divisions of the medical curriculum. 


Cliief criticisms (listed in order of frequency): isolation, 
lack of integration; inadequate personnel; varying terminology. 

“It seems to me that adequate psychiatric teaching is the 
biggest reconstruction that can occur in present-day medicine.” 

Likewise, the attitudes of the professors of pediatrics 
interviewed in these schools indicate an awakening of 


interest in problems of behavior which cannot help but 
be significant in improving the work in all fields; 

Uniform interest in psychiatry as it pertains to their own 
field. 

Incidence figures as to psychiatric cases in pediatrics run 
from 10 to 70 per cent, with a median figure of 30 per cent. 
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Chief criticisms (listed in order of frequency) ; inadequately 
trained personnel; lay workers in field of child guidance and 
mental hygiene; variation and obscurity in psychiatric nomen¬ 
clature; isolation, particularly of child guidance clinics. 

The majority (two thirds of those interviewed) feel 
that child guidance clinics should be associated with 
teaching hospitals and should be the joint responsibility 
of pediatrician and psychiatrist. One third feel that 
child guidance should be the province solely of the 
pediatrician. 

One notes the reasonable criticisms regarding the fre¬ 
quent lack of adequate training of the personnel in 
psychiatry. The main problem of psychiatric educa¬ 
tion is to attract more men into this interesting field and 
to see that they acquire proper training. The require¬ 
ments for postgraduate training should be most care¬ 
fully considered, and at least five years should be spent 
in psychiatry following the preparatory rotating intern 
period. This five year period of training can be made 
possible through fellowships and should include all 
divisions of psychiatry, especially child psychiatryq In 
the visits made to the various schools the need for 
trained personnel was found to be very great in many 
centers, both to augment the teaching staff and for hos¬ 
pital and private work. The situation that now con¬ 
fronts psychiatry in the lack of personnel in this field 
is similar to that which confronted pediatrics a decade 
ago. We hope that our field will solve this problem 
as well as it was solved by the pediatric group. 

The foregoing factual data centering around the atti¬ 
tudes of the professors of psychiatry and members of 
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the teaching staff, the deans, professors of medicine and 
professors of pediatrics, indicate to me that there are 
two distinct phases of psychiatric teaching, undergrad¬ 
uate teaching and postgraduate training for the spe¬ 
cialty of psychiatry'. By' far the more important of 
these is the first, and psychiatry is therefore not to 
be looked on merely as a specialty but as a part of the 
fundamental training of every medical man. Those 
outside of the field who have given considerable thought 
to these problems feel that the effectiveness of psy¬ 
chiatry has been injured by its isolation. In many 
respects we ourselves have been responsible for this 
isolation. 

Chart 1 indicates to me possible measures for the 
integration of psy’chiatry in relation to the four major 
divisions of the medical curriculum. 

It is to be seen in chart 1 that the first four topics 
are clinical, and the fifth topic, interdepartmental and 
liaison activities, is administrative and calls for com¬ 
bined clinics with each field. These combined clinics 
mean not only a breaking down of the isolation and of 
greater integration with psychiatry, but also a getting- 
together principle which should react well to both 


sidered necessary here since they are a fundamental 
part of postgraduate training. It will be seen in the 
proposed outline that practically all of the preclinical 
work constitutes what is necessary for further training 
in psychiatry as well as what is equally necessary as a 
part of the training for all medicine. This scheme is 
not presented in terms of number of hours, although 
for purposes of orientation they have been inserted. 
It does not call for additions to the total curriculum as 
much as a redistribution of hours, and other depart¬ 
ments have often expressed a willingness to give up 
hours to psychiatry. I would deplore very much any 
efforts for standardization of a psychiatric curriculum. 
The number of hours is of little importance compared 
to the training of the teacher, the methods and content 
of teaching and the clinical facilities available for 
individual case study by' the student. 

COMPARISON OF REACTIONS OF STUDENTS WITH 
REACTIONS OF RECENT GRADUATES 

As a part of this study and inventory of present-day 
psychiatric education the following summary has been 
prepared contrasting the attitudes of SOO under- 


Chronological Table of the DeTclofiiiieiit of PsycUsalnc Teaching in the United Stales 


Up to ISIS 

Psychiatry in Isolation 

1 Teaching largely in terms 
of the insanities 

2 Teaching didactic, desenp* 
tiie, limited to clinical years 

■3 Mental hospitals separated 
from the unuersities 

4 Groiith of asylums and the 
custodial idea 


5 Inadequate teaching person* 
nel 

6 Xihilistic attitudes regard 
mg therapy 

7. Dominance of organic point 
of Mew 

8 Lack of interest from stu* 
dents and faculties 


Past 

A- - 

From 3918 to 1930 
The BreaV.*Do\\n of Isolation 

1 Emphasi«5 on psychiatry as 
a fundamental part of general 
medical training 

2. Introduction of psychiatry 
into the preclinical curriculum 

3 The acceptance of genetic 
dynamic principles 

4 Greater interest m the pre 
\enti\e idea mental hygiene* 
child guidance, comnuintty pro 
grams 

5 Emphasis on psychotherap>, 
psychodynamics, breakdown ot 
therapeutic nihilism 

6 Growth of mtegratue idea* 
correlating psychiatry with other 
diMsions of medical teaching 

7 De\clopment of clinical re 
search 

S Deiclopment of trained per* 
sonnel 

9 Growing interest on part of 
students 


The Present Crists The Ftiturc 

From 1931 to 1932 The Completion of (he Integrating Program 


Period of Inicntory 
and Reorgani¬ 
zation 


The de%cIopment of 
adequate teaching re 
nuircmcnts for the 
ttmdamcntal training 
of all physicians and 
the organization of 
scientific and economi* 
cil means of meeting 
the medical, social 
md indi\ idual prob¬ 
lems of menial illnc^’i 


1. Complete integration under the same roof 
psychiatric beds in the general hospital 

2. Psychiatric principles applied to the manage 
ment of the sick under the total personality concept 

3. The doclopment of liaison actiMties tsith 
other departments of medical teaching 

4. The dcNclonment of psychotherapeutic clinics 
and institutes ot research m the universities • 


5 Establishment of full time or part-time teach 
ing personnel 

C. Closer integration with public health and pre 
\cnti\c medicine 

7. Establishment of behavior chnics in close cor¬ 
relation with teaching hospitals and the departments 
of pediatrics . , 

S Esfahliihrncnt of evdramural clinics and com¬ 
munity programs for the care of the mentally ^ ill 

9. EHmination of the custodial hospitals as iso¬ 
lated units 

10. Establishment of requirements for 

cialty of psy chiatry through a board of qualified 
examiners approved by the American Psyclnatnc 
Association and organized by the National Board 
of Medical Examiners 


fields, especially in terms of establishing the treatment 
of the rvhole patient. Through such an integration of 
psychiatry with the other four fields we can expect 
the future internist, the surgeon, the obstetrician and 
the pediatrician to have a reasonable understanding of 
mental reaction types, especially the psychoneuroses, 
and to be able to evaluate mental s}'mptoms (to the 
extent of at least recognizing the early stages of a 
delirious reaction and avoiding excessive use of seda¬ 
tives). ilental hygiene and mental health issues must 
always be considered by the adequately trained 
ph 3 'sician in all fields. 

In terms of furthering this essential integration with 
psychiatry I should like to propose a provisional 
curriculum that emphasizes the importance of present¬ 
ing psychiatry during each of the four years of medi¬ 
cine with special emphasis on the psychoneuroses (the 
minor psychoses) (chart 2). 

The facts that ever)' medical man should know 
regarding the major psychoses are to be presented, 
although detailed psychopathologic studies are not con- 


graduates with 152 recent graduates, chiefly comprising 
the present intern and resident group; 

Sninmary on Eight Hundred Undergraduates .—The follow¬ 
ing questions and answers were given: 

1. Do you feel interested in the applications of psycliiatr) 
to genera! medicine? Indicate reasons for your interest 

Yes, 756 or 94.25 per cent. No, 44 or 5.75 per cent. 

2. Has your instruction in psychiatry been a material factor 
m this interest? (o) Slight? (6) Moderate? (c) Large? If so, 
in what manner? 

(n) 176 or 22 per cent. (6) 376 or 47 per cent, (c) 248 or 
31 per cent. 

3. Do you feel that you understand what is meant by psycho¬ 
therapy, so that y'on could use its principles in the treatment 
of patients? (a) No, or very little? (6) With reasonable chance 
of benefit? (c) With considerable confidence? 

(o) 308 or 38 5 per cent. (6) 444 or SS.S per cent, (r) 48 
or 6 per cent. 

4. Do you feel that your psychiatric instruction has given 
you adequate practical knowledge of the psychoneuroses, their 
genesis, prevention and treatment? (ti) Insufficient? (b) 
Reasonably sufficient? Indicate any material deficiencies. 

(a) 320 or 40 per cent, (b) 480 or 60 per cent. 
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5. Do you feel that you understand the principles involved 
in mental hygiene, from the point of view of their practical 
application? If so, to what extent? (a) No, or very little? 
(b) With reasonable understanding? (c) With special interest? 

(a) 288 or 36 per cent. (6) 472 or 59 per cent, (c) 40 
or 5 per cent. 

Summaiy on One Hundred and Fifiy-Two Graduates .—The 
following questions and answers were given; 

1. Do you feel interested in the applications of psychiatry 
to general medicine? Indicate reasons for your interest. 

Yes, 147 or 97 per cent. No, 5 or 3 per cent. 

2. Has your instruction in psychiatry been a material factor 
in this interest? (n) Slight? (b) Moderate? (c) Large? If 
so, in what manner? 

ia) 63 or 41.5 per cent, (b) 63 or 41.5 per cent, (c) 26 
or 17 per cent. 

3. Do you feel that you understand what is meant by psycho¬ 
therapy, so that you could use its principles in the treatment 
of patients? (n) No, or very little? (b) With reasonable 
chance of benefit? (c) With considerable confidence? 

(a) 69 or 45 per cent, (b) 77 or 50 per cent, (c) 6 or 5 
per cent. 

4. Do you fee! that your psychiatric instruction has given 
jou adequate practical knowledge of the psychoneuroses, their 
genesis, prevention and treatment? (o) Insufficient? (b) 
Reasonably sufficient? Indicate any material deficiencies. 

(n) 87 or 57 per cent, (b) 65 or 43 per cent. 

5. Do you fee! that you understand the principles involved 
in mental hygiene, from the point of view of their practical 
application? If so, to what extent? (n) No, or very little? 
(b) With reasonable understanding? (r) With special interest? 

(a) 69 or 45 per cent, (b) 78 or SI per cent, (c) 6 or 4 
per cent. 

In general, it may be said that there is a frequent 
correlation between the answers to questionnaires and 
the evaluations as to teaching adequacy made in this 
report. One school, in which there is admittedly no 
real attempt to teach psychiatry, demonstrates this very 
well in that only four of twenty-nine students thought 
their teaching in psychiatry adequate. 

On the whole, the questionnaires have been well 
received, and many interesting comments have been 
received from students. The interest in psychiatry is 
quite uniform, but there is great variation in answers 
to questions grouped under 3 and 5. One student from 
Tale thought the questionnaire ridiculous. Perhaps the 
most significant figure obtained is in group 4, in which 
40 per cent of the students considered their psychiatric 
training insufficient to their needs. 

OPINION CONCERNING APPRAISAL OF SCHOOLS 
VISITED 

In terms of an inventory and appraisal of the sixty 
schools visited to date, sixteen rvere considered to offer 
adequate teaching in psychiatry. This tentative 
appraisal was made on the basis indicated, that is, the 
teaching personnel, the method and content of psy¬ 
chiatric teaching and the clinical facilities available. It 
IS quite encouraging to realize that in ten of the remain¬ 
ing schools one would estimate that adequate teaching 
will develop rapidly in the immediate future. In fact, 
during the year of this study one school has established 
adequate teaching, although the course was definitely 
inadequate during the previous school year. 

GENERAL COMMENT 

In a limited presentation of this type one is forced 
to pick out the outstanding factual material concerning 
psychiatric education. It is not possible to give in detail 
a descripition of the content of the teaching curriculum 
or to report on characteristic local set-ups and situations 
in psycliiatry which must always be carefully evaluated. 


There is a challenge given to all medicine in the present 
situation. We have certainly reached a crisis in psy¬ 
chiatric education, which in terms of chronological 
relationship, beginning with the revival of interest in 
psychiatry' during the war. may be illustrated by' the 
accompanying table. 

This crisis in psychiatric education is a part of the 
general crisis in medicine today, in which we all 
recognize changing attitudes of the relation of the 
physician to society. In these changing attitudes the 
public demands a greater recognition of the important 
part social forces play in the activities of the individual 
as well as continued scientific achievement in preventive 
medicine. Mental hygiene may be considered a very 
important part of preventive medicine. The way we 
meet this crisis in psychiatric education and the part 
that psychiatry will play in the development of medi¬ 
cine in the future will decide the degree of social use¬ 
fulness and therapeutic efficiency’ of the physician in 
general. The contributions of psychiatry, like those of 
preventive medicine, should soak through the whole 
curriculum. This will mean a type of training that will 
result in the treatment of the total patient by graduates 
of medical schools. This total patient has a mind as 
well as a body. “Mind is the human being in action.” 
and this action is spoken of as behavior, which is just 
as important a part of the clinical study of a patient 
as the understanding of physical problems, and the two 
cannot be separated. 


MEDICAL TE.TCHING IN TUBERCULOSIS 
BENJAMIN GOLDBERG. M.D. 

Associate Profe^isor of Medicine, University of Illinois College of Medicine 
CHICAGO 

SND 

JESSAMINE S WHITNEY 

Statistician, 2<ational Tuberculosis Association 
KEW YORK 

At the meeting of the International Union Against 
Tuberculosis at Oslo, in 1930, one entire day was 
given over to a discussion of medical teaching in tuber¬ 
culosis. In view of the fact that this subject is gaining 
greater importance, a study was undertaken to deter¬ 
mine its status in the United States. 

On reviewing the statistics which have been compiled, 
one observes that tuberculosis mortality has decreased 
in this country to a point at which its rate in 1931 was 
67 per hundred thousand. This is one third of the rate 
that existed in 1904, and during these twenty-seven 
y'ears tuberculosis has dropped from first place to 
seventh place as a cause of death. At the present 
time this disease takes its greatest toll of life between 
the ages of 15 and 45, and between these ages it still 
heads the mortality list. This in itself calls for con¬ 
tinued consideration of the educational aspects of this 
very vital subject. 

Two problems immediately present themselves; viz., 
the medical problem and the public health problem. 
From the medical standpoint it is essential to appreciate 
that the final favorable result is dependent in no small 
measure on the early diagnosis of the disease. On the 
other band, from the public health standpoint, a late 
diagnosis delays supervision and control and makes 
possible increased dissemination of the infection in the 
community. 

During the year 1930, in the public clinics of the five 
large cities enumerated in table 1. 11,782 individuals 
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were diagnosed for the first time as having tuberculosis. 
The table gives the stages of this disease and also the 
percentage of patients in the various stages as they have 
been found in these communities and in the total. 

From an analysis of these statistics it is obvious that 
in 70 per cent of these patients the disease had pro- 

Table 1, — Stages of Tubciculosis hi Persons of Five Cities 


Minlmfll Moderately Far 



Incipient 

Advanced 

Advanced 



Num¬ 

Per' 

- 

Num¬ 

Per 

f - 

Num¬ 

Per 

Total 


ber 

Cent 

ber 

Cent 

ber 

Cent 

Chicago. 

1,038 

34 

1,153 

30 

902 

30 

3.203 

Kew \orlc. 

. 1,197 

31 

1,792 

40 

8S-> 

23 

3,874 

Cleveland 

2G4 

37 

330 

40 

124 

17 

718 

Philadelphia 

904 

27 

1,427 

40 

1,178 

33 


hos Angeles*.. 

tiS 

9 

212 

40 

ICS 

.91 

418 

Totals.. 

. 3,551 

30 

4,914 

42 

3,317 

2S 

11,762 


* Do not sho^^ stage on nonactlvc pulmonary cases. 

gressed to a stage, moderate or far advanced, lessening 
the opportunity for recovery. The community likewise 
has been subjected to the possible hazard of uncon¬ 
trolled infection. 

Has the lay education, conducted continuously for 
twenty-six years, failed to bring a response from these 
patients so that they did not present themselves for a 
timely diagnosis ? While this is true in some instances, 
there are those patients who have presented them¬ 
selves, and for whom a correct diagnosis was not made 
until the disease had i^rogresscd beyond the minimal 
stage. On this assumption we have for some time made 
the statement, “if we are to educate lay individuals to 
suspect a disease, the medical practitioner must be able 
to confirm or remove that suspicion.” 


Table 2 —Status of I'uherculosis Teacitmg 


All colleges « 

Special department 

No special department 

Number 

04 

19 

45 

Per Cent 
100 0 

29 7 

70 3 

Table 3. — Type of Instructor in 

Didactic Course 

Tjpo of Instructor 

Number 

Per Cent 

All colleges. 

04 

100 0 

Internist 

22 

34 4 

Tuberculosis specialist 

31 

51 G 

Both internist and tuberculosis specialist 

9 

14 1 


TEACHING OF TUBERCULOSIS IN THE 
UNITED STATES 

To determine the status of medical teaching in tuber¬ 
culosis in the medical colleges in the United States, 
questionnaires were sent to these institutions. There are 
sixt 3 '-six approved colleges which offer a complete cur¬ 
riculum in medicine. Sixty-four of these colleges 
returned their questionnaires more or less completely 
filled out. The data have been arranged in tables which 
are practically self-explanatory. 

Nineteen colleges, or 29.7 per cent, have a special 
department for teaching tuberculosis. This situation 
is usually found because some clinician has developed 
an unusual interest in tuberculosis. Obviously the inten¬ 
sification of this interest has resulted in improved facil¬ 
ities for teaching. 

Thirty-three colleges, or 51.6 per cent, have availed 
themselves of the specialistic knowledge in teaching 
tuberculosis to their students. This is an important 
consideration. Nine additional colleges, or 14.1 per cent 


of the total, have teaching in tuberculosis divided 
between the internist and a tuberculosis specialist. 

Teaching of clinical tuberculosis is done in general 
medical dispensaries in 71.9 per cent and in general hos¬ 
pitals in 68.8 per cent of the group referred to in table i 
These services are dependent on the occasional tubercu¬ 
lous patient admitted to them. 

The instructor for teaching tuberculosis should be a 
member of the faculty of the college which is affiliated 
with the tuberculosis institution in an attending or con¬ 
sulting capacity. 

Table 6 shows teaching affiliations with tuberculosis 
institutions. The colleges with special- tuberculosis 
departments show affiliations in greater number than 
those liaving no special department. Affiliations are of 
importance only when the sanatoriums and those teach¬ 
ing are utilized to the fullest e.xtent. 

The college faculty having representatives on the 
specialty services of tuberculosis sanatoriums number 
onlj' thirtj’-sevcn, or 57.8 per cent. This specialty type 
of affiliation is recognized today as important in roand- 

Table 4. — 'J'yfe of Place in IFhicIi Glinieal iVorh is Done 


Percentage 
Kuinber of of 1‘oUegf^ 
TjpcofPlnce Collegos Reporting 

OenernI mcdicfti rt!spcn'»nrlr‘?.. .. AO 71.9 

Special tiil)(’rc»loeI« iRspensarks. 27 39 1 

Tuberculosis «nniUorhnn«. . 2S 43 S 

Tul)ercuIo«l‘» hocpltnls. 23 359 

Gtneral hoepJtnl*? . 44 CSS 


ing out not only the medical service to the patient but 
the medical knowledge given to the student. 

Eleven colleges reported resident clerkship affiliafions 
of varying lengths of time. In our opinion, the resident 
clerkship ]>lan is a most valuable asset to the medical 
students’ tuberculosis curriculum. 

This table shows that only nine of the sixty-four 
medical colleges offer regular postgraduate courses 
There is a definite lack of facilities for postgraduate 
instruction for that large group of medical practitioners 
about to graduate or for those who have been in prac¬ 
tice for many years. The colleges with special tubercu¬ 
losis departments, numbering nineteen, have failed to 
appreciate this great need, for only' one of this number 
offers a postgraduate course. The curriculum cony 
mittees of a number of colleges complain of the diffi¬ 
culty in arranging their schedule to include more 
hospitals for special courses. This cannot hold true ot 
the postgraduate course, which, when properly pre¬ 
sented, attracts large numbers of physicians. 

Table 5. —Tyfc of Instructor Giving Clinical Instruction 


ITpe ot Instructor Number Fcr Cent 






04 

icoo 

PacuUy 

l\ihercul0'5{3 

clinician 

associated with 

outside 

41 

64 0 

16 

institutions 




1 

Both faculty 

member 

and tuberculosis 

clinician 


_ 

nssocinted 

with outside Institutions. . 


21 

16 

No report .. 




1 


THE TEACHING OF TUBERCULOSIS IN EUROPE 
The undergraduate teaching of tuberculosis in Ger¬ 
man universities has not been stressed to any consider¬ 
able extent. Prof. Wilhelm His' of Berlin recently 
reported on such teaching in his country. A chair ot 
tuberculosis does not exist in any' German university- 

1 His, Willielm- Teaching of Tuberculosis, Tr. Internal. Ununt 
Tuberculosis, Oslo 7: 454-469, 1931. 
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Tuberculosis is discussed in the ditYerent divisions in 
lessons on pathology, anatomy, clinical medicine, sur¬ 
gery, pediatrics and dermatology. The roentgen inter¬ 
pretation is demonstrated in courses on clinical 
medicine. The lectures on tuberculosis, given in the 

Taule 6.— Tuberculosis Teaching Affilialions According to 
Status of Tuberculosis Teaching 




Colleges Colleges 



with 

with No 



Special 

Special 



Tuber- 

TSibcr- 



culosis 

culosis 


All 

Depart- 

Depart- 

Teaching Affiliations 

Colleges 

ment 

ment 


64 

19 

45 

Municipal sanatoriums or dispensaries. 

22 

7 

15 

County sanatoriums or di'^pensaries. 


1 


.state sanatoriums or dispensaries. 

C 

2 


PriTate Institutions.... 

5 

1 


Municipal plus state or county sanatoriums 




or dispensar " 

7 



Municipal or & 




sanes plus 

» 



No affiliations .. • 

12 

2 

10 


universities, do not take place at regular intervals. They 
also are usually limited to pulmonary and surgical tuber¬ 
culosis and the therapeutic methods that have been 
developed in the care of these conditions. Demonstra¬ 
tions on the diagnosis and treatment are included in the 
teaching curriculum, in outpatient departments and in 
the wards. The lectures on public health include dis¬ 
cussions on the social aspects of tuberculosis. A great 
number of the universities arrange medical trips once or 
twice a year to visit sanatoriums and inspect their work. 
Tuberculosis dispensaries and sanatoriums are, how¬ 
ever, not definitely affiliated for teaching purposes with 
the medical departments of the universities. In other 
countries on the continent of Europe a similar condition 
exists for teaching undergraduate students tuberculosis 


Table 7. —Representation of the Professional Staff Repre¬ 
senting the Nontuberculosis Specialties on Tuberculosis 
Sanaloriutn or Hospital Consulting Staffs 


Representation Number Per Cent 

All colleges... 64 lOO.O 

Represented. 37 57.8 

Not represented. 21 32 S 

No report. 6 0.4 


—tuberculosis not being taught in a special division but 
being given as part of the general courses in the cur¬ 
riculum. Sir Robert Philips of Edinburgh has mani¬ 
fested a deep interest in the teaching of tuberculosis. 
This has resulted in the development of a special depart¬ 
ment of tuberculosis at the Edinburgh University. A 
rounded out curriculum covers the various phases of 
this disease. The didactic lectures are amplified by 
practical demonstrations. This eminent authority on 
tuberculosis states that “the need for training in tuber¬ 
culosis in one shape or another is generally felt.” 

POSTGRADUATE TEACHING OF TUBERCULOSIS 
IN EUROPE 

Postgraduate teaching of tuberculosis in Germany 
was stressed long before it was in other countries and 
a good organization was developed for instruction to 
the medical practitioner. Professor His, in discussing 
this phase of teaching, brings forth the fact that all the 
universities organize rej ' ■ ‘ ‘ lourses for 

doctors, which include are, how¬ 

ever, a few universities which have organized special 


courses in this disease. The Central German Committee 
for Postgraduate Teaching organizes courses for the 
study of tuberculosis independent of those conducted in 
the universities. The teaching in some of these is done 
in sanatoriums or in the tuberculosis sendees of general 
hospitals. The curriculums are arranged so that they 
deal principally with problems of tuberculosis as they 
relate to anatomic pathology, diagnosis, therapeutics and 
social prophylaxis. Modified series of lectures are 
sometimes organized for Saturday and Sunday to 
appeal to medical practitioners who can attend without 
interrupting their work only on these days. From 1920 
until 1929 the German Postgraduate Committee had 
organized 117 courses, with series of lectures in fifty- 
eight towns or sanatorial centers. The number of those 
in attendance has varied between 40 to over 200. More¬ 
over, in Prussia, thirty courses were organized in 
thirteen sanatoriums, while in other German states ten 
sanatoriums functioned in giving twenty-three courses. 
In Italy, Holland, Norway, Austria. Poland, Rumania 
and Sweden, postgraduate courses are given with regu¬ 
lar and irregular frequency. The limited number of 
such courses given in these countries fails to emphasize 
the importance of the tuberculosis problem. In some of 

Table 8 —Period of Clerkship in Colleges Reporting 
Resident Clerkship Affiluitions 


Period ol Clerkship Number of Colleges 

All colleges reportmg resident clerkship 11 

One ucek 3 

Tuo weeks 2 

Pour weeks 3 

Eight weeks 1 

No report 3 


these countries postgraduate teaching is subsidized and 
arranged for either by the government or by the public 
health agencies in connection with universities and 
tuberculosis institutions. Great Britain does not mani¬ 
fest the interest in postgraduate teaching that is in 
evidence on the continent. 

A PROGRAM OF TUBERCULOSIS TEACHING 
Medical colleges, located as they are in urban centers, 
have within a short distance sanatoriums for the care 
of the tuberculous. The sanatorium constitutes an ideal 
school for the study of tuberculosis. It requires only 
the association of the teaching faculty of the medical 


Table 9. —Postgraduate Instruction tn Tuberculosis Accotdnig 
to Status of Tuberculosis leaching 


Postgraduate Instruction 


Colleges Colleges 
with with No 
Special Special 
Tuber- Tuber¬ 
culosis culosis 
All Depart- Depart- 
Colleges ment ment 


All colleges 


C4 10 43 


Regular postgraduate courses. 9 1 S 

Postgraduate courses po'^sible of arrangement 3 

No postgraduate course . . 4 ^ n 

No report . 10 2 S 


college with the sanatorium through the appointment 
of such teachers to the attending and consulting staffs. 

The staff specialists, recruited from the medical col¬ 
leges, bring to the tuberculosis institution a knowledge 
not only of tuberculous conditions but also of nontuber- 
culous complications that often require urgent care. 
The institution makes available, for purposes of lecture 
and demonstration, unlimited material. Realizing this, 
















710 


PSYCHIATRY—BROWN 


Jour. A. JI. A, 
Aug. 27, 1932 


one of us,- in 1927, as director of the municipal tuber¬ 
culosis organization of Chicago, organized a school of 
tuberculosis. A consulting staff, representing the pro¬ 
fessional ranks in the various specialties from the four 
class A medical schools in Chicago, was appointed. The 
courses were as follows: 

A. Undergraduate Teaching. — 1. Resident clerk¬ 
ship. Twelve students were domiciled at the sanatorium 
for a period of from one week to one month, each 
student being assigned to one resident physician. A 
definite curriculum was outlined and followed. 

2. Undergraduate didactic lectures. An entire class 
not in residence at the sanatorium was given a series of 
twelve half-day lectures there. These lectures involved 
the different phases of tuberculosis and practical demon¬ 
strations with material from the laboratories and 
infirmaries. 

3. Undergraduate research fellowships. From six 
to eight students were assigned to assist in research 
problems during their vacation intervals of four months. 
This was to train and stimulate these men for future 
medical research. They were paid a small stipend and 
furnished maintenance. 

B. Postgraduate Teaching. — 1. Graduate fellow¬ 
ships. A graduate resident fellowship in surgery and 
in medicine with remuneration and maintenance was 
appointed to each of these services. This was to train 
and prepare these fellows for special work, such as 
chest surgery. These fellowships were registered with 
the graduate school of one of the universities for a 
higher academic degree. 

2. Postgraduate clinical instruction to the practicing 
plysician in the environs of his own community. A 
group of physicians was consolidated into a unit through 
its local medical society. meeting hall was obtained 
nearby. A series of didactic lectures was given by 
specialists in the various phases of tuberculosis, such 
as bacteriology, patholog)', symptoms, diagnosis and 
x-rays. These lectures were profusely illustrated with 
material brought from the sanatorium laboratories. 
This was followed by three months of intensive chest 
diagnostic work in the local clinics of the sanatorium, 
maintained in various parts of the city. On completion 
of this course, if proficiency was demonstrated, an 
appropriate certificate was awarded. 

Postgraduate special courses also were arranged for 
the practicing physicians at the sanatorium. The public 
health phases of tuberculosis work were emphasized. 

During the four years of this program, approximately 
1,000 senior medical students were given resident 
clerkships. Approximateh- 500 students also had the 
undergraduate twelve weeks’ course of lectures in tuber¬ 
culosis; 110 doctors were given postgraduate courses, 
and six resident undergraduate fellowships and two 
graduate fellowships were maintained. 

CONCLUSIONS 

Tuberculosis continues as one of the major problems 
from medical and lay standpoints. 

The inadequacy of undergraduate and graduate 
instruction in tuberculosis in the medical colleges of this 
country prompted this report. This is evidenced by 
statistics which can be promptly analyzed. 

Some medical colleges have thus far no provision for 
affiliation with tuberculosis sanatoriuras so that their 
students can be property educated in the problems of 
tuberculosis. 


2. Goldberg, Benjamin: A School of Ttiberculosis, Bvill, A. Atn. M. 
CoU. 3: 329 (Oct.) 1928. 


The European method places its main emphasis on 
postgraduate study. In contradistinction, a plan devel¬ 
oped in this country stresses the undergraduate as well 
as the postgraduate instruction. 

Special attention is directed to undergraduate teach¬ 
ing through the resident clerkship. Postgraduate 
teaching involves a systematic program of fellowships. 
Extension courses have brought to the community 
doctor the teaching clinic, making it possible for him 
to become familiar with the advances in the recognition 
and management of tuberculosis. 

104 Soutli Michigan Avenue—ISO Scventli Avenue. 


CURRENT CRITICISMS OF PSYCHIATRY 
SANGER BROWN II, il.D, 

ALBANY, N. Y. 

This paper refers to fourteen articles containing 
criticisms of mental hygiene and psychiatry, rvhich have 
appeared in magazines or medical journals during the 
past four years. They have been rvritten by physicians, 
welfare workers, journalists and others, and have 
appeared in such publications as The Journ.\l of the 
American Medical Association, Journal of No-vous 
and Mental Disease, American Journal of Diseases of 
Children, Lancet, Nexu York State Medical Journal 
and Outlook and Independent, and in editorial pages of 
the New York Times and in the New York JYorld 
Telegram. They have been printed under such titles as 
“The Menace of Psychiatry,’’ "The Legend of the Pre¬ 
vention of Mental Diseases,’’ “Psychiatric Bunk,” 
"Psychiatry, the Weak Sister of Medicine” and "We’ve 
Gone Psychiatric.” 

The criticisms are chiefly unfavorable, although some 
arc otherwise. While it is generally wise to ignore 
adverse comments, the object here is to try to clarify 
certain facts rather than to bolster up one side of an 
argument. The criticisms do not relate to the care of 
mental patients in institutions, but to what psychiatrists 
have been attempting to do in recent years in the com¬ 
munity b}’ way of early treatment, prevention of mental 
breakdowns, child guidance and so forth. 

A pediatrician, under the title of “The IMenace of 
Psychiatry,” ' criticized intelligence tests, behaviorism, 
psychoanalysis and particularly the educational cam¬ 
paign in child guidance. He took exception to remarks 
in Watson’s book on behaviorism as follows: “No one 
toda}' knows enough to raise a child. The world would 
be considerably better off if we were to stop having 
children for twenty years and were then to start again 
with enough facts to do the job with some degree ot 
skill and accuracy.” 

In criticizing intelligence tests, he told of one young 
mother who was much disappointed because her child 
had an intelligence quotient of only 119 whereas a neigh¬ 
bor’s child had a rating of 1291 No explanation by 
the physician that the test was not an absolute criterion 
could shake her convictions of the significance of its 
literal interpretation. Again, this writer described a 
school in which intelligence quotients were posted 
and all the children knew their ratings: superior, infe¬ 
rior and so on. One child who was retarded had been 
placed in a class with morons, much to his and his 
parents’ distress. The writer stated, in eff ect, that 

Read before the Section on Nervous and AIcntal Diseases Gt die 
Eighty-Third Annual Session of the American Jledical Associatto > 
New Orleans, May 12, 1932, . . t nJ- 

1. Brennemann, Joseph: The Menace of Psychiatry, Am. h ^ 
Child. 43: 376 (Aug.) 1931. 
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mentality can be judged better through observation of 
the child by an experienced physician than by formal 
tests. 

This critic believed that harm may be done by telling 
parents too much about child guidance. He stated that 
anorexia in children is indirectly traceable in many 
cases to the use of height and weight tables. This 
standardization encourages parents to keep charts and 
urge their children to eat more in case of underweight. 
He pointed out that children are like other young ani¬ 
mals with normally hearty appetites, but because of this 
urging, often become disgusted with food. Hence a 
problem is created. He feared that this same attempt at 
standardization carried into the field of conduct and 
behavior will work even greater havoc. 

Again, he questioned current methods in sex educa¬ 
tion and also the freudian interpretation of explaining 
some childhood conduct on the basis of the Oedipus 
complex, the infantile libido, etc. 

Although this writer quoted the definition of psychi¬ 
atry from Webster’s Dictionary, he nevertheless 
included under psychiatry not only subjects legitimately 
belonging thereto, such as mental hygiene and child 
guidance, but also psychology, behaviorism and parental 
education. The latter subjects, while bearing on psychi¬ 
atry, are related to it only in some respects. 

As a contrast to this criticism may be quoted the 
remarks of another pediatrician,- as follows: 

Every pediatrician admits tliat his practice cannot be carried 
on effectively unless he faces and solves problems involving 
child guidance and parental education. He may dislike the idea 
that this attitude involves him in psychology, psychiatry and 
education, but he can hardly avoid the entanglements. . . . 

Several obvious attitudes are possible for him. The most 
comfortable one is to sit back and reflect upon the traditional 
prestige of the practioner of medicine. , . . 

A second relatively simple solution, widely practised, is to 
damn the whole notion of psychiatry, psychologj', progressive 
education and the like and deny the validity of all criticism of 
our own upbringing. Reaction of this sort is extremely 
work of any kind. . . . 

A third possibility, which involves some difficulty for those 
who choose to investigate it, is based on a recognition by 
pediatricians that there must be something in psychology, 
psychiatry, and mental hygiene. 

A director of an important social agency wrote a 
criticism of psychiatry under the title of “Psychiatric 
Bunk." = In this article, he criticized behavioristfi and 
its theories, especially as to the methods of conducting 
experiments.' He criticized those whom he terms as 
“half-baked, self-styled” psychiatrists who wish to 
psychoanalyze every one. He discussed so-called expert 
psychiatrists in the court room whose hair-splitting 
contentions mean nothing to the ordinary person. The 
article contained a criticism of intelligence tests as used 
in child guidance clinics, in examining immigrant appli¬ 
cants for admission to this country and in the army 
during the World War. 

This writer further stated how a social worker 
investigating a child’s home in a tenement district came 
to the obvious conclusion, after some wrecks’ study, that 
the child was living in a bad environment. 

By this writer, a distinction was implied between the 
leaders^ of psychiatry and those whom he termed “half- 
baked,” but in the paper the distinction is not very 
evident. He really seemed to regard them all as half- 
baked! Ag ain, while he stated that there is a definite 

2. Bronson Crothers, M.T>.: The Pediatrician’s Relation to Psychiatry 
and to Education, South. M. J., January. 1932. 

Ernest K.; Psychiatric Bunk, Outlook and Independent, 


difference between ps 3 'chologists and psj'chiatrists, he 
made no clear distinction in his article, and he seemed 
to prejudice his readers against psychiatry by his title 
“Psychiatric Bunk.” Quotations from this article 
appeared in a number of papers. 

A neurologist, under the title of “The Legend of the 
Prevention of Jlental Disease,” took exception to the 
educational campaign in mental hygiene. He stated: 
“Enthusiastic mental hygiene tells us that it is con¬ 
cerned' with the prevention of mental deficiency, 
criminality, the psychoneuroses, the psychoses, anti¬ 
social traits, family unhappiness, divorce, prostitution, 
alcoholism, sexual perversion, epilepsy and other such 
simple matters. All one can do is to gape and wonder 
or, perhaps, ask a few questions.” In the course of his 
discussion, the writer stated that criminality depends 
on inherited factors to a very large degree. He further 
asked what advance has been made in psychiatry in the 
past twenty-five years by way of new discoveries which 
will warrant promises that mental disease can be 
prevented. 

The same writer spoke of what he called the shame¬ 
ful spectacle in the propaganda for cancer prevention, 
pointing out that while we employ the knife, radium and 
x-rays, nothing is known of true prevention or control 
of cancer. He feared for the results of a similar cam¬ 
paign in the field of mental hygiene. 

Another neurologist was quoted as saying that 
psychiatrists are barking up the wrong tree in basing 
their theories on environment rather than on heredity. 
Further remarks attributed to him indicated that he was 
not in favor of a preventive campaign in respect to 
mental disease. 

An El) when attending the Inter¬ 
national ( ^ Hygiene held in Washing¬ 

ton in May, 1930, visited a number of institutions and 
other psychiatric centers in this country at that time. 
He stated, under the title “Impressions of American 
Psychiatry,” that in the United States one could see 
almost everything which was worst and also best in 
psychiatric practice. He commented favorably on the 
research activities in the leading psychiatric centers. 
One cannot rightly take exception to certain unfavor¬ 
able observations made by him. 

The foregoing criticisms fall into two main classes. 
In the one are activities which, although more or less 
identified with the mental hygiene movement, are not 
controlled by psychiatrists or exclusive!}' of psychiatric 
nature. In this class belong intelligence tests, behavior¬ 
ism and, to some extent, psychoanalysis. 

INTELLIGENCE TESTS 

Intelligence tests have been subject to more or less 
criticism since they first began to be used in this country 
in about 1912. It has been stated that intelligence 
cannot be measured, that emotions influence the result, 
that the tests may be studied up or that they may be 
deliberately faked. 

Intelligence tests are used quite generally by psy¬ 
chologists in examining children, although psychiatrists 
also use them in child guidance clinics, schools for 
defectives and elsewhere. However, psychiatrists 
endorse intelligence tests only as they evaluate them 
along with the history, physical examination and other 
considerations. They have been loud in their disap¬ 
proval of their unwise application. The psychiatrist in 

4. Wcchsler. I. S.; The Legend of the Prevention of Jfental Diseavc 
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using intelligence tests may be compared to the pedi¬ 
atrician prescribing commercial infant foods on occa¬ 
sion. The latter would not wish to be held responsible 
for the use of these foods unless under his strict 
supervision. 

Despite drawbacks and limitations, intelligence tests 
are as accurate as many other scientific methods now in 
use. They no longer are regarded as infallible as their 
enthusiastic supporters once believed; nor do they carrj' 
with them the power of prophecy. If given and inter¬ 
preted by those qualified to use them, they should not 
constitute a menace. 

BEHAVIORISM 

Behaviorism is a theory identified by some persons 
with the mental hygiene movement. However, any one 
criticizing psychiatrists should be better informed ihan 
to classify behaviorism as of psychiatric origin. The 
originator of behaviorism is not a physician, much less 
a psychiatrist. He probably would not feel flattered to 
have behaviorism, which has created world wide inter¬ 
est, regarded as a part of mental hygiene. A majority 
of psychiatrists understand behaviorism no more fully 
than do most other physicians. 

PSYCHOANALYSIS 

Psychoanalysis, since the beginning of the present 
century, has aroused interest in many parts of the world. 
However, while psychoanalysis has been closely asso¬ 
ciated with psychiatry, its theories did not originate 
from conventional psj’cliiatric sources. Freud has 
never been closely associated with psychiatrists as a 
group. And psychiatrists, far from having endorsed 
psychoanalysis without reservation, have often been 
severe in their criticism of it. However, psj’chiatrists 
are investigating its principles, many of which have 
been incorporated in psychiatric practice without appre¬ 
ciation of the origin. Such terms as repression, 
retardation, inferiority comple.xes and many other terms 
used by psychiatrists are of psychoanalytic origin. 

Psychiatry and mental hj’giene have a broader field 
than psychoanalysis. It would be unfortunate if psychi¬ 
atry limited itself to preoccupation with psj'choanalj'tic 
principles and ignored the broad foundations on which 
it originated. For the present, it would appear best for 
those who are not fully coni'ersant with ps)’choanalysis 
to refrain from undue criticism, but likewise to with¬ 
hold their full endorsement. 

Other activities of psychiatrists have been adverselj' 
criticized in the aforementioned articles. The latter 
group of activities are of strictly psychiatric origin, 
and psychiatrists are responsible for them. These 
include such activities as child guidance, public educa¬ 
tion in mental hygiene, the psychiatric social worker and 
expert court testimony by psychiatrists. 

CHILD GUIDANCE 

The education of parents in some aspects of the 
guidance of children has doubtless resulted in making 
some mothers unduly concerned about their children’s 
development. As pointed out in one of the aforemen¬ 
tioned criticisms, public education about medical mat¬ 
ters may have an undesirable influence on some persons. 
Physicians are visited repeatedly by persons with 
normal hearts, requesting an examination, although they 
may have had many previous examinations. Reas¬ 
surance is of little value to these patients as they are in 
constant fear that they will drop dead of heart disease. 
Others fear tuberculosis and seek frequent examina¬ 
tions, and still others fear cancer. There are patients 


who specialize in having operations and who succeed 
through persistent complaints in getting surgeons to 
operate on them, often more than once. Then there 
are some who do not fear disease for themselves but 
for their children. 

These patients are seen both in private practice and 
in free clinics. A knowledge of disease has offered 
them a peg on which to hang their anxieties and 
complaints. While information about mental hygiene 
or preventive medicine gives such patients some definite 
disease to fear, it does not create the fear. The fear is 
a symptom of their nervous state. This situation, there¬ 
fore, does not justify the suppression of public health 
movements. 

Education of the public in the field of child guidance 
deals with such subjects as the training of young chil¬ 
dren in proper habits of eating and sleeping and in toilet 
habits, the acquiring of emotional control in early child¬ 
hood, encouraging parents neither to pamper their chil¬ 
dren nor to dominate them, and the recognition of 
unfavorable teaching methods for some children who 
arc scholastically handicapped. Any teaching which 
calls for too much standardization, as in height and 
weight or in mental qualities, is undesirable, as has 
already been stated. But such rigid teaching need not 
be a part of public education. Child guidance clinics 
are being used with increasing frequency in schools, 
in children’s courts and by welfare agencies, and, wisely 
directed, they should be a benefit rather than a menace. 

Some extremists, it is true, such as those advocating 
absolute liberty for the child under all drcunistances 
and those cataloguing almost his every word and 
action, have unwisely attempted to take a part in child 
guidance activities. Psychiatry cannot control these 
misdirected activities any more than medicine can con¬ 
trol faddists in the direction of nature cure, diets and 
other eccentric health activities. 

The writer who referred to the needless investigation 
bj' the psychiatric social worker, as mentioned, was not 
fully’ justified in his criticism. A boy may live in 
poverty’ in a basement, but nevertheless grow up to be 
a successful and capable man. The social worker was 
doubtless looking for less obvious influences, such as an 
unfavorable example by the father or mother, insuffi¬ 
cient oversight, bad comjianionship and so on. While 
social workers are doubtless prone to make mistakes, 
they’ will eventually’ fill the same place in the mental 
hygiene field as the public health nurse fills today ni 
preventive medicine. Physicians are critical of the 
work of nurses at times, but this does not discredit the 
entire nursing profession, nor do some mistakes ni 
social work discredit all social workers. 

COURT TESTIMONY 

Psychiatric testimony’ in the court room has been the 
subject of much criticism. This section of the 
American Medical Association and a special committee 
of the American Psychiatric Association have made 
careful studies and recommendations in the past regard¬ 
ing court testimony’. Until these recommendations are 
seriously considered in court proceedings, little chanp 
is to be e.xpected. However, psychiatrists are not the 
sole offenders in respect to expert testimony’. Neurd- 
ogists are likewise to blame, and other physicians who 
are not qualified by training to pass as e.xperts not 
infrequently give so-called expert testimony. It 's 
agreed by those best informed on the subject that no 
improvement may be expected as the law stands at tlie 
present in most states in respect to expert testimony. 
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When the time comes that the state, through the court, 
appoints a committee composed of psychiatrists selected 
from a list who have proper qualifications, more satis¬ 
factory results may be expected. 

In one article, psychiatric court testimony is referred 
to as “jargon.” It was pointed out by a journalist 
writing to the New York Times ,in defense of psychi¬ 
atry, that psychiatric terms are not always compre¬ 
hensible to the layman any more than are the terms of 
the biologist, the chemist and the surgeon. This fact 
should not justify the use of the term “jargon” in this 
connection. 

In what light are the foregoing criticisms to be 
regarded? While those mentioned come from a small 
number of persons, they no doubt voice the feelings of 
many more. The titles cited, id which psychiatry is 
spoken of as bunk, a menace, a legend and a weak- 
sister, suggest bias on the part of these writers, to say 
the least; but I shall pass over that aspect of the matter. 
To some extent, these criticisms undoubtedly represent 
opposition which commonly exists toward unfamiliar 
teachings. Public education is often an effort to make 
people do something to which .they are either indifferent 
or opposed. Forcing people to wash milk bottles, 
remove garbage, etc., makes the public health movement 
unpopular with some persons; likewise, insistence that 
the patient discuss unpleasant facts or admit wrong 
points of view makes mental hygiene unpopular in some 
■quarters. Again, over-enthusiastic promoters who make 
extravagant claims often make opponents rather than 
converts to their cause.. 

Some of the criticisms outlined are based on the 
common but mistaken belief that mental disease is 
always inherited and the expression of a latent mental 
weakness or instability. This point of view implies 
that insanity is one disease and brought on by one 
cause. As a matter of fact, there are many mental 
diseases variously divided into groups the same as are 
physical diseases. For purposes of classification, men¬ 
tal diseases are often divided into two main classes: 
those of organic origin and those for which no organic 
cause can be found. 

Organic conditions, i. e., such as syphilis, acute infec¬ 
tious disease, traumatic brain injuries and arterio¬ 
sclerosis, and toxic agencies, including alcohol, drugs, 
etc., exist as causes in slightly over 50 per cent of all 
cases admitted for the first time to institutions for 
mental disease. In view of the dact that such well 
known organic causes are known should not preven¬ 
tion be attempted? 

In respect to nonorganic causes, inherent factors are, 
of course, important, but an inherent tendency toward 
disease does not imply that its occurrence is inevitable. 
Those constitutionally predisposed toward tuberculosis 
have not stood in the way of a tremendous reduction 
in the death rate from that disease in the past forty 
years. In mental disease, such factors as an unfavor¬ 
able environment in early childhood, prolonged mental 
conflicts, undue repression of emotions and other men¬ 
tal causes may either lead directly to a mental break¬ 
down or prepare the soil for snental disease at a later 
date. 

Again, there are social influences which are harm¬ 
ful to mental health. Such influences as the repressive 
atmosphere once e.xisting in New England, the refusal 
to admit mental conflicts or discuss them with any one, 
the bitter condemnation of minor wrongdoings in 

6. H. E,, in Liberal Viewpoint coJuinn, New York WorW- 

Teleeram» Dec. 5, 1931. 


oneself or others, or again the complete freedom from 
restraint as advocated by some after the W'orkl War. 
these trends in society are not conducive to mental life. 

Will not mankind be benefited if these unfavorable 
influences either in the life of the individual or in 
society are corrected as far as possible through public 
education by recognized mental hygiene societies rather 
than permitted to go unchallenged by any authoritative 
body? 

Mental h 3 ’giene has attracted much attention to itself 
in recent years because of the increasing interest of 
many persons in the functioning of the mind. A dis¬ 
cussion of mental mechanisms, an interest in self- 
analysis or in analj'zing other persons, in investigating 
the working of the mind and in evaluating emotions 
has taken place in the daily press, in public addresses 
and elsewhere. Biologists, psychologists, historians 
and educators, as well as journalists, novelists and 
public speakers, have expressed themselves on the sub¬ 
ject of mental functions. It would be misleading to 
think that psychiatrists and mental Iwgienists were the 
sole originators of this movement as some critics seem 
to believe. Psj'chiatry has been known to a mere 
handful of people until quite recently. 

The present age has brought with it complications in 
society which have resulted in conflicts affecting both 
classes and individuals. Where these conflicts seem 
to be of mental origin, they should be investigated and 
studied just as the causes of physical disease are studied. 
This point of view has doubtless increased the public’s 
interest in mental hygiene. In taking up this question 
of mental health, psj-chiatry is merely paralleling what 
general medicine has done in public health. 

If this movement is not led by responsible leaders, 
the field will be left open to faddists and fanatics who 
foist their theories on the public the same as quacks 
have succeeded in doing at times in the treatment of 
physical diseases. A moratorium in mental hygiene, as 
suggested by one of the aforementioned writers, would 
leave the field open to a group of charlatans. 

Books on mental health written bj' nonmedical per¬ 
sons have a wide circulation. Some titles are as follows: 
“The Mind in Action.” “Lives in the Making,” “Use 
Your Mind,” “Straight and Crooked Thinking,” “The 
Jungle of the Jlind,” “An Alphabet of Attributes” and 
“Children and Their Parents.” Much of the material 
of these books has been gathered from responsible 
sources in the mental health field. Books by extremists 
and faddists purporting to be on mental health would 
doubtless be much more numerous than they are now 
if there were no mental hygiene teachings to oft'set 
them. 

If universal harmony existed in the world today, a 
mental health program would be superfluous. But 
more than a fair share of the ills of the world arise 
from circumstances which might be avoided through 
fuller understanding by man of his own psychology 
and mental outlook. Societ}' suffers from mental as 
well as from physical ills. Some day it may be pos¬ 
sible to recognize these unhealthy mental trends more 
clearl}" than now. 

In the meantime, concrete evidences of lack of satis¬ 
factory mental poise on the part of a considerable 
percentage of the population is seen not only in frank 
mental disease, but in the neuroses, the psr'cho- 
neuroses, emotional instability, delinquency, crime, 
problems in children, maladjustments between mar¬ 
ried persons and other evidences of lack of sound 
mental health in various forms. With these conditions 
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SO prevalent, the need of education in the field of men¬ 
tal health should be evident. In fact, the advan¬ 
tages of teaching mental health as a part of 
all education may be appreciated in the future. Mem¬ 
bers of the medical profession and others interested in 
social welfare will render an important service if they 
not only refrain from ill considered criticism of the 
mental hj'giene movement, but lend their support to 
recognized mental agencies. 


ABSTRACT OF DISCUSSION' 

Dr. H. Douglas Singer, Chicago: I tliink that one can 
get somewhat unduly alarmed by the facts of criticism. It 
seems to me that criticism is a healthy sign. It means at least 
that something is stirring. I wonder whether the criticisms 
that were offered in the address by the chairman do not follow 
similar lines. Investigations in medical schools point out the 
lack of properly trained personnel even in the field of psychiatry 
itself. If one adds that the whole subject has been, as Dr. 
Brown said, a sort of foreign body, isolated as Dr. Ebaugh 
said, one can readily understand the reason for these recurring 
criticisms. I think that the answer is that those who arc 
interested in this field should do some real work rather than 
writing quite as much as they tend to do. If psychiatry is 
taught as it should be taught in every medical school there will 
be no more of this type of criticism. 

Dr. George W. Hale, Chicago: I was pleased to note 
the broad view that the author took in the presentation of his 
subject. One must expect criticism in whatever field one may 
be working in, especially if the views one expresses arc in 
advance of those to which the public arc accustomed. That 
should not be discouraging, however. The subject of mental 
hygiene, as has been the case with many other topics of medi¬ 
cine. necessarily must undergo the acid test before it is recog¬ 
nized as one of the essential topics that have to do with the 
dealing of the mental side of patients. There is no <iucstiou. 
however, about the foundation on which it is placed, and the 
future development will eventually present itself in a more 
crystallized form. I think that if the author's views could be 
followed out in the way in which he has outlined, by accepting 
the experience of the psychiatrist and the neurologist rather 
than placing it primarily in the hands of individuals who liave 
not had medical training, it will reap more definite results than 
by training individuals to be psychoanalysts who have not had 
sufficient experience in the basic elements of neurology and 
psychiatry. 

Dr. George Stevenson, New York; In the past week 
criticisms have come to me in two different cities. They were 
particularly concerned with the relations between pediatrics and 
psychiatry, and particularly pediatrics and child guidance. From 
this criticism it is evident that these issues are straw men that 
have been set up by some one poorly acquainted with what is 
going on. In other words, in my contacts with people in the 
child guidance field the general point of view is that the 
psychiatrist in child guidance should be handling the more 
complex problem children, and that the pediatrician and the 
general practitioner, who sees the child in all his health 
relationships, should be the first line of defense. That, I think 
is the prevalent point of view of psychiatrists in child guidance 
work, but it is also their point of view that pediatricians and 
general practitioners should be trained to carry that respon¬ 
sibility which they cannot escape. The essential point I want 
to bring out is that there have been straw men set up creating 
an issue between pediatrics and child guidance or psychiatrj-, 
and between general medicine and psychiatry, whereas there is 
no real issue between the leaders in those two fields. The 
apparent issue, if it is studied, grows out of the gropings and 
defenses of those who are not in contact with one anotlier. One 
finds exactly the same thing in the relationsliip between child 
guidance and public schools. In response to a point brought 
out in the discussion, I should say that it is far more dangerous 
to assume to prepare young pln-sicians and 3'oung nurses to 
deal with patients and train them to deal with only organs 
than it is to prepare the certain special group referred to 
go into the home in order to make an objective study of it 


and to carry treatment into that situation. One of the examples 
of criticism which Dr. Brown brought up is particularly interest¬ 
ing if it is looked at as a psychiatric problem. Here is the 
director of a social agency. He has created this agency and 
is the founder of his movement. In founding the movement, 
as is the case with many founders, he thought it would be a 
cure-all, a thing that would deal with the delinquent boy, the 
maladjusted boy, a thing that was entirely sufficient in itself. 
But this doesn’t turn out to be the case. This child guidance 
clinic comes along and attempts to add to what he has done. 
It recognizes the value of the job he has done. It recognizes 
its defects and attempts to deal with them, but this individual 
is dissatisfied because his baby is defective and he must make 
it appear to be absolutely whole by pronouncing the lack of 
necessity of this other child guidance procedure. 

Dr. Sanger Brown II, Albany, N. Y.: In the next twenty 
years, society will do nuich toward the prevention of mental 
disease. There has been wide interest in the early treatment 
of mental disease and there will be full developments of this 
movement in the future. There need be no fear from the 
criticisms that have been cited, if this movement is kept under 
the general direction of the medical profession. Mental hygiene 
teachings are being attempted in universities, colleges and else¬ 
where, but unless these teachings are guided by physicians and 
others familiar with mental hygiene, mistakes arc liable to 
result. 

A BIOLOGIC CONCEPT OF DISEASE 
ELI MOSCHCOWITZ, M.D. 

' NEW YORK 

The more one secs of chronic disease the more keenly 
one apimeciatcs that what has been observed are not 
shar])ly defined genera but transitions of morbid states 
from one to another. One realizes that much of the 
diflercntiation that has resulted from more refined 
observation and more detailed laboratory investigation 
has tended to confuse rather than to simplify the issue 
and has caused the classification of disease to be more 
artificial than biologic. Too often diseases are classified 
according to a mere grouping of signs and symptoms, 
rather than in relation to a precise etiology or a well 
observed consistent pathogenesis. Many chronic dis¬ 
eases, like biologic species, jtresent an evolution from 
the primitive or embryonic to a full-fledged form. It 
would be just as consistent to classify the earliest, the 
intermediate and the final phases of disease as separate 
entities ns it would he to classify the tadpole and the 
frog ns diil’erent species. 

Most of the conTnsion in classifying disease comes 
from an ignorance of the causes of disease. As long 
as the cause of many chronic maladies is unknown, so 
long will one I)e forced to classify disease on the basis 
of clinical dift'ercntials. This docs not mean, however, 
that mere modifications of disease processes require 
separate classification. Time and again conditions that 
are regarded as separate disease entities eventually 
prove to he only biologic sjjorts or mutations. 

It is not generally realized that those whose entire 
medical experience centers in hospitals and consultation 
work see only a small cross section, usually the terminal 
one of the disease. Of the previous life cycle of the 
disorder they are ignorant; at best the jirevious cycle 
may sometimes he painfully reconstructed. To he able 
to follow a malady from the beginning to the end is the 
special privilege of the practitioner, and the problem 
of unraveling the evolution of morbid processes is Ins- 
MacKenzie recognized this a decade or more ago, and 
the institute in St. Andrews, in which the verj" begm- 
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nings of disease are studied, is the outcotne of his 
reflections. 

In the absence of a knowledge of etiology, one of the 
best bases for the classification of chronic disease is a 
uniform and consistent pathogenesis. One may even be 
unaware of the precise progress of events, of a correct 
teleologic interpretation, but one is safe in saying that 
maladies that have the same pathogenesis are usually 
intinratelv related. At the outset, therefore, diseases 
may be classified into two great divisions. Those which 
have a well established pathogenesis possess the dignity 
of a distinct genus or disease; those which have been 
classified on the basis of a mere grouping of clinical 
jrhenomena are syndromes. 

This question of evolution of morbid noritft.1 tension) 

states is not merely a matter of correct inter- Hyftertenilon 1 

pretation. Current statistics on nosolog}’ lose 
much of their entire significance, or even all of it, 
because the recording clinician did not note in what 
phase of the process the symptom or sign occurred. It 
is like trying to correlate a number of unrelated 
variables. 

Studies in this direction will tend not to split up 
disease comple.ves, as was so commonly done in the 
past, but to unify them. In order to show how a 
biologic approach to the study of classification should 
be made, I shall submit a number of rather common 
instances in which the evolution of pathologic condi- , 
tions is exemplified. __ 

FIVE instances EXEMPLIFYING THE EVOLUTION 
OF PATHOLOGIC CONDITIONS 

1. Hypcrfoisivc Disease .—Most physicians can recall 
time honored teaching in which renal conditions 
■‘caused” hypertension: the large red kidney, the small 
red kidney, the large white kidney, the small and large 
granular kidneys and the contracted kidneys of different 
sizes and hues. These supposedly different species of 
renal disease associated with hypertension are now 
known to fall into two groups, each with its own 
distinct pathogenesis: arteriocapillary fibrosis and glo- 
merulonephri tides. 

A. Arteriocapillar)- Fibrosis: It has become manifest 
that the arteriocapillary fibroses are not the cause but 
the results of the hypertension, and the supposedly 
different kinds of kidney represent phases of a patho¬ 
genesis in which the earliest is represented by a kidney 
with minimal vascular lesions and the final the small 
scarred, contracted kidney; only the latter is a final 
result. The entire pathogenesis is perfectly explainable 
on the basis of vascular damage, and the kidney found 
post mortem represents, therefore, only the localized 
expression of a generalized arteriosclerosis of the 
greater circulation. It must be remembered that the 
patient usually dies, not directly from the renal damage 
but from a vascular or circulator\' crisis, and the state 
of the kidney depends on the period of the disease in 
which the crisis occurred. “Nephritis” and the arterio¬ 
sclerosis have no mutual reactions on each other but 
are the simultaneous reactions to the same insult, 
namely, hypertension. In the evolution of hyperten¬ 
sive disease the renal disorder represents.only,a small 
part of the clinical picture, the brunt failing on such 
organs as are more profoundly affected by the arterio¬ 
sclerotic change. Chart 1 summarizes all the possible 
eventualities. 

Why the brunt of the disease should fall on one 
organ more than on the other is an intriguing problem, 
but this conception explains why various combinations 
of clinical manifestations are often possible with hyper¬ 


tensive disease. In other words, here are a great num¬ 
ber of clinical products the embryonic stage of which is 
a pure functional derangement: namely, hypertension. 
It is only' necessary to add. in order to avoid misinter¬ 
pretation, that these final products are perfectly possible 
without hypertension. I have shown that arterioscle¬ 
rosis is the result of the normal intravascular pressure 
and is due to no other factor; hypertension simply' 
brings about the vascular changes earlier and in a more 
intensified degree than the normal involution. 
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B. Glomerulonephritis: I' have called attention to 
the interesting natural history of glomerulonephritis. 
If patients with this disease are studied over a period of 
years, the following eventualities may occur: 

■ (a) Complete clinical and anatomic recovery. 

(b) Recovery from the acute phase; persistence of 
albuminuria for a period of a few months to many 
years; progression of lesion with recurrence of hyper¬ 
tension, arteriosclerosis, death in uremia or from myo¬ 
cardial failure with the clinical picture of malignant 
sclerosis. 

(c) Recovery from acute phase; persistence of albu¬ 
minuria, which is frequently orthostatic in type for 
many months; recovery. 

{(f) Acute glomerulonephritis; death in acute myo¬ 
cardial failure. 

((?) Acute glomerulonephritis; persistence of exces¬ 
sive albuminuria resulting in a transition to the nephrotic 
phase; death from uremia or myocardial insufficiency. 

I have not observed a complete clinical recovery with 
a recurrence many years later. As far as my expe¬ 
rience is concerned there is either complete recovery or 
some evidence of clinical continuity. Without knowing 


jfeute gloT«x:d.o*i«plvrltle; 
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’Deat2i Jn acute nyocardlal i'allure. 


^Subacute gloserulonephrltls; death in 
anuria. 

'Kephrotio phaae. 

Chart 2.—Exentualities possible in acute glomerulonephritis. 


what has gone before, it is sometimes impossible to 
determine, when the clinical picture of malignant scle¬ 
rosis arises, whether the disease began as an essential 
hypertension or as a glomerulonephritis. The same 
problem arises in the interpretation of the origin of the 
nephrotic syndrome. 

2. Nephrosis .— In a previous paper = I have dis¬ 
cussed the validity of nephrosis as a definite disease 
concept and tried to show that it has no single etiology 
or definite background in pathology. In Mount Sinai 


1. Moschcowitz, Eli: New EnRland J. Med. 202:320 (Oct) 

2. Moschcowitz, Eli; Am. J. M, Sc. 1T2-. 469 (Oct.) 1926 
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Hospital the clinical nephrotic picture as described by 
Epstein and others has been associated with four dif¬ 
ferent lesions; lipoid degeneration, chronic parenchy¬ 
matous nephritis, amyloid disease and subacute or 
chronic glomerulonephritis. In other words, nephrosis 
is not a disease but a syndrome with fairly well defined 
characters, the prominent exddences of xvhich are fairly 
uniform blood chemistry and edema. 


Cloaerular cephrltla. 
/iaylold kidney. 
^^Parencbysatoua 

Jilbusinurla due decenerabloa. 

/ •^Lipoid deceneratlen. 


Clinical 

nephroala. 


Hypoprotelneslft , 
due to 


,Ascltef: 


nepbTOtie blood picture, ede^a. 

nephrotic blood picture, edeca. 


Tbronlc diarrhea: 

V 

Low protein diet: nephrotic blood pict.re, edesa. 

Chart 3.—Relations of nephrosis. 

The hypothesis of Epstein,-’ who believed that the 
clinical manifestations of the disease were due to loss 
of protein, has been to a large e.xtent confinned by 
Leiter,’ who proved that plasmapheresis in animals 
produced a clinical picture that simulated closely that 
of nephrosis in man. A nephrotic blood picture is also 
noted in loss of protein within the body itself, as in 
ascites. This is not the place to enter into the inter¬ 
pretation of the various clinical phenomena of nejihrosis, 
as determined by the loss of protein, but it is pertinent 
to note that the edema, perhaps the most constant of all 
the evidences of nephrosis, is perfectly explainable on 
the principle of the law of Starling, who found 
that the exchange of fluid between the blood ves¬ 
sels and the tissues depended on a balance between 
the hydrostatic pressure within the capillaries and the 
osmotic colloid pressure of the plasma, which tend to 
neutralize each other, a law which Epstein brought 
into his conception. This is important for the explana¬ 
tion of the mystery of the edema noted on the continent 
during the war, where the diminution of protein was 
due to insufficient protein intake, and the edemas 
noted in the chronic diarrheas. The cause of a primary 
nephrosis, which Epstein described as "diabetes 
albuminuricus” and which often results in recovery 
under an appropriate diet, is still unknown. It is pos¬ 
sible that the lipoid and parenchy¬ 
matous renal lesions may be the ' 
result of an unknown primary dis¬ 
order of metabolism. The amyloid 
kidney and the chronic glomerulo- ’ 
nephritis are undoubtedly primary. 

Biologicall)' speaking, therefore, 
nephrosis is only a syndrome 
and not a disease, and any dis¬ 
cussion of the subject is well 
nigh valueless unless its origin is 
known. 

3. The Evolution of Hypertension of the Pulmonary 
Circuit .—Hypertension of the pulmonary circuit leads 
to pathologic changes which are comparable in every 
detail to those consequent on h 3 'pertension in the greater 
circulation, the one large difference being that, owing 
to the blood supply, only two organs, the lungs and 
the heart, are directly affected, the other organs of the 
body being affected only secondarily. It is important 
to recognize that the two circulations are entirely inde¬ 


pendent as far as the incidence of the hypertension is 
concerned, and that the dominating lesion of hyperten¬ 
sion of the pulmonary circuit is arteriosclerosis of the 
pulmonary arteries. The changes in the lung are com¬ 
prised under the generic term artcriocapiilary fibrosis, 
and the lesions are morphologically identical with those 
seen in the kidney in hypertension of the greater cir¬ 
culation. In other words, although the pressure cannot 
be measured in the pulmonary circuit, tlie presence of 
arteriosclero.sis of the pulmonary' vessels proves at once 
tiiat a persistent hypertension of this circulation has 
been present. The cause of the pulmonary hypertension 
is always mechanical and in the order of frequency 
arc the following; mitral disease, especially mitral 
stenosis, cmpliyscma, long standing failure of the left 
heart, marked diminutions in pulmonary volume (e. g., 
chronic pulmonary tuberculosis) open ductus botalli, 
kyphoscoliosis, and communications between the right 
•and left hearts. Schematically the evolution of hyper¬ 
tension of the pulmonary circuit may be represented 
as ill chart 4. 

It is evident that the evolution of tlie various funda¬ 
mental diseases causing hypertension of the pulmonary 
circuit co\-crs a broad range both clinically' and path¬ 
ologically. The life cycle is a long one and it is there¬ 
fore highly important for clinical purposes to recognize 
in what stage of the evolution the disease process 
lies. 

4. E.rophthalmic Goiter .—This comprises a series 
of clinical disorders, the earliest of which have been 
rei)resented under such various terms as autonomic 
unbalance, ncurocirculatory asthenia and basedoid. The 
intermediate phases have been described under the 
generic heading of formes frustes, while the final 
phases, known conventionally as Graves' disease, with 
the quadrad of symptoms, tremor, enlarged thyroid 
gland, tachycardia, and increased basal metaholisni, 
rc))rcscnt the fully developed clinical expression of the 
disease. Occasionally one has the privilege of observ¬ 
ing these various phases passing into each other, both 
in a forward and in a backward direction, and the 
common denominator which brings unity to the clinical 
concept is a characteristic constitution, partly anatomic 
but mostly' psychologic, which jrersists as a residue no 
matter what form of treatment is undertaken. 
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3. Epstein, A. A.: The Nature and Treatment of Chronic Farencbynia* 
tous Nephritis (Nephrosis), J A. M. A. 69: 444 (Aug. 11) 1917. 

4. Letter, Louis: Proc. Soc. Exper. Biol. & !Med. 26:173 (Nov.) 
1928. 


Chart 4.—Evolution of hypertension of the pulmonary circuit. 

If the disease is not arrested, various eventualities 
may' arise. First, the persistent tachycardia may lead 
to myocardial insufficiency'. Tliis.may result in a num¬ 
ber of way's; either directly through the persistence 
of the tachycardia, through the intermediary stage of j"’ 
arrhythmia, usually auricular fibrillation or, finally, 
through the increase and persistence of the usual hy'per- 
teiision that is associated with the tachycardia of exoph¬ 
thalmic goiter. This hypertension in turn may bring 
• about the changes in the greater circulation which have 
already been discussed, I have seen a number of such 
evolutions. All in all, the cardiac phase of persistent 



Volume 99 
Number 9 ' 


PREVENTIVE MEDICINE—O'HARA 


717 


exophthalmic goiter may be so prominent clinically 
that the conventional evidences of the exophthalmic 
goiter appear ■ submerged and it is only by careful 
reconstruction of the patient's previous course that the 
true origin of the cardiac piienomena may be deter¬ 
mined. The second and, fortunately, less frequent 
eventuality is the transition to acute thyrotoxicosis 
and death. The scheme for the evolution in exoph¬ 
thalmic goiter may be represented as in chart 5. 

tachycardia ^ 


ConBtUutlon^loracs 

(eynonyeB) ^ 

Baeedold 

AutoBOolc iDhalanco 
Pre-E&eeJow 


^^^Arrhythsa; fibrillation 


Rypertenclon- 

Acute thyrotoileosle 


Chart 5 .— Exophthalmic poiter. 


5. Toxic Hcpatifis.—This term covers disorders 
previously known under the names of catarrhal icterus 
and acute yellow atrophy. These maladies had always 
been regarded as separate diseases, the main difference 
being that in the first the patient recovered and in the 
second the patient died. Since, however, clinically 
indubitable cases of catarrhal icterus showed lesions 
of the liver closely resembling those of acute yellow 
atrophy = and, furthermore, since the clinical transition 
of undoubted catarrhal icterus into equally undoubted 
acute yellow atrophy is not infrequently seen, it is 
strongly probable that the two diseases are identical, 
varying only in intensity. The distinction between the 
two diseases is no longer a question of the survival 
of the patient, for it has become clear that patients 
even with what appears clinically to be acute yellow 
atrophy recover from the acute phases, the proof being 
that such patients who happen to come to autopsy 
reveal profound cirrhotic and compensatory changes 
that could have come only through a profound and 
diffuse destructive hepatic damage. Some observers, 
such as Eppinger, are willing to go so far as to say 
that the large group of diseases covered under the 
term splenomegalic biliary cirrhosis arises from a pre¬ 
vious clinically severe toxic hepatitis; but as far as I 
am aware, nobody has yet observed this transition. In 
passing, the’ follow up of various forms of destructive 
liver disease over long periods is something greatly 


related and may even be transmuted from one into 
the other. In blood diseases, the various forms of 
agranulocytosis are not sharply defined conditions but 
represent different reactions between the host and the 
infection. The aplastic anemias represent end products 
from exhaustion of the bone marrow due to a different 
previous disease of the blood-forming organs. 

The important point in this brief summary is to 
vail attention to the value of the biologic assay in 
evaluating disease and to the necessity 
for studying its evolution o^r more 
extensive periods than have hitherto been 
’^°inLffjciencr custouiarv. Unfortunately, the number 
chMt 1 . of diseases in which there are positive 

criteria or tests for diagnosis, such as the 
finding of the tubercle bacillus, are lim¬ 
ited. For the others, until either a definite 
cause or a definite pathogenesis has been 
discovered, the onl)' way to reach an understanding of 
the disease is by studying its evolution, both clinically 
and anatomically. Such a study, moreover, is neces¬ 
sary in order to determine the etiologj' of certain 
obscure conditions of a long life cj^cle. \\'hat, for 
instance, is the earliest phase of the leukemias? of 
pernicious anemia? of Gaucher’s disease? of primary 
polycrdhemia? The determination of such origins may 
furnish an important clue to their causes. 

25 West Si.vty-Eighth Street. 
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Chart 6.—Toxic hepatitis. 

to be desired: physicians are still unaware of the early 
phases of such rare hepatic diseases as splenomegalic 
biliary cirrhosis, Banti’s syndrome and Hanot’s cirrhosis. 

COMMENT 

I have cited only a few evidences of the evolution of 
common diseases with which I happen to be somewhat 
familiar. There are many others, especially of the 
rarer varieties, that could be cited. For instance, all 
evidence points to the fact that diseases associated 
with a dishirbance of the lipoid metabolism, such as 
amaurotic family idiocy. Niemann-Pick disease, Schul¬ 
ler's disease and the Christian syndrome, are closely 

5. Klemperer, P.i Ktlllan, J. A., and Heyd, C. G.: The Pathology 
of “Icterus CatarrbaVvs,” Arch. Path. 51:631 (Nov.) 1926. 


THE CLINICAL TEACtlING OF 
PREVENTIVE MEDICINE 

DWIGHT O’HARA, M.D. 

Professor of FreventKe Medicine, Tufts College Medical School 
BOSTON 

The most groping field in the medical curriculum 
today is that in which we are trying to color the teach¬ 
ing of the practice of medicine with a preventive tinge. 
The attempt is being made in various ways in various 
places. Dr. Rosenau, at Harvard, has for several 
years been conducting amphitheater demonstrations in 
which the sick man may be made the lieginning of a 
clinical discussion of the hygienic, epidemiologic and 
public health aspects of disease. Dr. Leathers, at 
Vanderbilt, has established a fine cooperation between 
the medical school and the state, county and city health 
departments, as well as between his own and the other 
departments of the school, in which the prevention of 
certain diseases is included in their pathologic and clini¬ 
cal presentations. So we find ourselves, each trying to 
use the available facilities toward the same end, but 
each being routed over a somewhat different road, with 
a different type of car and with by no means the same 
supplies of oil and gasoline. If here, at the crossroads, 
we can exchange a word or two descriptive of the 
scenery that we have been encountering, it ma)' be help¬ 
ful in deciding where the main and super highways 
should be built. 

A plan which ive are' developing at Tufts College 
Medical School differs in some respects from other 
inetliods that have been devised. Since 1928, fourth 
year students have been engaged in the home care of 
patients under the supervision of graduate instructors 
in the district service of the Boston Dispensary. This 
sendee, the application of which to the teaching of medi- 

Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Eighty-Third Annual Session of the American 
Medical Association, Keiv Orleans, May 13, 3932. 
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cine has been described bj' Dr. Joseph H. Pratt,' pro¬ 
vides in a unique way the chance to point out preventive 
opportunities under the circumstances that confront 
the practicing physician. The student calls on sick 
people in their homes every day, and they, his own 
patients, are used as clinical material. During the past 
year, while on this service, each fourth year student 
has attended a series of sixteen conferences. These 
amplify Dr. Pratt’s regular conferences on the prac¬ 
tice of medicine and have been largely conducted by 
Dr. Samuel H. Proger. In them we have tried to do 
two things: first, to interest the student in the social 
aspects of disease, and second, to bring him into contact 
with suitable opportunities to institute preventive mea¬ 
sures. The actual circumstances of a case in the district 
are assigned to be investigated and reported on, 
together with collateral reading assignments. The pre¬ 
vention or amelioration of an attack of measles, for 
example, may be discussed in terms of the exposure 
of a certain family, individual members of which may 
be known to be tuberculous or otherwise vulnerable. 
On an examination at the end of the district service 
each student is asked to discuss the preventive as])ccts 
of some particular case that he has seen during the 
preceding months. 

In most of this work we are dealing with the prob¬ 
lems of the individual, and concern ourselves with such 
things as the sanitary features of water, milk or food 
supplies only when the}' threaten the welfare of the 
individual. The environmental factors that favor vari¬ 
ous diseases and their treatment are analyzed, and an 
attempt is made to jjresent the available community 
resources which support, in private j^ractice, the neces¬ 
sary therapeutic or protective treatment. Not only the 
available resources of the large city but their counter¬ 
parts in smaller communities are considered, down to 
the point of unorganized practical neighborlincss, which 
seems to exist in inverse ratio to the population in the 
country. Thus the student is brought to sec his future 
place in community life and the jjart that he. as a phy¬ 
sician, may be expected to weave in the social fabric. 

Tufts Medical School has a particular interest in the 
provincial problems of New England. We, therefore, 
consume little time with hookworm disease, malaria or 
tropical medicine. Smallpox, diphtheria and typhoid 
fever, on the other hand, are important diseases. 
While these three diseases are preventable and gen¬ 
erally well controlled, they are a potential menace at 
all times, and we use them as the great examples of 
actual accomplishment. There is a frontier in i^re- 
ventive medicine, behind which the control of certain 
diseases is a matter of custom or statutory regulation. 
These three diseases fall into the group behind this 
frontier. In Massachusetts vaccination against small¬ 
pox is required of all public school children. School 
age has thus come to be the traditional age for vaccina¬ 
tion, and practitioners’ offices are filled with 4 year olds 
during the late summer and fall of every yes.v. We can 
point out that vaccination between the ages of 2 and 6 
months is simpler and safer and provides a larger mea¬ 
sure of community protection than the present custom. 
This brings to the student’s attention a large gi'oup- of 
unvaccinated persons—a surprisingly large number 
when a student begins to count them on his daily 
rounds. 

This is also the group of persons who are most sus¬ 
ceptible to diphtheria. In Boston, for several years, 

1. Pratt, J. H.: New Features in Clinical Teaching, New England 
J. Med. 203: 1 (July 3) 1930. 


the custom has been to make a mass appeal for diph¬ 
theria immunization to the parents of children in their 
first year of school. Last summer Dr. S. H. Rubin 
appealed to the doctors and the parents of the preschool 
children to have, among other things, their toxin-anti¬ 
toxin or toxoid inoculations attended to before school 
opened. The next and last step will obviously be to 
urge diphtheria immunization for all children at the age 
of 6 months. It is easy for our students to- see how 
they, the family doctors of the district, are the logical 
ones to take this step, and a few have actually fared 
forth on such missions, although it was not required of 
them. Had such a custom been prevalent in Massachu¬ 
setts during the past decade, 2,381 cases of diphtheria 
and 130 deaths might have been averted in the year 
1931. Here, then, are specific procedures that can be 
advocated. 

SCARLET FEVER 

We arc nc.xt forced to take a stand of some sort on 
controversial subjects, the major one at the present time 
being the prevention of scarlet fever. Six years ago, 
when scarlet fever knocked at the door of preventable 
diseases, asking to be admitted on the basis of antitoxic 
immunit}', we were inclined to accept her, provided 
she could hide her scarlet past. But even though scarlet 
fever may take off her rouge, change her name and 
never walk the streets again, closer acquaintance leads 
us to doubt the respectability of her associates, the 
hemolytic streptococci. In learning to cope with the 
toxin of the di])htheria bacillus, we conquered that dis¬ 
ease. Not so, however, with the toxin of scarlet fever 
streptococci; one may immunize against it all one 
pleases, but the causative organism remains, a strepto¬ 
coccus just the same. In a personal observation of 
perhaps 500 cases of scarlet fever I have seen but 1 
patient who died.of primary toxemia. We are inclined 
to look on the prevention of the primary toxic mani¬ 
festations of scarlet fever as a huxury, and to instruct 
our students not from the recent published material on 
the subject, but in terms of what they actually 
encounter in the district and will, of course, later 
encounter in practice. 

There has been no difficulty this year in finding 
available material for such instruction. The following, 
for instance, is taken from a student's report to the 
conference, February 6, on a family of nine:- 

Tliiirsdny, January 27, Patrick, aged 4 years, developed a 
sore tliroat and fever and vomited once. During that time lie 
continued to play with his brothers and sisters. On the 
following day his mother noticed a generalized rash, and on 
the same day Joseph, aged 9, who had had scarlet fever 
before, developed a severe tonsillitis and pharyngitis, his throat 
appearing much like Patrick's. On Saturday, two days alter 
the onset. Dr. Olef was called and diagnosed Patrick's case 
as one of scarlet fever, and Joseph's case as tonsillitis and 
pharyngitis. In the two day interval between Saturday and 
the preceding Thursday, those children who attended school 
coulinucd to do so. On February 3, Rosemary, who had had 
scarlet fever, developed an acute follicular tonsillitis, pharyngitis 
and cervical adenitis, with a temperature of 101.4 F. (oral) 
but no rash. 

This family of nine people live in but four rooms, two of 
which- are set aside as bedrooms and contain one double-sized 
bed each. One of the bedrooms is adjacent to the kitchen. 
The other is separated from the kitchen bj' the dining room, 
so called, in wliich there is also a couch. When there is 
no illness, ^Ir. and Mrs. King, Patrick (the patient with 
scarlet fever) and Timothy, the baby, sleep togetlier. 
were all sleeping together when Patrick became sick, u by 
Timothy, who is only 2 years old, has not shown scarlatinal 
manifestations is perple.xing. (Timothy did contract scarlet 
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fever on February 7, the day after this report was made.) 
Joseph, with his tonsillitis, was sleeping with three other mem¬ 
bers of the family. Since Patrick and Joseph became ill, 
things arc arranged differently. Mrs, King sleeps with Patrick 
in the bedroom farthest from the kitchen, and Mr. King has 
been sleeping with Joseph on the couch. The remaining five 
children slept in the other bed, Rosemary, who has since 
become ill, among them. When she became ill, I tried to 
persuade kfrs. King to isolate her from the other children. 
She promised to do so, but when visited on the following 
day, Rosemary still occupied the same place in the back 
bedroom. When asked about it, ifrs. King explained that 
the family was receiving aid from the welfare society in 
return for some work that her husband was doing, and that 
she could better afford to have the children sick than her 
husband. 

Such a case illustrates that the challenge of scarlet 
fever is not that of its harmless rash, but the larger 
challenge of the hemolytic streptococci. While these 
have been classified under such terms as Streptococcus 
erysipelatis, Streptococcus scarlatinae and Strepto¬ 
coccus epidemicus, one is tempted to philosojohize and 
compare them to groups of persons—musicians, for 
instance. Some are pianists; others are violinists; still 
others perform on the piccolo. There is a discipline in 
the concert hall of the laboratory, where one is apt to 
find each artist playing his own instrument, but at 
home in the cool of the evening the clinician will some¬ 
times catch the piccolo player with a trombone—^and 
booming out a very good tune with it, at that! For 
the fourth year student such circumstances as these 
constitute a glimpse behind the scenes of the modern 
contagious hospital and show him how relative the 
isolation of contagious diseases often is in the com¬ 
munity. 

TUBERCULOSIS 

Tuberculosis is, of course, one of our great prob¬ 
lems. Tuberculosis is a disease, the prevention of 
which is a matter of understanding and optiniisin. 
After calling on a patient and studying his environment 
one of our students reacted as follows, in summarizing 
his report: 

As institutional care has been refused and cooperation is 
impossible and not agreeable to the patient, there is dying 
on Decatur Street a 16 year old youth who has no right to, 
had the case been handled right from the start. It is better to 
call the patient dead and to concentrate on his brothers and 
sisters. This is being done through the East Boston George 
White Health Unit and the schools. These youngsters report 
at regular intervals to the clinic, and a thorough check-up 
of the child by physical examination, roentgenogram and 
tuberculin test is obtained, along with a careful home and 
food history. 

Let a doctor react in this tvay and at the same time 
he interested in individuals and one may be sure that 
he is doing his part in the fight against tuberculosis. 

RHEUMATIC FEVER 

On the seaboard, north of 40 degrees, as might be 
expected we are interested in the disease for which 
w'e can do (the least: rheumatic fever, in its many 
manifestations and with its many tragic results. From 
our confused knowledge of rheumatic fever we grasp at 
the two straw's that may possiblj' provide encourage¬ 
ment. The first of these is the conception that active 
rheumatic manifestations are responses on the part of 
the body to an engagement with the hemolytic strepto¬ 
cocci. One has but to have this conception in mind to 
sec It frequently exemplified in practice. For example, 
there is the notorious association of acute rheumatic 
fever with attacks of follicular tonsillitis, or the follow¬ 


ing situation, which was observed this year; A family 
of three children had all had scarlet fever and none 
of them had had serum treatment. Four weeks later 
one of them w'as suddenly stricken with fever and red. 
hot, tender, swollen joints. Was this a coincidence of 
rheumatic and scarlet fever, or could these hav'e been 
two phases of the same episode? This question is 
asked rhetorically under these circumstances. 

The other encouraging straw about rheumatic fever 
is the geographic variation in the incidence of rheu¬ 
matic heart disease. A member of our department who 
went to medical school in Georgia likes to tell us of the 
discussion that centered alioiit a case of heart disease 
in Atlanta—as to whether it was rheumatic or con¬ 
genital heart disease. I believe the latter was decided 
on on the grounds of its greater prevalence 1 

This year we w'ere fortunate in having Dr. Coburn 
accept an invitation to come from New' York and give 
a lecture on the clinical and anatomic findings in ful¬ 
minating rheumatism. We make no pretense of teach¬ 
ing the prevention of rheumatic fever, but we believe 
that an interest in the unsolved problems is quite as 
worth while as a recital of accomplished facts. 

The more one explores it, the larger the field of 
clinical preventive medicine appears to be. I have 
touched on only the aspects of a few infectious dis¬ 
eases. There are many others. It would be fatuous to 
say that one can prevent the so-called degenerative 
diseases, and yet the treatment of some of them would 
seem to be the actual prevention of others. Thus, in 
middle age, obesity is the fibrinogen of diabetes and, 
to a lesser degree, of heart disease; once developed, dia¬ 
betes is in turn precursory to arteriosclerosis and arteri- 
olosclerosis, w'hile in the background of all these are the 
various phases of the condition called hypertension. 
Here the therapeutic and preventive considerations 
merge together and make preventive medicine a mere 
point of view in the larger subject of clinical medicine. 

SUMMARY 

The fourth year teacliing of preventive medicine at 
Tufts College Medical School is presented. Patients 
sick in their homes and cared for by the fourth year 
students, under supervision, are used as clinical 
material. The students have conferences with clini¬ 
cians who are interested but not specifically trained in 
the science of public health. The opportunities for and 
the limitation of preventive measures are thus pointed 
out under the actual circumstances that confront the 
practicing physician. A few specific situations are dis¬ 
cussed. 


ABSTRACT OF DISCUSSION 
Dr. W. H. Perkins, New Orleans; The use of the term 
“preventive medicine" has broadened in its general scope and 
has carried ns back to the problem of the individual. Tre¬ 
mendous strides have taken place in prevention, but I believe 
that little further advance is possible in many of these efforts 
w'itliout the point of view which Dr. O’Hara has stressed. I 
am interested in the efforts that are being made in the different 
schools of this country to bring over Sir George Newman’s 
dictum of “permeation of the entire curriculum with the pre¬ 
ventive idea.” Dr. O’Hara has shown us the light in one 
phase of this problem. It is excellent that the course which he 
has shown links up so closely with the medical department and 
uses much of its physical set-up. By taking the student into 
the domiciliary treatment and observation of his patients, a 
quicker revival of the family physician may be hoped for. Dr. 
O’Hara mentioned another thing. He is attempting to drive 
home to the students the necessity of seeking for more knowl¬ 
edge in order that the chain on many of these disease conditions 
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which have a perfectly developing natural history may be cut 
They have vulnerable points and any attack on those vulnerable 
points is really prevention. Those of us working in the broader 
aspect of public health welcome every possible effort to increase 
the student’s conception of prevention. We hope that he may 
look on prevention with a broader vision than is shown in the 
textbooks. The other advantage of Dr. O’Hara’s proposition is 
that the student gets into the home and thereby learns to send 
in good reports, which are the public health worker’s medium 
of increasing his efforts. He is also looking in retrospect on 
the patient, wondering what could have been done to prevent 
the present condition, much as Dr. Leathers is doing at 
Vanderbilt. The effort of Dr. O’Hara and Dr. Pratt at Tufts 
is a step forward. Other solutions are certain to appear. 1 
hope that papers on this aspect of prevention may continue to 
appear in the program. 

Dr. J. E. Gordon, Detroit: The desirable correlation of 
clinical and preventive medicine is best developed in the educa¬ 
tion of the undergraduate medical student. Some stimulus 
must, however, be given the physician now actively in prac¬ 
tice; otherwise the well instructed recent graduate may enter 
the larger professional group and there find his enthusiasm 
dulled by a general apathy toward preventive medicine. In 
the symposium of yesterday, in the joint meeting with the 
Section on Practice of Medicine, the observation was made that 
often the public is better instructed in recent developments of 
preventive medicine than the physician himself. In the attempt 
to interest actively practicing physicians in preventive medicine, 
the method too often is limited to dissemination of pamphlets, 
literature and lectures. I believe the graduate physician can 
obtain more benefit from actual demonstration of the related 
interests of clinical and preventive medicine, and of tlie pos¬ 
sibilities of that correlation as it affects liis individual jtrivate 
practice. In developing this idea, a series of clinical con¬ 
ferences was started in Detroit some jears ago, to which all 
physicians were invited. The communicalde diseases were 
.selected as the subject best fitted for that demonstration. 
Twelve physicians attended the first meeting. In the course of 
three years that number has increased to as many as 382 
physicians who attend these conferences at 10 o'clock each 
Wednesday morning. The clinics arc a joint activity of the 
health department and the county medical society. Thus far 
communicable diseases, the venereal disease problem and 
tuberculosis have been discussed, apparently with a threefold 
result. The number of new cases of communicable disease has 
been limited by emphasis on preventive measures. Benefit has 
accrued to the patient ill with an infectious disease, through 
demonstration of present-day methods of diagnosis and treat¬ 
ment. Thus the effort toward lowered mortality has been 
directed not only to limitation of the number of cases, but to 
better care of patients already ill. Finally, a keener interest in 
public health problems has resulted from these conferences, as 
illustrated by the cooperative plans for diphtheria immunization 
and tuberculosis study presented in the scientific e.xhibit of this 
section. This has led to better case finding of communicable 
disease and I think better reporting of such conditions. 


The Love of a Theory.—In rare instances the practicing 
physician becomes the creative scientist. His imagination con¬ 
ceives of an hypothesis, based on frequent, accurate, well con¬ 
trolled observation. This hypothesis is put repeatedly and 
rigidly to the test by carefully planned, albeit simple e.xperiments 
on the human being. Many of the experiments of Harvey, the 
discovery of Jenner and the work of Laennec were of this type. 
But science, for most men, does not progress much beyond the 
descriptive method, and knowledge is sought and obtained by 
accurate observations of natural . phenomena, recorded witli 
meticulous care, collected, compared, controlled by further 
observations, subjected to critical analysis, and finally brought 
to a conclusion uninfluenced by desire or theory. This method 
results in what is commonly known as experience, a word inter¬ 
preted in the kliddle ages as signifying experiment, and used 
today by the French to describe experiment. But at times, in 
experience and during experiments, desire warps judgment, and 
the love of a theory leads to disaster.—Longcope, W. T.: 
Methods and Jledicine, Bull. Joints Ho/’kiiis Hasp. 50:4 (Jan.) 
1932. 


RELATION OF PRIVATE IflEDICAL PRAC¬ 
TICE TO PUBLIC HEALTH 
IN EUROPE 

FRANK G. BOUDREAU, M.D. 

GRNEVA, SWITZERLAND 

The relationship of the doctor to the puldic health is 
of the most vital concern at the present time; vital to 
societ}' because national vitality is conserved and 
increased by adequate medical care; vital to tlie doctor 
because his professional welfare, his economic position 
and his personal well-being depend largely on the nature 
of that relationship. No one here would deny that the 
rights of society come first, the whole being greater than 
any of its parts. Nevertheless, society, in its own inter¬ 
est. owes to the doctor the right to practice his profes¬ 
sion in conditions which provide for the best treatment 
for his patients and a jiosition of dignity and of decent 
living for himself. That the relationship of the doctor 
to society is not in n satisfactory position must be appar¬ 
ent to the most casual observer. In America there has 
been set up a Committee on tlie Costs of Medical Care 
to iiKiuirc into this .subject. The belief is general that 
certain classes of society, even in times of prosperity, 
are not fully jirovidcd with that degree of medical treat¬ 
ment, prophylactic and curative, wliich the advances of 
medical science have placed at the disposal of mankind. 
Large numbers of doctors, potentially capable of sup¬ 
plying sucli treatment, find themselves with idle hands 
and empty purses. Patients are unable to pay for ade¬ 
quate medical attention, while many doctors work des- 
])erately hard for a mere pittance. In America the cp' 
is that the family doctor is passing away, while in 
Europe the doctor fears that the private practice of 
medicine is disap])earing. It is obvious that the rela¬ 
tionship of the doctor to the public health, to the state 
and to society is a subject of the greatest current impor¬ 
tance and interest. 

The increasing difficulty and comple.Nity of that rela¬ 
tionship arc due, on final analysis, to the advances in 
medical science. Doctors and their colleagues in the 
allied sciences, in private practice, in salaried positions 
and in research laboratories have built uji that body of 
knowledge which, with the growth of civilization, the 
state attempts to utilize for the public benefit. Advances 
in medical science have Iirought about an increasing 
specialism with its attendant problems. The need is 
felt for a recasting of the wliole scheme of medical 
education, to endow the doctor with some part of the 
new body of knowledge and to fit him for proper per¬ 
formance of his public duty. Tlie practice of medicine 
has long ceased to be a matter affecting only the doctor 
and his patient. It has become the concern of the state, 
which may ado]5t a policy of noninterference when all 
goes well, but which must take a hand when deficiencies 
of method or inequalities of application affect the public 
welfare. 

POLICY OF EUROPEAN GOVERNMENTS REGARDING 
MEDICAL TREATMENT 

Any student of public health and medical work m 
Europe must be struck with the importance which gov¬ 
ernments and the public attach to the liberal provision 
of medical treatment. The practice of medicine, or the 
adequate treatment of the sick, is cons idered to be the 

. Read before the Joint Meeting of the Section on Pracp’ce of 
and the Section on Pre%-entive and Industrial Medicine i 

Health at the Eighty-Third Annual Session of the American *^ledicai 
Association, New Orleans, May 12, 1932. 
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foundation on which rests the whole structure of public 
health work, Newman ^ spoke of the medical practi¬ 
tioner as our “first line of defense against disease. 
Such a potentially capable agent of society cannot 
escape definite relationship with the existing system of 
public medical responsibility or fail to answer to the 
call of a wider siihere. For in whatever direction we 
look we find an ever-increasing burden of professional 
duty imposed upon him, with an ever mcrrasing respon¬ 
sibility to his colleagues and to the state.” 

Believing that the primary public health problem is 
the early diagnosis and proper treatment of disease, 
European governments have adopted and enforced leg¬ 
islation for the public provision of medical treatment 
which has brought the doctor into a new and important 
relationship with the government. This tendency has 
its roots ill the past. Beginning with the provision of 
casual medical relief for the destitute, it has developed 
and extended until a wide variety of medical treatment 
is offered freely to the public. The lesson that sickness 
is a disaster to the weaker classes of society, involving 
them in social and financial difficulties which the state 
ultimately will have to relieve, has been paid for dearly 
and is now fully appreciated. 

PROVISION OF MEDICAL ASSISTANCE BY JIEANS 
OF SICKNESS INSURANCE SCHEMES 

If European governments concern tliemselves actively 
in the treatment of the sick, they do so indirectly so 
far as the largest groups of population are concerned, 
by means of sickness insurance. Social insurance is at 
present widely extended in Europe because of the public 
desire to protect the weaker classes—wage-earners, 
employees and their dependents—from sickness, inva¬ 
lidity and privation. It is a popular movement rvhich 
has developed slowly throughout the years. AVith the 
growth of representative government and a developing 
humanitarianism, its pace has become much accelerated, 
and today sickness and invalidity insurance, its chief 
manifestations, are found in practically every European 
country, as well as in a nuinber outside of Europe. 
Sometimes willingly, often protestingly, the medical 
practitioner has been drawn into the movement. No 
opposition offered by .the medical profession has suc¬ 
ceeded in halting its progress. Nevertheless, the medi¬ 
cal provisions of sickness insurance have been modified 
and bettered at the suggestion of doctors organized into 
professional groups, and sickness insurance has suc¬ 
ceeded best where it has had the loyal cooperation of a 
strong, highly trained medical profession. 

I have stated that sickness insurance is a popular 
■ movement and that it is of ancient origin. Taking the 
Netherlands as an example, one finds that sickness clubs 
existed there as early as 1603 in connection with the 
guilds.^ It had a similar origin in most of the countries 
in Europe. In its modern form siclcness insurance 
dates back to 18S3, when the first act legalizing it was 
passed in Germany. In the postwar period it took on 
new life, sweeping across Europe and extending over¬ 
seas. There are two main forms of sickness insurance, 
the compulsory and the voluntary. In the compulsory 
form the law obliges persons following certain occupa¬ 
tions or within certain income limits to join a sickness 
fund. This form is found in Germany, Austria, Hun¬ 
gary, Luxemburg. Norway, Yugoslavia. Great Britain, 
JiiLssia. Czechoslovakia, Poland. Bulgaria, Portugal, 

1. ^\c\vman, George: Qunrt. HcaUh Organization, League of 

Nations, vol, 1, no. 1, 1932, p. S. 

2. New’tholme. Arthur: Prevention and Treatment of Disease, Baltic 
more, %Yni5ams & Wiikin’t Company, \ol. 1, 1932, p. 23, 
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Greece, France, the Netherlands, Chile and Japan.* 
However, the proportion of the population coming 
under the insurance scheme varies widely in these 
countries. In the voluntary form, no person is forced 
to join a sickness fund, but the state usually encour¬ 
ages the funds by various means, such as bonuses in 
respect of each member. Tliis form is found in the 
Argentine, Belgium. Denmark, Finland, Spain, Smc- 
deii and Switzerland.* The tendenc}’ is for coinpulsorj 
to follow voluntary sickness insurance. France is the 
latest convert to this si'stem. Sickness insurance is 
only partial in Italy, where it is restricted to tuberculo¬ 
sis. It is but slightly developed in Spain. AA ith these 
exceptions, it may be said that well dei’eloped schemes 
of sickness insurance are found in every important 
European country. 

Tlie object of sickness insurance is to spread the risk 
of illness among the socially weaker classes over a suf¬ 
ficiently large group, so that the cessation of earning 
power and the cost of treatment do not prove disastrous 
to an individual. The provision of medical treatment 
is its most important result. .\s the weaker classes of 
society are incomparably the most numerous, sickness 
insurance has iiievitably'made its influence felt in med- 
ical practice. ^lore than three fifths of Germany s total 
population belong to sick funds or are entitled to med¬ 
ical treatment as the dependents of insured persons; 
30,000 doctors, or SO per cent of the whole number, 
work for the insurance funds, and for the great major¬ 
ity this work is tlie principal source of their income.® 
There are approximately 15,000,000 insured persons in 
Great Britain. Of the 7.600 doctors in Czechoslovakia, 
about 5.000 work for the sickness funds. Ahuost 
exactly half of the population is insured. In 1927. the 
medical profession received in fees from the sick¬ 
ness funds the sum of 238,000,000 crowns (over. 
$7,000,000).° In Denmark over 66 per cent of the 
entire population between the ages of 14 and 62 
belong to sickness funds. Practically the entire wage¬ 
earning population of the Netherlands belongs to 
societies of medical help. About 50 per cent of the 
wage-earners in Belgium are insured. More than a 
fourth of the entire population of Hungary belongs to 
sickness funds; in Budapest the proportion is 80 per 
cent. As a rule, the insured proportion of the popula¬ 
tion declines in countries that are predominantly agri¬ 
cultural (Denmark is an exception), so that in Poland 
tin ' ■ and in Yugoslavia only 3.S.* 

of sickness insurance is usually in 
the hands of sickness funds or societies made up of 
wage-earners and representatives of the employers. 
These are autonomous as a rule’, state intervention 
being restricted to a varying degree of administrative 
and financial supervision. The resources of the funds 
are obtained by contributions from the members and 
employers with varying but usually limited financial 
participation of the state. 

The benefits of sickness insurance vary not only from 
countr}’ to country, but also within a country. As a rule 
there are certain mandatory and a number of permissible 
benefits, the latter offered at the discretion of the indi¬ 
vidual funds. There is 'no legal obligation to give 
benefits to dependents of the insured, but on the conti¬ 
nent the practice is general and is extending rapidly. 

3. Compulsory Sickness Insurance. Inlernational I-akor Office, Geneva, 
Switzerland. 

4. Voluntary Sickness Insurance, International Labor Office, Geneva, 

Switzerland. ~ 

5- Goldmann and Grot'abn: Benefits of the German Sickness In«ur-/^ 
ance System, International Labor Office, Geneva, Switzerland, 1923. 

6. Personal communication. 

7. These data arc taken from New^holme (footnote 2, vols. i and 
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Sickness insurance benefits are of two kinds; cash 
and medical, the latter word being used in its broadest 
sense. The cash benefit, usually amounting to one half 
of the basic wage, is paid for a A-arying period, in 
general about half a year if the illness lasts so long. In 
Great Britain medical benefit is limited to the treatment 
which a general medical pactitioner maj' reasonably be 
expected to give, but as a rule there is no such limita¬ 
tion on the continent. 

Taking Germany as the classic example, the following 
is a list of the benefits which the insured may receive; ^ 

Cash benefits. 

Treatment by a general practitioner. 

Treatment by specialists. 

Hospital treatment. 

Treatment in other institutions, such as convalescent homes, 
establishments for physical therapy and sanatoriums. 

Use of such aids to diagnosis as the x-rays and labora¬ 
tory e.xaminations. 

Dental treatment. 

Supply of medicines, special drugs and diet, medical and sur¬ 
gical appliances. 

Payment of allowance to the expectant mother and antenatal 
medical supervision. 

Provision for attendance of midwife or doctor on confinement; 
care in maternity home if necessary. 

Provision for after-care of mother and baby, including cash 
benefits; nursing benefit, to enable her to nurse her baby; proper 
food and, if necessary, treatment in a convalescent home. 

Domestic help for mothers during confinement. 

This is a summary list of the benefits accruing to 
the insured. It is not exhaustive. The dependents of 
insured persons receive most of these benefits, although 
benefits in cash are not paid to dependents. In 1925, 
more than 850,000 mothers in Germany received bene¬ 
fits on a more or less extensive scale from the various 
‘sickness funds, which contributed toward the expenses 
of nearly two thirds of the total births. 

In providing the opportunity of complete medical 
treatment to such large groups, sickness insurance has 
become the main support of hospitals and other medical 
institutions, and has subsidized many forms of health 
work. In many European countries it determines the 
amount of the doctors’ earnings and influences their dis¬ 
tribution, so that an international conference on rural 
hygiene, convened last year by the League of Nations, 
decided that the best way to insure a sufficient supplj' 
of doctors in rural districts was to bring all agricultural 
Avorkers Avithin its scope.* 

The contributions of sickness insurance are; social, 
preventing the disintegration of the family while the 
Avage-earner is incapacitated; medical, providing the 
treatment necessary to restore health and working 
capacity, and prophylactic, which in addition to ade¬ 
quate medical treatment includes rest for the expectant 
mother before and after confinement, encouragement 
for her to nurse her baby and a variety of measures for 
infant and child welfare, tuberculosis and the A-encreal 
diseases. So strong are the sickness funds that of the 
three agencies concerned in certain branches of health 
work, the public authorities. pri\’ate health agencies and 
the funds, the last often makes the greatest contribution. 

RELATIONSHIP OF THE DOCTOR TO SICKNESS 
INSURANCE 

The relation between sickness funds and doctors has 
not always been a happy one. There are, no doubt, 
man}' causes of friction which might be eliminated by 

8. Report of the European Conference of Rural H>giene, Health 
Organization, League of Nations, vol, 1, 1931, p. 21. 


judicious reforms. It would be unfair, however, to 
make a comparison between existing insurance medical 
practice and our conception of the ideal. Sir George 
Newman has said recently that contract practice was 
the forerunner of the English system of insurance, and 
Avhen Ave consider the present insurance scheme we must 
compare it Avith the previous contract practice, the evils 
of which are well knoivn to all of you.^ In 1930, the 
British Medical Association went on record as faiwing 
“The inclusion under the National Health Insurance 
service of the dependents of insured persons, provided 
that such an extended service include adequate safe¬ 
guards respecting remuneration and conditions of ser¬ 
vice.”*’ The adoption of this recommendation would 
bring at least 80 per cent of the total population of 
Great Britain within the insurance scheme. 

While the doctors in some European countries fre¬ 
quently express dissatisfaction Avith the workings of 
sickness insurance, the belief is general that the condi¬ 
tions would be worse without it. In England the 
conditions of medical practice under insurance are 
determined by negotiation between the ministry of 
health and the medical profession. In many European 
countries the strong sickness funds negotiate directly 
with the doctors, who are in a relatively weaker stra¬ 
tegic position. Moreover, this is apt to lead to great 
diversity of practice. In Germany, for e.xample, doc¬ 
tors may be paid for each visit, they may receive a 
cajiitation fee per insured person, these capitation fees 
may be pooled and each doctor receive so much per 
visit, payment may be in respect of each case, fixed 
salaries may be paid or the doctors may be employed 
on a whole-time basis. In England, the doctor receives 
a capitation fee per insured person, and any licensed 
doctor may be inscribed on the panel. In Belgium, doc¬ 
tors may be paid for each consultation, or the insured 
may go to dispensaries set up by the funds. The dis¬ 
pensary system of treatment is highly developed in 
Poland, Czechoslovakia and Hungary, where the doc¬ 
tors arc paid so much per hour. 

The free choice of doctor has been a bone of conten¬ 
tion betAvecn the doctors and the insurance funds. It 
is sloAvly gaining ground, and may be found in England 
and Switzerland and jiartially in Belgium, Denmark, 
Genn.any and Austria. 

In Denmark, the doctors are ap])arently Avell satisfied 
Avith the insurance scheme. During a recent visit I 
talked Avith a number of them and their only complaint 
was that the less stable classes, Avho Avere often treated 
and left Avithout payment, Avere not forced to come into 
the scheme. Danish doctors try to persuade their , 
patients to join an insurance fund, Avhile in the Nether¬ 
lands many of the funds are organized by the doctors 
theinselA'cs. The medical provisions of the sickness 
insurance act in France Avere A’igorously combated by 
the medical profession, Avith the result that important 
modifications Avere introduced. In its present form the 
laAv is not opposed by the organized medical profession, 
although a minority refuses to cooperate. 

The limits of time and space do not permit me to 
discuss in detail the difficulties that have arisen betu’cen 
insurance funds and doctors, nor can I deal Avith the 
CA'ils alleged to arise from the practice of sickness insur¬ 
ance. The Avhole subject has been discussed impartially 
and Avisely by Sir Arthur NeAvsholine in his recent book 
“Medicine and the State.” Those Avho Avish for accu¬ 
rate information as Avell as shreAvd analys is and con- 

9. Ncwsholme, Artluir: Medicine and the State, Baltimore, AAilliams 
& Wilkins Company, 1932, p. 132, 



Volume '99 
Number 9 


PUBLIC HEALTH IN EUROPE—BOUDREAU 


723 


structive suggestion in regard to the practice of 
medicine, public health administration and sickness 
insurance will do well to consult this book as well as the 
three volumes of studies of European countries, which 
preceded itd" For complete information on sickness 
insurance I refer you to the publications of the Inter¬ 
national Labor Office, in which all the facts are 
recorded. But I cannot leave the subject without call¬ 
ing attention to certain medical advantages of sickness 
insurance not previously mentioned. It has mobilized 
large sums for the payment of medical fees from classes 
of the population not otherwise able to pay; it has 
limited its payments for medical treatment to qualified 
practitioners, thus discouraging quackery. It has 
stabilized the income of physicians. In times of depres¬ 
sion it has provided fees for doctors which otherwise 
they would have been unable to obtain, and the major 
part of its resources is devoted to payment for medical 
treatment. 

Since it is agreed by most authorities that large 
groups of the population cannot afford the immediate 
cost of that complete medical treatment which the 
advances of medical science have placed at our disposal 
and that some of its cost must come from the proceeds 
of taxes, the value of a contributory scheme seems to be 
beyond question. 

No matter what our individual views may be, it 
cannot be denied that sickness insurance is spreading 
rapidly. Its development in any given state may be 
summed up in a few words; growth of friendly soci¬ 
eties, legislative recognition of their value and impor¬ 
tance, attainment of 'full-fledged voluntary insurance 
with government encouragement and supervision, 
realization that those who need it most do not join the 
sickness clubs and the adoption of the principle of com¬ 
pulsion. In view of the fact that doctors often favor 
sickness insurance but object to medical benefit, it may 
be of interest to note that in the Irish Free State the 
highly developed system of public medical assistance 
provides home and institutional treatment for almost 
half the population in some districts. It is, in the main, 
a dispensary system supported by public funds, and 
medical treatment of the insured does not come within 
the scope of the insurance scheme in Ireland.” 

THE MATERNITY SERVICE 

Another indication of the fact that European govern¬ 
ments consider medical treatment of fundamental 
importance in public health promotion is the large 
public provision they have made for maternity. The 
general practice is the provision of midwife service 
and, if necessary, of the services of a doctor for all 
pregnancies. I do not mean to imply that all such 
service is free. As a rule, payment is exacted from 
those able to pay. But the governments provide for the 
appointment of a sufficient number of salaried and offi¬ 
cial midwives to insure that their services may be 
everywhere available. Institutional treatment for 
maternity, much of it at the public expense, is becoming 
a common practice. 

The virtual monopoly of normal obstetrics in Europe 
by the midwife is striking. In Great Britain over 
60 per cent of births are attended by midwives. The 
proportion is about the same in the Netherlands, which 
has a well organized midwife service. Candidates for 
the sendee are carefully selected and trained; the gov- 

10. Ncwsholmc (footnote 2), based on studies carried out on behalf of 
the Milbank Memorial Fund. 

11. Xcwsliolme (footnote 9, p. 


eminent pays for their education and maintains tliein 
during their training; it also restricts their number.’" 

In Denmark,’^ district midwives are appointed, and 
the government requires their services to be everywhere 
available. They attend nearly all normal deliveries even 
in the upper classes. In Sweden there are apparentl}’ 
more midwives than doctors; half of them are salaried, 
officials, and thej^ attend a large majority of all births. 
The system is about the same in Norway, where in 1927 
midwives attended more than 90 per cent of the total 
of more than 50,000 births. The puerperal death rates 
in the Scandinavian counties and Holland are remark¬ 
ably low. not usually exceeding 3 deaths from all causes 
per thousand live births. As a rule, midwives are not 
permitted to use forceps. jMoreover, a doctor is almost 
always at their call. In Norway, the midwife works 
under the district medical officer. In Prussia, nearh" 
90 per cent of births are attended by midwives. 

The practice of medicine in Europe must be pro- 
foundl}' affected by the presence of such large numbers 
of well trained midwives, by their appointment as 
salaried officials and by the custom of calling midwives 
for nearly all confinements. The result is that the 
ordinary practice of medicine does not include normal 
obstetrics. The low rates of puerperal mortality in 
countries with a well organized system of midwives 
does not necessarily reflect any discredit on the doctor 
as an obstetrician. i\Iy view is that it demonstrates the 
value of making available skilled obstetric service 
throughout the country and to all classes without regard 
to their financial resources. Sir Arthur Newshohne’s 
views are summed up in the following statement: 

“There is exceptional safety in childbirth the care of 
which is undertaken by trained midwives, who have 
skilled medical help available when complications render 
this necessary.” He also stated: “Thus the interna¬ 
tional practice in virtue of which midwives care for 
the vast majority of normal confinements in Europe is 
associated with an exceptionally favorable maternal 
experience.” ” 


THE NOTIFICATION OF TUBERCULOSIS 


Two important public health problems of great 
interest to the medical practitioner are tuberculosis and 
the venereal diseases. The practicing physician is usu¬ 
ally concerned with the campaign against tuberculosis in 
two of its aspects: the notification of the disease and its 
treatment by the public authorities. It is notifiable in 
Great Britain, where specialists, often whole time, are 
employed by the local authorities as tuberculosis officers. 
In France its notification is facultative; the Academy 
of Jiledicine favors obligatory notification, but the ranks 
of the medical profession resist. This is bound up in 
France with professional secrecy or the “medical 
secret,” which the profession considers should bind its 
members. The doctors even object in principle on this 
ground to the certification of causes of death, and in 
consequence vital statistics in France are incomplete. 
This difficulty has been gotten over in some French 
departments by the adoption of the Swiss system, in 
which certification of the cause of death is absolutely 
confidential and separate from the certificate attesting 
to the fact of death. In Switzerland, the doctor is 
required to notify cases of tuberculosis which are a 
public danger. There is compulsory notification of 
tuberculosis in some German states. It is not notifiable 
in the Netherlands. In Denmark, respiratory tubercu¬ 
losis IS a notifiable disease. 


Ir Jro™ Nensholme (footnote 2). 

13. Ncwsholme (footiiotc 9, pp. 1/0 and 171). ' 



724 PUBLIC HEALTH IN 

The notification of disease in the Scandinavian coun¬ 
tries is worthy of special attention. There is immediate 
notification of certain diseases, while weekly or monthly 
notification of all new cases seen by the doctor is 
required. No names or addresses are given except for 
patients with infectious diseases. The doctor receives 
no payment for these returns; indeed, compensation for 
notification of disease appears to be restricted to 
England and one French department. 

The system of vital statistics in Scandinavia is 
altogether admirable. Any one who wishes to study the 
movement of disease over long periods of time must 
turn to these countries, where he will find by far the 
oldest and most complete records. The success of the 
S 3 'stem is largely due to the loyal and unselfish coopera¬ 
tion of the medical profession. 

THE TREATMENT OF TUBERCULOSIS 

Antituberculosis dispensaries are multiplying rapidly 
in European countries. Some figures for 1928 will give 
an idea of their number.*'* In that 3 'ear there iverc 655 
in England and \\'ales, 202 in Poland, 242 in Italy, 
2,089 (1926) in Germany, 640 in France and 70 in 
Austria. As a rule, no treatment is given by these dis¬ 
pensaries, which are intended mainly f '' 
preventive social work. In Belgium, ■ 
saries are in the hands of a private health agency, treat¬ 
ment is given, but there has been no friction witli the 
doctors. In Italy there is compulsory sickness insurance 
against tuberculosis. All those who are insured against 
invalidity and old age must join, and the scheme also 
includes the family of the insured. In Hungary and 
Poland persons with tuberculosis arc treated at sickness 
insurance dispensaries and university clinics. In the 
cities of Europe, antituberculosis dispensaries arc in 
charge of specialists, and this is true also in rural dis¬ 
tricts to an increasing extent. 

The first establishment of such disjiensaries was 
opposed by the medical profession in many countries, 
and this was true also of the gradual displacement in 
their management of general practitioners by specialists. 
This opposition has died down, and private practitioners 
now utilize such dispensaries to an increasing e.xtent. 
Such is the case in France, where the present dispensary 
system of dealing with tuberculosis was originated b^' 
Calmette at Lille in 1905. The development and exten¬ 
sion of the system aroused much controversy, the 
medical syndicates desiring to have the dispensaries 
controlled by local general practitioners, who would take 
turns in attending them. This position was untenable, 
and specialists now direct the dispensaries. 

At this point I must refer to the decision of an inter¬ 
national conference on rural hygiene which met last 
year at Geneva. There were official delegations, most 
of them including doctors, from twenty-three European 
states. The conference adopted the following resolu¬ 
tion, which had been prepared by a committee consisting 
of three representatives of medical associations from 
France, Germany and Spain and six other members. 

The rural population and rural doctors should be in a posi¬ 
tion to utilize the services of centers of diagnosis and if neces¬ 
sary of specialized treatment (for tuberculosis and venereal 
diseases); such centers should be suitably equipped and 
provided with a qualified staff. 

These services should maintain liaison with the patient's 
physician, who should be informed of the results of the exami¬ 
nations, or, if necessary, kept in touch with the treatment and its 
results. 


14. These data arc taken from^ the International Health Year Book, 
Health Organization, League of Nations, 1928 
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This resolution may be regarded as the official doc¬ 
trine in Europe. 

I wish to make one furtiier comment in closing the 
section on tuberculosis. When, under the sickness 
insurance system, the doctor is paid a capitation fee per 
insured member he loses nothing when he refers his 
tulicrculous patients to the dispensary, hospital or 
sanatorium. 

THE VENEREAL DISEASES 

The notification of venereal diseases is not general in 
Europe, but it is a fairly common practice to require the 
doctor to notify patients who discontinue treatment 
before its completion. Sweden, Hungary and Norway, 
where notification is compulsory, are exceptions. On 
tlic other hand, free treatment of venereal disea.ses is 
fairly common and is rapidly gaining ground. Denmark 
is the classic example, for here it began in 1790 and has 
continued and c.xtcnded ever since. Every one in 
Denmark, regardless of class or resources, has the right 
to free treatment. Such treatment is part of the official 
duty of salaried district medical officers, of wlioin there 
arc 70. There is, however, still some treatment of 
patients by private practitioners. Sweden lias followed 
tlic example of Denmark. There are pol^xlinics with 
specialists attached in all towns with populations in 
excess of 20,000. In the rural districts treatment is 
given 1 ) 3 ' the district medical officers. In both Denmark 
and Sweden the right to free treatment is accompanied 
by the obligation to jiursne treatment, and penalties for 
discontinuing treatment are enforced. The compulsory 
notification is followed up by attempts to locate the 
source of the disease. Tliese were successful in 60 per 
cent of a large series of cases. Private practitioners 
do not object to the polyclinics, ns the publicity attached 
to them is said to stimulate a large amount of remunera¬ 
tive ])rivatc practice. The prevention of .venereal dis¬ 
eases in Belgium is based largely on the cooperation of 
the medical profession, 27 per cent of whom are entitled 
to receive supplies of arsem'cals without cost. Doctors 
who treat such patients gratuitousl 3 ’ are expected to 
report them and to acceiit possible supervision by a gov¬ 
ernment medical inspector. Private exceeds public 
treatment of patients with venereal diseases, and no 
friction has been created. Tliere has been no genera! 
adoption of gratuitous treatment by the German states, 
as 80 per cent of the cases come under the insurance 
scheme. The multiplication of centers for treatment in 
Berlin aroused the opposition of the medical profession. 

Newsholmc stated that the medical profession m 
England “has cordially accepted the principle of the 
gratuitous treatment, at clinics supported from public 
funds, of all applicants who have a venereal disease. 

In Italy the law requires the chief town of each prov¬ 
ince and all towns over 30,000 to be provided with anti- 
venereal dispensaries. Hospitals are required to treat 
patients with the disease in the infectious stage, and the 
state pa 3 ’s the cost of such treatment. 

In France the state has provided large sums for anti- 
venereal work, and dispensaries have been established 
all over the country. There is mucli free treatment, but 
patients able to pa 3 ' are expected to do so. Private prac¬ 
titioners may treat such patients at the public e.xpense 
under regulation. 

This brief summary shows that the public author¬ 
ities in Europe are rapidly becoming convinced of their 
responsibility to insure effective treatment for persons 

15. Newsholme (footnote 2, p, 214). 
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with venereal diseases. Such treatment is regarded as 
the best means of prevention, and free treatment, as a 
means to this end, is rapidly becoming more common. 

INFANT WELFARE WORK 

Maternal and infant welfare dispensaries or con¬ 
sultations are found in most European countries. They 
are organized by the public authorities, sickness insur¬ 
ance funds and pri\'ate health agencies. The following 
figures give -some idea of their niunbers.” In 1928, 
there .were 4,050 in France, 2,769 in England and 
IVales, 450 in Belgium, 446 in Germany, 218 in Poland, 
177 in Hungary and 110 in the Netherlands. In cities 
these consultations are usually in charge of specialists, 
but in rural districts the majority are under the direc¬ 
tion of private practitioners. As a rule, no treatment is 
given, patients being referred to their family doctors, 
so there has been little friction with the medical profes¬ 
sion. There is one notable exception to the rule that no 
treatment is given by such centers: in France and a 
number of other countries B C G is administered. 

The centers I have been discussing are really well- 
baby centers. It is unlikely that much of this work 
would find its way into the hands of general practi¬ 
tioners in any case. It is physiologic rather than patho¬ 
logic and preventive rather than curative. The same 
holds true of the treatment of defects found as a result 
of school medical inspection, which is the concern of 
specialists rather than of general practitioners. 

MEDICAL INSPECTION OF SCHOOL CHILDREN 

Medical inspection in the schools is fairly well estab¬ 
lished in the larger European cities, but is much less 
developed in the rural districts. In England and certain 
parts of Germany it is highly developed. As a rule, the 
inspections are carried out by private practitioners who 
are paid for part-time work. There is a tendency in 
some countries to replace the part-time practitioner with 
the official whole-time school medical inspector. This 
has led to some friction with the medical profession, 
notably in Belgium and Germany. The educational 
authorities in England provide treatment for which a 
small charge is made, but on the continent the children 
requiring treatment are referred to private doctors, hos¬ 
pital dispensaries or insurance fund polyclinics. It may 
be of interest to point out here that in three Swiss can¬ 
tons sickness insurance for primary school children is 
compulsory. There is limited free choice of physician, 
and the children go to the doctor’s office or are visited 
in their homes. Disputes over the scale of fees have 
occurred between the doctors and the funds, but this is 
now adjusted. A similar law is proposed in Yugoslavia. 
The combination of such a scheme with an efficient sys¬ 
tem of school medical inspection would go far to solve 
the problem of school hygiene. There is one exception 
to the statement that in Europe no treatment is given by 
school medical inspection systems; school dental clinics 
are common and do much work, but have aroused little 
opposition. 

IS THE DOCTOR EQUAL TO THE TASK ENTRUSTED TO 
HIM BV SOCIETY? 

It has been shown that a heavy responsibility is placed 
on the doctor by the public authorities in the majority 
of European countries. The work of the doctor is the 
key to the success or failure of sickness insurance funds, 
which he can seriously damage by overcertification of 
illness and perfunctory treatment or foster by a steady 
adherence to his difficult duty. His is not the only 
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responsibiliu-; it is shared by the insured, who must 
understand the aim of group insurance if it is to be 
successful. I believe that a large majority of the medi¬ 
cal profession fullj' lives up to all that is expected of it 
within the limits of its own possibilities. It is only a 
small luinorit)' which is responsible for abuses. 

Does the doctor in his daily practice apply the most 
modern principles of treatment and prevention? This, 
of course, is a counsel of perfection; nothing so ideal 
can be expected of human beings. It is said that the 
prec'entive results of sickness insurance which were 
confidently expected in England and other countries 
have not been fully realized. If this be true it is not 
altogether the fault of the doctor, to whom society 
owes certain facilities for medical practice, suitable 
material conditions, proper equipment and adequate 
public provision for relief and institutional care. i\Iore- 
over, the doctor’s training may not fit him for the 
important part he is to play in the complicated organi¬ 
zation of modern society. 

As a result of a number of requests, the League’s 
Health Organization has set up a committee on medical 
education, and as a first step has obtained from a few 
medical leaders in Europe reports on the training of 
doctors in the several countries. Dr. G. Roussy, dean 
of the Faculty of Medicine in Paris, wrote: 
“Nothing, in practice, is done to prepare the doctor for 
his social duties. The reform of medical education is 
the order of the day in all countries. It is imperative 
for the following reasons: 

“(1) The evolution and constant progress of medical 
science; 

“(2) The new trend of modern medicine which has 
hitherto been essentially curative, but which is becoming 
to an ever increasing extent, preventive and social.’’ 

According to Prof. J. Tandler of Vienna,” “Com¬ 
plaints regarding the inadequacy of medical training and 
the consequent proposals for reform in this field were 
already heard before the war and have since become 
clamant.’’ After discussing these proposals, he said: 
“All the reforms suggested up to the present will, how¬ 
ever, prove inadequate, unless the need is realized of 
familiarizing a doctor with the social structure of the 
society in which he lives.” Dr. Carl Prausnitz,'® 
director of the Social Hygiene Academy at Breslau, 
noted that “a revision, and extension of (medical) 
training is long overdue.” Sir George Newman,- chief 
medical officer of the ministry of health and board of 
education in England, pointed out that in medical 
education, “The preventive aspects of medicine are 
sometimes neglected. It is assumed that prevention and 
prophylaxis is the function of the public medical officer 
and is necessary only for a diploma in the public health 
field. There never was a greater misapprehension.” 

These quotations give a partial answer to my ques¬ 
tion ; there is evidently a somewhat general feeling that 
the present methods of medical education do not ade¬ 
quately prepare the doctor for his heary social respon¬ 
sibilities. 

The League’s Health Organization has also convened 
conferences of directors of schools of hygiene from 
time to time. These, while concerned primarily witli 
the training of medical officers of health, have adopted 
recommendations on t he public health instruction of 

16. General Conclusions on Medical Education in France, Quart. Bull 
Health Orpanization, League of Nations, to be published. 

17. Tandler. 3.: Reform of Medical Training in Austria, report sub¬ 
mitted to the Health Organization, League of Nations. 

. ^. 1 .* Carl: Medical Education in Germany, report submitted 

to the Health Organization. League of Nations. 



726 


POSTPARTUM RETROVERSION—SCHAUPPLER 


Jour. A. M. A. 
Auo. 27, 19J2 


medical students, for, in the Avords of the directors:^® 
“It is to the main body of general practitioners that the 
public must look for personal guidance in the prevention 
and detection of disease.” The recommendations, too 
detailed to reproduce here, insist that every professor in 
medical schools should “constantly emphasize the pre¬ 
ventive aspects, of his particular subject; this aspect 
should, in fact, pervade the entire medical training.” 
Practical experience for tlie student in the various 
branches of dispensary and social work is also recom¬ 
mended. Refresher courses in preventive medicine are 
advised for the general practitioner as well as for the 
part-time medical officer of health. 

I have made no reference to conditions in Soviet 
Russia, because I have never visited that countrj'. I 
am told that it is the intention of the government to 
wipe out private medical practice and to replace it by 
salaried state doctors. Even now private practice has 
almost completely disappeared. The complete reform 
of medical education is of some interest. The old type 
of medical school no longer exists. It has been 
replaced by the following three faculties: 

1. Therapeutics and prevention. 

2. Hygiene and sanitary technic.^’’ 

3. Maternal and infant welfare.^" 

It is the hope of the Soviet government that these new 
faculties will turn out doctors suited to the work they 
will be required to do. I offer this information without 
comment. 

In presenting these facts about the doctor and his 
relation to the public in Europe today, I have tried to i)e 
■as objective as possible, I have' omitted many facts and 
may have overemphasized certain others; I do not claim 
to have given a complete picture. It would be danger¬ 
ous to attempt to draw any general conclusions, and I 
propose to restrict my concluding comments to a few 
brief statements. 

In the principal European countries today, society is 
recognizing to an ever increasing degree its public 
responsibility for the health of all classes. 

The public authorities are laying increasing emphasis 
on the adequate provision of medical treatment as tlie 
basis of the public health. 

The private practitioner is being drawn yearly into a 
closer relation with the government and its public 
representative authorities. 

No difference of opinion can be held as to these facts. 

This change in the relationship between society and 
the doctor has from time to time created friction and 
dissatisfaction, usually most intense at the beginning of 
any social or medical reform. This dissatisfaction has 
died down, as a general rule, with the passage of time 
and the introduction of modifications suggested by prac¬ 
tical experience. 

The least dissatisfaction is found where the medical 
profession is conversant with public social and medical 
problems and is united into strong but not narrow pro¬ 
fessional groups, and where the public authorities keep 
the doctors in touch with the purposes of their pro¬ 
posals. 

In the countries where society has made the greatest 
demands on the doctor, u-here the old forms of private 
practice have most diminished and, if you will, where 
the socialization of medicine has made the greatest 
progress, the moral and material position of the doctor 

19. Report on the Conferences of Directors of S^ionir^f^Hygiene, 
held in Paris and Dresden during 1930, Health ^ ' .eagiie 

of Nations. , ., • , a v 

20 Rev. dhyg. et de med. sociales, Dr. A. K N 

April, 1931. \ ' 


has not visibly suffered. On the contrary, he is often 
more highly regarded and his reward is relatively 
greater in proportion to the heavier but more honorable 
social responsibilities which he has been called on to 
assume. “For it is true today as it has never been true 
before that one can serve himself only by serving the 
community. The social outlook and socialized behavior 
are demanded of contemporary man not merely, nor 
even primarily, on grounds of justice and mercy, but of 
the most self-cenfered and materialistic wisdom.” 


EFFECT OF KNEE-CHEST POSITION AND 
POSTURAL EXERCISES ON POST¬ 
PARTUM RETROVERSION 

GOODRICH C. SCHAUFFLER, M.D. 

I’ORTLAXD, ORE. 

Clinical observation of the results of measures 
empirically prescribed to curb postpartum retroversion 
suggested that this empiricism might be without basis 
in fact. Therefore controlled obserA'ations Averc 
started. 

Certain factors appear to faA'or the production of 
postpartuiiA retroversion. The tendency toward descen¬ 
sus inherent in tlie mechanism of labor Aveakens the 
supports of the uterus and draws it doAvn, swinging 
the corj)us into a type of retroversion that is identical 
Avith early prolapse. 

Following delivery, the uterus is normally in a posi¬ 
tion a]A]>roximaling first degree retroversion. Theo¬ 
retically, this tendency is increased tlirough the dorsal 
posture of the jinticnt in bed, Avhich is more or less 
routine. The natural tendency of the heaA'y corpus to 
drop back against the sacral jiromontory is thus 
accentuated. 

SubinA'olution increases this tendency. The size and 
Aveight of the congested uterus (Avith the patient on 
her baclU Avork against the normal tendency tOAvard 
antcA'crsion exerted bj’ shortening of the anterior 
uterine Avail and contraction of thg.yround ligaments. 
These tAvo factors are a part ‘I'al involution. 

The persistence of subthreshold/' injury to the 

ccrA'ix, and retained sccundinr heir resultant 

congestion, are factors thatl these ' 'I 
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suggested on the ground that the reported observations 
are the result of a single examination. However, it 
was found inadvisable to use statistics from subsequent 
examinations for purposes of this study, since more 
effective measures were immediately instituted to con¬ 
trol retroversion. I refer to replacement, the use of pes¬ 
saries and decongestive measures, all tending to obscure 
. later observations. Doubtless, in some instances, spon¬ 
taneous corrections would have been noted later. It is 
generally conceded that, barring abnormal factors, 
involution and return to the normal anterior position 
should have occurred by the sixth week. Therefore, 
our report is,based on examinations made at this time. 

NUMBER OF CASES 

I wish to emphasize, first, that 169 cases comprise 
a small group on which to base conclusions. It is, how¬ 
ever, a sufficient number to warrant comment and 
should successfully upset dogmatic teaching based 
apparently on speculation and argument from analog}'. 
Certainly there is little in the nature of controlled 
experiment to support current teachings. 

TYPE OF CASE 

The cases that constitute the basis of this study were 
taken from consecutive deliveries at the Salvation 
Army White Shield Home. The patients were nearly 
all vigorous young women (about 90 per cent primip- 
arous) and presented a group practically free from 
complicating factors such as retroversion from previous 
pregnancy, prolapse, and the like. The only consider¬ 
able complicating factor consists in possible congenital 
or traumatic retroversion. The incidence of such condi¬ 
tions should be equal in our test and control groups 
and therefore is negligible in this study. 

SELECTION OF CASES AND TYPE OF EXERCISES 

Patients were numbered in the order of their delivery. 
Alternate patients (odd numbers) were put on a special 
regimen consisting of the ventral posture in bed, and 
the knee-chest position beginning on the eighth day 
post partum and increasing to twenty minutes twice a 
day. On the eighteenth day they were started on the 
camel walk, and instructed to rest’ as nearly as possible 
entirel}' on the abdomen while in the prone position. 
Conservative abdominal exercises in the upright posture 
were also prescribed. As far as possible, these pro¬ 
cedures were supervised. Naturally, some patients 
were less faithful than others, but on the whole it would 
be difficult to obtain a better regulated and supervised 
group. 

The even number patients were given no exercises 
whatever, and no instructions in regard to prone pos¬ 
ture, and were directed not to undertake any such 
measures on their own initiative. 

EFFECT OF KNEE-CHEST POSITION 

The accompanying chart shows that the incidence 
of retroversion following the use of the knee-chest 
position has been 47.2 per cent as opposed to 34.5 per 
cent in the cases in which the knee-chest position was 
not used. There is room for a certain variation due 
to chance in as small a group of cases as this. How¬ 
ever, there can be no question that the value of such 
c.xerciscs as described has been in the past vastly over¬ 
estimated. Perhaps it is unfair to conclude from this 
series that the use of the knee-chest position actually 
increases the incidence of postpartum retroversion. On 
the other hand, the confidence that has always been 
placed in it as a therapeutic measure is no longer justi¬ 


fied. It seems fair to conclude also that, since in this 
tj'pe of case postural exercises should be the most effec¬ 
tive mechanically, owing to the heaviness and size of 
the corpus, the use of the knee-chest position in other 
types of retroversion would be even more futile. 

If one chooses to put implicit confidence in these 
figures, then one must search for factors in the use of 
such exercises that might actually retard involution and 
favor retroversion. It is conceivable that the trauma 
due to early movement and disturbance of the pelvic 
structures with possible retardation of circulatory 
rehabilitation might act in such a way. It is quite 
possible that the natural forces of reconstruction may 
work better with the uterus in the vertical position, 
splinted b}' the sacral promontory, than under circum¬ 
stances in which it is frequently teetered forward into 
an anterior position (perhaps unphysiologic at this 
time). .As an analog}’ may be cited the potential harm 
in too early attempts to obtain complete flexion in an 

mm KNEE CtIKT WITH Mil CHEST 
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injured joint. These are merely speculations, but they 
may have some bearing on our rather surprising results. 

We feel added confidence in the result of these 
studies from the fact that check figures during the 
eighteen months taken for the experiment showed a 
constantly higher number of retroversions following the 
use of the knee-chest position. This should eliminate 
the possibility of a temporary variation due to chance. 

The percentages that I have mentioned have been for 
the entire group of retroversions. It is of interest to 
note that the majority of retroversions have been 
second and third degree. This definitely establishes the 
fact that our observations are not influenced by a large 
group of borderline cases. If a large majoritv of these 
cases had been first degree retroversions there would 
be considerably more doubt as to the significance of 
our results. I^will be noted in the chart that there is an 
incidence of 25 per cent of second degree retroversions 
following the use of the knec-chest position as opposed 
to 11.9 per cent in cases in which the knee-chest posi¬ 
tion has not been used. This discrepancy is even more 
marked than that in the total group. Since the second 
degree retroversion may be considered the average or 
the mean of the entire group, these comparative per- 
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medical students, for. in the words of the directors 
“It IS to the mam body of general practitioners that the 
public must look for personal guidance m the pre\ ention 
and detection of disease ” The recommendations, too 
detailed to reproduce here, insist that every professor m 
medical schools should “constantly emphasire the pre¬ 
ventive aspects, of his particular subject, this aspect 
should, in fact, penade the entire medical training” 
Practical experience for the student m the lanoiis 
branches of dispensary and social uork is also recom¬ 
mended Refresher couises m preveiitne medicine arc 
advised for the general practitioner as uel! as for the 
part-time medical officer of health 

1 have made no reference to conditions in So\iet 
Russia, because I have never iisited that country I 
am told that it is the intention of the go\ eminent to 
uipe out private medical practice and to replace it iiy 
salaried state doctors Even now prnate practice has 
almost completely disappeared The complete reform 
of medical education is of some interest The old t\pc 
of medical school no longer exists It has been 
replaced by the following thiee faculties 

1 Therapeutics and prevention 

2 H>giene and sanitary technic o' 

3 Maternal and infant welfare 

It IS the hope of the Soviet go\ ei nment that these new 
faculties will turn out doctors suited to the work thev 
will be required to do I offer this information without 
comment 

In presenting tiiese facts about the doctor and his 
relation to the public m Em ope today, I ha\ e tried to be 
as objective as possible I lia\e omitted many facts and 
may have overemphasised certain othei s, I do not claim 
to have given a complete picture It w ould be danger¬ 
ous to attempt to draw any general conclusions and I 
piopose to restrict mj' concluding comments to a few 
brief statements 

In the principal European countries todaj, societj is 
recognizing to an ever increasing degree its public 
responsibility for the health of all classes 

The public authorities are laying increasing emphasis 
on the adequate provision of medical treatment as the 
basis of the public health 

The private practitioner is being draw n yearly into a 
closer relation w'lth the go\ eminent and its public 
representative authorities 

No difference of opinion can be held as to these facts 

Tins change m the relationship between society and 
the doctor has from time to time created friction and 
dissatisfaction, usually most intense at the beginning of 
any social or medical reform This dissatisfaction has 
died down as a general rule, with the passage of time 
and the introduction of modifications suggested by piac- 
tical experience 

The least dissatisfaction is found where the medical 
profession is conversant with public social and medical 
problems and is united into strong but not narrow' pio- 
fessional groups, and wliere the public authorities keep 
the doctors m touch with the purposes of their pro¬ 
posals 

In the countries w'here society has made the greatest 
demands on the doctor, where the old forms of prnate 
practice have most diminished and, if you wuil, where 
the socialization of medicine has made the greatest 
progress, the moral and material position of the doctor 

19 Report on the Conferences of Directors of Schools of Hygiene, 
held m Fans and Dresden during 1930, Health Organization, League 
of iSations 

20 dh>g ci de tned sociaUs, Dr A RouhaVme, 'March and 
April, 3931 


has not visibly suffered On the contrary, he is often 
more highly regarded and his reward is reiatuely 
greater m proportion to the heavier but more honorable 
social responsibilities which he has been called on to 
assume “Foi it is true today as it lias never been true 
before tliat one can serve himself only by serving the 
community The social outlook and socialized behavior 
arc demanded of contemporary man not merely, nor 
cien primarily, on grounds of justice and mercy, hut of 
the most sclf-ccntercd and materialistic wisdom ” 


EFFECT OF KNEE-CHEST POSITION AND 
POSTURAL EXERCISES ON POST- 
I’ARTUM RETROVERSION 

GOODRICH C SCHAUFFLER, M D. 
rouTi Asn, OR! 

Clinical observation of the results of measures 
tmjiiricallj prescribed to curb postpartum retroversion 
suggested that this empinctsm might he without basis 
in fact Therefore controlled observations were 
started 

Certain factors appear to favor the production of 
jiostpartnm i ctrov crsion The tendenev tow ard descen¬ 
sus inherent in tlic incclwnisin of labor weakens the 
supports of the uterus and draws it down, swinging 
the corpus into a tjpe of retroversion that is identical 
with ear!} prolapse 

Following delivery, the uterus is normally in a posi¬ 
tion approximating first degree retroversion Theo¬ 
retical]}, this tenilenc} is increased through the dorsal 
posture of the jiatient ni bed, which is more or less 
routine The natural tendenev of the heav} corpus to 
drop hack against the sacral proinontor} is thus 
accentuated 

Snhmvolution increases this tcndenc}. The size and 
weight of the congested uterus (with the patient on 
her hack) work against the normal tendenc} toward 
antevcrsion exerted by shortening of the anterior 
uteime wall and contraction of the round ligaments 
These two factors are a part of norma! involution 
The jiersistencc of suhtlircshold infection, mjur} to the 
cervix, and retained sccundmes. with their resultant 
congestion, arc factors that oppose these nornial 
restorative mechanisms 

One would naturally suppose that a ventral posture, 
favoring a dropping forward of the heavy corpus, 
would aid the natural forces The knee-chest position, 
especial!}, should exert an anterior tendenc} and also 
help to coircct descensus Theoretically it should not 
Old} assist the natural forces hut also improve drainage 
and aid m elmnnating congestion as vvcl! Unfortvi- 
natel}, the observations in this stiidv constitute a defi¬ 
nite and surprising contradiction to this belief, winch 
has been held as therapeutic dogma. 

1 xaminations 

The examinations on which these observations are 
based vv'cre made according to onr i egimen, at approxi- 
matclv six weeks after delivery, by m}Se!f with the 
assistance of Dr Martin S Sicliel tindei the Depart¬ 
ment of Gynecology of the University of Oregon 
Medical School A criticism of our conclusions may he 

21 FairchiW, Henry Pratt Harircr's Monthly Afagnmie, Vltj. 

I> 641 no 984 

From the Department of G>necoloK>, Unt\er‘>ity of Oregon mco 
S chool . 

Ktad before the Portland, Oregon, Society of Obstetricians ana wj 
Ofiogists Jan 27y 1932 
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suggested on the ground that the reported observations 
are the result of a single examination. However, it 
was found inadvisable to use statistics from subsequent 
examinations for purposes of this study, since more 
effective measures were immediately instituted to con¬ 
trol retroversion. I refer to replacement, the use of pes¬ 
saries and decongestive measures, all tending to obscure 
. later observations. Doubtless, in some instances, spon¬ 
taneous corrections would have been noted later. It is 
generally conceded that, barring abnormal factors, 
involution and return to the normal anterior position 
should have occurred by the sixth week. Therefore, 
our report is,based on examinations made at this time. 

NUMBER OF CASES 

I wish to emphasize, first, that 169 cases comprise 
a small group on which to base conclusions. It is, how¬ 
ever, a sufficient number to warrant comment and 
should successfully upset dogmatic teaching based 
apparently on speculation and argument from analogy. 
Certainly there is little in the nature of controlled 
experiment to support current teachings. 


filed. It seems fair to conclude also that, since in this 
t 3 'pe of case postural exercises should be the most effec¬ 
tive mechanically, owing to the heaviness and size of 
the corpus, the use of the knee-chest position in other 
t)'pes of retroversion would be even more futile. 

If one chooses to put implicit confidence in these 
figures, then one must search for factors in the use of 
such exercises that might actually retard involution and 
favor retroversion. It is conceivable that the trauma 
due to early movement and disturbance of the pelvic 
structures with possible retardation of circulatory 
rehabilitation might act in such a way. It is quite 
possible that the natural forces of reconstruction may 
work better with the uterus in the vertical position, 
splinted b)' the sacral promontory, than under circum¬ 
stances in which it is frequently teetered forward into 
an anterior position (perhaps unphysiologic at this 
time). As an analogy may be cited the potential harm 
in too early attempts to obtain complete flexion in an 

mm mil mi with mil chest 


TYPE OF CASE 

The cases that constitute the basis of this study were 
taken from consecutive deliveries at the Salvation 
Army White Shield Home. The patients were nearly 
all vigorous young women (about 90 per cent primip- 
arous) and presented a group practically free from 
complicating factors such as retroversion from previous 
pregnancy, prolapse, and the like. The only consider¬ 
able complicating factor consists in possible congenital 
or traumatic retroversion. The incidence of such condi¬ 
tions should be equal in our test and control groups 
and therefore is negligible in this study. 

SELECTION OF CASES AND TYPE OF EXERCISES 

Patients were numbered in the order of their delivery. 
Alternate patients (odd numbers) were put on a special 
regimen consisting of the ventral posture in bed, and 
the knee-chest position beginning on the eighth day 
post partum and increasing to twenty minutes twice a 
day. On the eighteenth day they were started on the 
camel walk, and instructed to rest as nearly as possible 
entirely on the abdomen while in the prone position. 
Conservative abdominal exercises in the upright posture 
were also prescribed. As far as possililc, these pro¬ 
cedures were supervised. Maturally, some patients 
were less faithful than others, but on the whole it would 
be difficult to obtain a better regulated and supervised 
group. 

The even number patients were given no exercises 
whatever, and no instructions in regard to prone pos¬ 
ture, and were directed not to undertake any such 
measures on their own initiative. 

EFFECT OF KNEE-CHEST POSITION 

The accompanying chart shows that the incidence 
of retroversion following the use of the knee-chest 
position has been 47.2 per cent as opposed to 34.5 per 
cent in the cases in which the knee-chest position was 
not used. There is room for a certain variation due 
to chance in as small a group of cases as this. How¬ 
ever, there can be no question that the value of such 
e.xerciscs as described has been in the ])ast vasth’ over¬ 
estimated. Perhaps it is unfair to conclude from this 
series that the use of the knee-chcst position actually 
increases the incidence of postpartum retroversion. On 
the other hand, the confidence that has always been 
placed in it as a therapeutic measure is no longer justi- 
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injured joint. These are merely speculations, but they 
may liave some bearing on our rather surprising results. 

We feel added confidence in the result of these 
studies from the fact that check figures during the 
eighteen months taken for the experiment showed a 
constantly higher number of retroversions following the 
use of the knee-chest position. This should eliminate 
the possibility of a temporary variation due to chance. 

The percentages that I have mentioned have been for 
the entire group of retroversions. It is of interest to 
note that the majority of retroversions have been 
second and third degree. This definitely establishes the 
fact that our observations are not influenced bv a lar"e 
group of borderline ca.ses. If a large majorit)'of these 
cases had been first degree retroversions there would 
be considerably more doubt as to the significance of 
our results. It will be noted in the chart that there is an 
incidence of 25 per cent of second degree retroversions 
following the use of the knee-chest position as opposed 
to 11.9 per cent in esses in which the knee-chest posi- 
tion has not been used. This discrepancy is even more 
marked than that in the total group. Since the second 
degree retroversion may be considered the average or 
the mean of the entire group, these comparative per- 
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centages lend some strength to the hypothesis that there 
may be factors in the use of the knee-chest position 
actuall}' antagonistic to normal involution and ante- 
version. 

The percentage of retroversion in this entire group, 
including tests and controls, is in general accord with 
other figures for similar groups. I have not, however, 
found any other critical studies covering this particular 
field and therefore think these observations worth}' of 
note. Further study in the same field is indicated. 

SUMMARY AND CONCLUSIONS 

1. Alternate patients (odd numbers) in a group of 
169 deliveries were put on knee-chest position and 
postural exercises, whereas alternate patients (even 
numbers) were not given such measures. 

2. Examination after six weeks revealed a sub¬ 
stantially higher incidence of postpartum retroversions 
in the group subjected to the so-called corrective 
measures. 

3. It is fair at least to conclude that the use of such 
exercises does not justify the confidence which has 
formerly been placed in them. 

4. It seems wise even to seek for factors in the use 
of such exercises that may actually retard the tendency 
toward involution and return to the normal anterior 
position. 

802 Medical Arts Building. 
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CIRRHOSIS OF THE LIVER CAUSED BY CARBQN 
TETRACHLORIDE 

Winfield L. Butscii, M.D., New Ha\en, Conk. 

Carbon tetrachloride has a widespread use with apparently 
little attention accorded to its danger as a toxic agent. Out 
of this neglect has appeared a case of cirrhosis of the liver 
similar to the experimental cirrhosis produced in dogs by the 
same substance. Although there are numerous records of 
acute yellow atrophy caused by carbon tetrachloride, no instance 
of liver cirrhosis has been reported in the literature. 

The poison was assimilated by the patient through inhalation 
while at work. Lamson i has produced a similar effect by 
immersing dogs in a concentrated vapor of carbon tetrachloride 
repeatedly over a period of one month. Autopsy of the animals 
showed the liver lesion to be one of healing central necrosis 
with stellate areas of collapsed framework about the hepatic 
veins. The adjacent liver cells in a wide band contained fat 
droplets. 

Bollman and Mann - in their work on e.xperimentally pro¬ 
duced lesions of the liver demonstrated that, with repeated 
sublethal doses of carbon tetrachloride, increasing injury to 
the livers of dogs resulted in the production of most of the 
symptoms characteristic of portal cirrhosis. Gastro-intestinal 
upsets, diarrhea and intestinal hemorrhages were the first symp¬ 
toms observed. The excretory function of the injured livers 
was marked by a definite retention of dye. 

REPORT OF CASE 

An American laborer, aged 54, entered the hospital with 
complaints of a large abdomen, morning nausea and weakness. 
Six months previously he had been transferred to a position 
requiring the cleaning of old telephones with a solution con¬ 
taining 60 per cent carbon tetrachloride and 40 per cent gasoline. 
This was done in a poorly ventilated room, where the fumes 

From the Medical Sendee of the New Haven Hospital. 

1. Lamson, P. D., and others: Bull. Johns Hopkins Hosp. 36:107 
(Feb.) 1923. 

2. Bollman, J. L., and Mann, F. C.: Ann. Int. Med. 5:699 (Dec.) 
1931. 


arising from the cleaning solution were unmistakable. He found 
himself frequently giddy with an aching head toward the close 
of the day, and often nauseated when he returned home for the 
evening meal. After he had been at this work for two months, 
a period of intractable diarrhea which lasted three weeks 
occurred and his abdomen began to increase in size. Five 
weeks before admission he developed morning nausea and weak¬ 
ness, accomiianied by loss of sexual libido. A dry irritative 
cough appeared with small amounts of stringy, whitish sputum. 
All the other men engaged at this work developed symptoms 
of nausea, dizziness and lack of appetite, and asked to be trans¬ 
ferred from time to time. The patient remained on duty. 

The patient was large, well developed and well nourished. 
His complexion was pale. He did not show prostration. The 
positive observations were limited to the abdomen, which was 
enlarged and globular with dilated veins coursing over its upper 
half. Shifting dulness was noted in the flanks, accompanied by 
a fluid wave. The liver and spleen were not palpable at the 
time. 

The positive laboratory observations of especial reference to 
this case were as follows: 

Van den Bergh test: direct, negative; indirect, l.I rag. per 
hundred cubic centimeters. 

Bromsiilphalein function test: SO per cent retention at end 
of five minutes; no retention at end of thirty minutes. 

Blood fat: admission, 1,245 mg. per hundred cubic centimeters 
estimated as tripalmitin; three weeks later, 705 mg. 

Serum cholesterol: admission, 850 mg. per hundred cubic 
centimeters; three weeks later, 503 mg. 

Again the work of kfann on dogs proved to be of great 
value in suggesting the treatment of the case. In dogs in which 
ascites developed after experimentally produced cirrhosis, Jfann 
was able to induce the absorption of the ascites with restriction 
of meat and the feeding of large amounts of carbohydrates. 
He then could almost at will cause alternately the formation 
and removal of ascitic fluid by alternating these two foods in 
the diet. 

Accordingly, the patient was placed on a high carbohydrate 
diet with restriction of all meats. Urea produced a moderate 
diuresis. At the time of discharge, one month later, he had 
regained his libido and felt stronger. His abdomen had 
decreased in girth from 42 to 40 inches. At no time did the 
patient have a febrile temperature or evidences of clinical 
jaundice. 

He returned for observation at monthlj- intervals. 

One month later he was back at work with his strength 
returning very slowlj'. No shifting dulness was noted. The 
liver and spleen were not palpable. His appetite was poor. 
Dilated veins were still prominent. 

Two months later he felt somewhat stronger though the 
cough persisted. The liver was palpable 4 cm. belpw the costal 
margin in the midclavicular line. He was allowed meat twice 
a week. The blood fat was 702 mg. per hundred cubic centi¬ 
meters. 

Three months later he felt much stronger and his appetite 
had improved. The abdominal veins were much less prominent. 
The liver was palpable 2 cm. below the costal margin. The 
spleen was not palpable. The abdominal girth was 39 inches. 
He was allowed meat every other day. 

Four months later he was feeling strong enough to work m 
the garden in his spare time. His appetite was good. The 
liver was palpable at the costal margin. His abdominal girth 
was 3814 inches. Since discharge, his weight had remained 
stationary at 180 pounds (81.6 Kg.). The blood fat was 497 mg. 
per hundred cubic centimeters. 

CO.MMENT 

Although there was no conclusive evidence in this case of a 
cirrhotic liver, it seems reasonable to presume the diagnosis to 
be correct in view of the characteristic symptoms and the signs 
of portal obstruction following close on the exposure to carbon 
tetrachloride. 

In connection with the lipemia, it is interesting to note^tne 
observations in a case reported by Macklahon and Weiss, m 
which an autopsy was performed in a case of acute yellow 
atrophy in which the patient died five days after the accidenta 

3. MacMahon, H. E., and Weiss, Soma; Am. .T. Path. 5: 623 (Nov.) 
1929. 
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ingestion of carbona. It was found that 64 per cent of the 
•blood in the pulmonarj' arteo' and 25 per cent of the blood 
in the inferior vena cava was fat. Rosenthal and Lillie* noted 
that out of seven dogs given carbon tetrachloride orally one 
developed a spontaneous lipemia (estimated by the appearance 
of the blood only). 

In view of the frequent use of carbon tetrachloride as a 
•solvent in the dry cleaning and rubber industries and as a 
genera! cleaning solution, it is noteworthy that chronic liver 
injury may occur under conditions in which large amounts 
are inhaled. 


METHOD FOR DIAGNOSIS OF AJIEBIASIS 

Alfred C. Reed, M.D., axd Herbert G. Johkstone, A.B.. M.S. 
San Francisco 


The diagnosis of amebiasis rests solely on the microscopic 
identification of the pathogenic ameba Endamoeba histolytica. 
This identification requires special technical skill and experience. 
An unqualifield technician is entirely unreliable and may be 
dangerous. Few laboratories and fewer physicians have avail¬ 
able a properly qualified and reliable technician. Unless diag¬ 
nosis can be made properly it is much safer not to attempt it 
at all. 

Furthermore, ordinary stool specimens must be examined for 
amebic cysts within forty-eight hours as the chromatoidal bodies 
disappear and the cysts break up, so that positive observations 
become less as time progresses. A large percentage of patients 
with amebiasis, even in the absence of diarrhea, show motile 
amebas, together with cysts or alone. Motile amebas die 
quickly and only immediate examination of the fresh stool 
specimen will demonstrate them. It is always desirable to 
examine a series of specimens, at least covering six consecutive 
days. If the first tests are negative, the patient should receive 
epsom salt in small amount with examination of the fresh soft 
stools. When amebiasis is suspected, sigmoidoscopic examina¬ 
tion should be made and swabs taken from ulcers. If no ulcers 
are seen, mucus or fecal material from the sigmoid wall should 
be examined directly for amebiasis. 

Finally, certain identification of the ameba is best done with 
the use of the iron hematoxylin stain, which should be a routine 
procedure in stool examination for protozoa. This staining 
method is long and complicated and requires special technical 
skill. 

We have found in practice that it is possible to follow a 
routine method for diagnosis of amebiasis which will obviate all 
the difficulties enumerated and meet all the requirements for 
'accurate diagnosis. This method depends on the preparation 
of smears by the attending physician directly from the patient, 
in such form that motile amebas are preserved as-well as cysts, 
and swab specimens from the sigmoid can be utiliaed as well 
as ordinary fecal specimens. These wet smears are sent to a 
central reliable laboratory for staining and study. 

This method has been described by William ^I. James * and 
was developed on the basis of previous reports and recom¬ 
mendations of Dr. C. A. Kofoid. It is easy for the physician 
to prepare and keep on hand the few solutions necessary and 
a supply of proper containers. The method can be summarized 
as follows; 

A small amount of the fresh stool specimen is spread on a 
clean flamed slide with a paste brush. The strokes should be 
made parallel to the longer edges of the slide to facilitate micro¬ 
scopic examination. The pressure should be so regulated that 
the material shall be spread thinly, eliminating all lumpy par¬ 
ticles. Approximately lyi inches of the surface length of the 
slide should be covered. Before the slide is allowed to dry, it 
is immersed immediately in Schaudinn’s fixing fluid.= The slide 


M., and Lillie, R. D.: Am.'J. Physiol. S7: 


4. Koscnthal, S. 

(April) 1931. 

From the Pacific Institute of Tropical Medicine within the Hoop< 
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Fresh .olution should he made up at frequent intervals. 


can either remain for ten minutes in the fixing fluid heated 
to 60 C. or be kept over night in the fluid without heating. 
The slide is then placed for ten minutes in 70 per cent alcohol 
tinged to a wine color with compound solution of iodine. Fol¬ 
lowing this, the slides are placed in 70 per cent alcohol for 
five minutes and then put in bottles containing 70 per cent 
alcohol, for mailing. A rubber band should be placed round 
each end of the slide to prevent breakage. In addition, a piece 
of absorbent cotton should be packed on the top of the slides 
to eliminate as much movement as possible. Each slide should 
be properly marked with a diamond pencil. Pure ethyl alcohol 
must be used, and at no time should the smears be allowed to 
dry. The bottle containing the slides is put in a screw top 
cardboard mailing container and sent to the laboratory to be 
stained (iron-hematoxylin) and examined. 

350 Post Street. 
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SQUIBB DEXTRO-VITAVOSE 
(Dextrose and Malted Wheat Germ Extract) . 

Maiiuiactnrcr. —E. R. Squibb and Sons, New Brunswick, N. J. 

Description.- —A powdered mixture of dextrose and extract 
of malted wheat germ and U. S. P. malt; essentially dextrose, 
maltose, dextrins and “starch intermediate products”; contains 
vitamins B and G in substantial quantities; packed in tins. 

It/amifacliire. —A mixture of dextrose (65 per cent) and 
Vitavose (35 per cent). See this section for Vitavose (The 
Journal, Aug. 6, 1932, p. 477). 

Analysis (submitted by manufacturer).— 


per cent 

Moisture .. 1.5 

Ash . 1.5 

Fat . 0.0 

Soluble protein (albuminoid N X 6.25).,,.,,..:..'. 2.7 

Soluble amino and other nitrogenous compounds 

(amino N X 6.25). 2.3 

Dextrose * . 65. 

Reducing sugars as maltose*. 15. 

Dextrins * . 12. 

Crude fiber . 0.0 

Total carbohydrates (by difference). 87. 

Iron (Fe) . 0.004 


* Estimated from analysis of Vitavose and from factory formula. 
Calorics, —3.9 per gram; 111 per ounce. 

Vitamins. —yitamin assay shows a content of vitamins B and 
G at least equal to 30 times and 10 times, respectively, of that 
of equal weights of fresh raw whole milk. 

■ Claims of Manufacturer. —Intended particularly for the carbo¬ 
hydrate, and vitamins B and G supplement of milk for infants. 
May be used as a similar diet supplement for children and adults. 


HECHT’S KEW BEE BREAD 
HECHT’S SLICED BREAD 


Manufacturer. —Hecht's Bakery, Bristol, Tenn. 

Description. —A white bread made by the sponge dough 
method (method described in The Journal, March 5, 1932, 
p. 817); prepared from a mixture of patent flours, water’ 
shortening, yeast, salt, de.xtrose, shortening, evaporated milk 
and a yeast food containing calcium sulphate, ammonium 
chloride, sodium chloride and potassium bromate. 

Analysis (submitted by manufacturer).— 


Moisture (entire loaf). ... 

Ash . 

Fat . 

Protein (N X 6.25)._ 

Crude fiber .!.***.**..* 

Carbohydrates other than crude fiber (by diffVreiice)! I 
Calorics .— 2.6 per gram; 74 per ounce. 


per cent 
36.8 
1.7 
3.0 
9.5 
0.3 
48.7 


Claims of Manufacturer.—A bread of good quality. 
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VI-20Y 

(Essentially Sugars, Cocoa, Soy Bean Flour, Fats, Dry 
Yeast, Salts, Cod Liver Oil and Cod Liver Oil 
Concentrate, and Flavoring; Contains 
Vitamins A, B, D and G) 


Manujactuict —Harshaw Essential Foods, Inc, Clcieland 
Description —A. pondered food for the preparation of a 
nutritious be\erage, contains sucrose, S 03 bean fiour, cocoa, 
lactose, maltose, dextrose, dried least, butter, coconut and 
cottonseed oils, cod luer oil and cod luer oil concentrate cal¬ 
cium, iron and magnesium lactate, potassium and sodium 
chlorides, coumann, \amllm and other flaioring, contains 
Mtamins A, B, D and G 


Manufacini c —Dried so> beans are freed of foreign materials, 
washed, treated with dilute acid solution, washed free of acid, 
steamed, ground, and dispersed m water to a nnlk> fluid The 
fats and cod luer oil concentrate are added, and the mixture is 
homogenized and spra> dried in hot air currents (from S5 to 
90 C) The pow'der is promptlj cooled, is mixed with the 
sugars, cocoa, salts and fla\ors, is bolted through a sixtj mesh 
screen, and is packed m hermeticalh sealed cans from which 
the air is withdrawn under \acuum and replaced b\ nitrogen 
gas to pre\ent the de\elopment of rancidiu 


Anal\sis (submitted b\ manufacturer) — 

Moisture 

Ash 

Fat (ether extract) 

Protein (noncafTcinc and nontlieobronune N X ft 25) 
Reducing sugars as dextrose 
Sucrose (copper reduction mcthwl) 

Starch (acid hjdrohsis method) 

Crude fiber 

Total carhohidrates other than crude fiber (bj difTcrcnce) 

Caffeine 

Theobromine 

Phosphorus (P) 

Calcium (Ca) 

Iron (Fe) 


per cent 
2 1 
t 2 

n 6 

U7 
JO 7 
•11 0 
2 9 
2 0 
67 0 
0 04 
0 32 
0 31 
0 10 
0 02 


4 3 per gram. 122 per ovincc 

I'ttavwis —Biologic tests b\ means of rats gue the following 
Mtamin content 

\'itamin A. 2S0 units per ounce (One unit is the iiiininiuiTi 
amount of the substance required daih to gue an aicragc gam 
in weight of 3 Gni a week for eight weeks after tlie “depletion’ 
period) 

Vitamin B complex 28 units per ounce (One unit of 
\'itamm B "complex” is the minimum amount of test substance 
required daili to induce an aierage gam of 3 Gni a week for 
eight weeks after the depletion period ) 

Vitamin D 35 Steenbock units (curatue iiiethodl per ounce 
(One Steenbock unit [curatue mctliod] is the total amount of 
substance required to induce a positu e line test in ten da\ s) 

Clmtns of Maoufactui cr — \ powdered food for the prepara¬ 
tion of a table beicrage with milk, for food tablets, etc 
Enhances or supplements the \itamiiis A, B. D and G i allies, 
iron and calcium content, and caloric \ahie of milk Vi-Zo> 
attractueh flaiors milk 


EHMANN RIPE OLIVES 
(Medium, Large, Extra Large, Mammoth, Giant, 
Jumbo, Colossal) 

Maitiifacturcr —Elimann Olue Companj, Orocille, Calif 
Description —California ripe olues of graded sizes in brine 
Maitujacliirc —The fresh mature fruit is niechamcalK sepa¬ 
rated into oli\es of definite sizes these are separateU placed 
in processing I’ats containing a dilute solution of caustic soda 
(2 per cent) within a few hours after liarsesting The alkaline 
solution remoies natural bitter elements (tannic acid) , from 
lour to sc\en applications of the alkaline solution, depending 
on the size of the olues, are necessarj to penetrate entireh 
to the olue pit UsualU there is a lapse of from fixe to sexen 
dax's betxxeen the alkaline treatments The olues remain m 
the solution onlj a fexx hours each time and are xvashed three 
or four times dailx xxith fresh water between the treatments 
After the last caustic soda treatment the alkali is washed out 
xvith xxater and the olues are atloxxed to stand in salt brine 
After sufficient salt flax or is acquired, tliex are guen a final 
sorting and packed m brine (2 5 to 3 per cent) in tins and 
glass jars The sealed packages are processed at 116 C for 


one hour The entire preparation and processing arc under the 
supcrxision of the California State Department of Public 
Health 

Analysis (submitted by manufacturer) — 

The edible jiortion of ripe olues is St per cent of Ihe entire olue 


(edible portion of drained oh\cs, 
large) 


sizes medium, large, extra 


Moisture 

Ash 

Fat 

Protein (N X 6 25) 

Crude fiber 

Carboh>dratcs other than crude fiber (by dilTcrencc) 


per cent 
. 73 5 
2 3 
18 6 

1 3 
1 8 

2 5 


(edible portion of drained oh\cs, sizes gnnt, jumbo, colossal) 

per cent 


i^Ioisture 82 5 

Ash 21 

Fat 9 I 

Protein (N X 6 25) 1 3 

Crude fiber 2 6 

Carbob>dratcs other than crude fiber (li> difTcrcnce) 2 4 


Cnfoncs— (Snnll sizes) 18 per prxm, 51 per ounce 
(Lxrcc sizes) 1 0 per grxm, 28 per ounce 

Claims of Maiiiifacliircr —Ripe olues of graded sizes for 
tabic use 


DAVIDSON’S PRIZE WHEAT BREAD 
(75% White Flour, 25% Whole Wheat Flour) 
Hlamifncliircr —Daxidson Baking Companx, Portland, Ore 
Description —\ xxliitc bread made bx the sponge dough 
method (method described in The Jourxxl, March 5, 1932, 
p 817), prepared from patent flour, xxliole xxheat flour, xxater, 
sucrose, jeast, salt, shortening, molasses, malt sxrttp and a 
jeast food containing calcium sulphate, ammonium chloride, 
sodium chloride and potassium bromatc 
Analysis (submitted bx manufacturer) — 

per cent 


Moisture (entire loaf) 55 5 

Asti 0 9 

rat 12 

Protein (N' X 6 55) JOO 

Crude fiber 0 7 


Carirobjdratcs other tinn crude fiber (bj difference) , St 7 
Calorics —2 2 per pram, 62 per ounce 
Clatiiis of Maniifacliircr, — \ bread of good quality. 

CROWN CAKE FLOUR (Bleached) 
Maniifactiircr—Crown Mills, Portland, Ore 
Description—A soft xxliite xxheat short patent flour dcsignci' 
for cake baking 

Mannfactiii'c —Selected soft xxliite xxheat is cleaned xxashed 
tempered, and milled bx esscntiallx the same procedures as 
described in Thf Jourxxi, June 18, 1932, page 2210 Chosen 
flour streams arc blended, bleached xxith 21 Gni of clilonii" 
for each 196 pounds and I part of benzoxl peroxide to 28019 
parts of flour and automaticallx packed m bags 
Aiiahsis (submitted b\ manufacturer) — 

per cent 

Moisture 

Ach ® 

Fat (ether cNtraction method) ^ X 

Protein (\ > 5 7) 

Crude fiber J 

Carbohjdratcs other than crude fiber (bj difference) . "6 6 

Caloiics —3 5 per gnm, 99 per ounce 

Claims of Maniifactiircr —A soft xxliite xxheat short patent 
flour designed for cake baking 

USEMORE BRAND GOLDEN SYRUP 
(85 Per Cent Corn Syrup, IS Per Cent Refiners’ Syrup) 
Packer —D B Scully Svrup Companj, Chicago 
Distributor —Sen ice Grocer Companj, Detroit 
Dcsciiptioii —A table sjriip, a corn sjnip flaxored with 
refiners’ sjrup 

Manufacture, Anal\sis, Caloiics, Chuns of Mamifai-tiirer 
See these sections for Banner Blue Corn Sxnip xxith Cane 
Flaxor (The Jourxxl, March 5, 1932, p SI_7) 
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MEDICAL EDUCATION IN THE UNITED STATES 

AND CANADA 

ANNUAL PRESENTATION OF EDUCATIONAL DATA FOR 1931-1932 BY THE 
COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


PART 1. PREMEDICAL EDUCATION 


For the convenience of admission officers of medical 
schools, the Council on Medical Education and Hos¬ 
pitals has, since 1915, published a list of “Approved 
Colleges of Arts and Sciences and Junior Colleges,” 
which is a consolidation of the approved lists of recog¬ 
nized national and regional standardizing agencies. The 
same information is also contained in Bulletin 19, 
together with Supplements 1 and 2, issued by the Office 
of Education in the United States Department of the 
Interior. . 

Prospective medical students do well to secure their 
premedical training in colleges which are included in the 
approved list. Otherwise they may find it difficult or 
impossible to enter the medical school of their choice; 
for, while there is no ini'iolable rule excluding can¬ 
didates from unaccredited colleges, the medical schools, 
in selecting from a large number of applicants, natu¬ 
rally and properly give the preference to those whose 
preparation lias been received in institutions which are 


known to conform to accepted standards or exact of 
students from other institutions, qualitatively and 
quantitatively, a higher performance. Colleges not 
named in the accompanying list are urged to apply for 
approval to one of the organizations appearing in the 
key to table 1. 

Junior Colleges .—Credentials of premedical work taken in 
junior colieges (indicated in the list by an asterisk) must show 
the completion of at least sixty semester hours in subjects of 
college grade, including the required credits in physics, chem¬ 
istry, biology and English. Students presenting such credentials 
must have completed fifteen units of accredited high school 
work before taking college courses. 

Nonna! 5'c/iooL.—Students presenting credentials from nor¬ 
mal schools, which are organized primarily for the training of 
teachers, may be accepted if such credentials have the certifi¬ 
cation of the registrar of the state university that the courses 
completed by the student are the equivalent of the courses 
accepted from accredited colleges and universities. 


Tadle \.~Ap{<rovcd Colleges of Arts and Sciences and Junior Colleges 


KEY TO TABLE 1 

KEY LETTER AOENCV 

A—Association of American Universities. 

C—North CentraV Association of CoUeges and Secondary Schools. 

M—^tiddle States Association of Colleges and Secondary Schools. 

.V —New England Association of CoUeges and Secondary Schools, 
Member of. 

S —Association of CoUeges and Secondary Schools of the Southern 
States. 

W—"Northwest Associatton of Secondary and Higher Schools. 


(Revised to May 15, 1932) 
ALABAMA 


Kamc of College aud Location Authority 

Alabama College, S 

Alabama Polytechr S 

Birmingham South A-S 

Howard College, Bjrnfingham. A-S 

Judson CoUege, Marion....... S 

Marion Institu^** * ^ 5 

Spring Hill C< .. S 

TaUatlega Coll ■ .. S 

University of ., A'S 

Woman’s Colic " . S 


AVmc of College and Location 

Immaculate Heart College, Hollywood. 

Loyola University, Los Angeles.. 

Mills College, Mills College (Oakland). 

Occidental College, Los Angeles. 

Pacific Union College,* Angwin... 

Pomona College, Claremont.. 

San Diego State Teachers College, San Diego.... 

Stanford University, Stanford University. 

St. Mary's College, St. Mary’s College (Oakland) 

University of California, Berkeley. 

University of Redlands, Redlands.. 

Unh*ersity of San Francisco. San Francisco. 

University of Santa Clara, Santa Clara. 

University of Southern California, Los Angeles.. 
Whittier College, Whittier. 


COLORADO 

Colorado Agricultural College, X^'ort Collins. 

Colorado College, Colorado Springs. 

Colorado School of Mines, Golden. 

Colorado State Teachers College, Greeley. 

Colorado Woman’s College,* Denver... 

Lorelto Heights College, Loretto. 

Regis College,* Denver. 

University of Colorado, Boulder. 

University of Denver, University Park (Denver) 
Western State College of Colorado, Gunnison.... 


ARIZONA 

Arizona State Teachers College, Flagstaff.... 

Arizona State Teachers College, Temps.. 

Phoenix Junior College,* Phoenix. 

University of Arizona, Tucson...] 

ARKANSAS 

Arkansas Agricultural and Mechanical College,* Jonesboro 
Arkansas AgncuUural and Mechanical College * 3iIotvUceUo 

Arkansas Polytechnic Institute,* Russellville. 

Arkansas State Teachers CoUegc, Conway. 

Central College,* Conway.!!*.*. I 

College of the Ozarks, Clarksville.... 

Galloway .Woman’s College,* Searcy......_1 

Hendrix College, Conway............^. 

Little Rock Junior College,* Little Rock-',*/.* ".*.*.*.**.".** *“ 
State Agricultural and Mechanical College,* Magnolw. " 
University of Arkansas, Fayetteville.....,...........*/*] 

CALIFORNIA 

California Institute of Technology, Pasadena.... 

College of San Rafael, San Rafael.]].]]].'!*! 

College of the Holy Name, Oakland...... 

College of the Pacific, Stockton...//.]. 

Dominican College, San Rafael. 

* Junior College, 


C 

C 

c 

AC 


c 

c 

c 

c 

c 

c 

c 

A-C 

c 

c 

AC 


A 

W 

W 

A 

A 


CONNECTICUT 

Alhertus Magnus College, New Haven. 

Connecticut Agricultural College, Storrs. 

Connecticut College for Women, New London 
Junior College ot Connecticut,* Bridgepori.. 

Trinity College, Hartford. 

Wesleyan University, Middletown. 

Yale University, New Haven. 


DELAWARE 

University of Delaware, Newark. 

DISTRICT OF COLUMBIA 

American University, Washington...... 

Catholic University of America, Washington. 

Georgetown University, Washington. 

George Washington University, Washington. 

Howard University, Washington.... 

Trinity College, Washington. 


FLORIDA 

Florida State College for Women, Tallahassee.. 

Rollins College, Winter ParK. 

St..Petersburg Jnnsor College,* St. Petersburg^'.'.'; 
Limversity of Florida, Gainesville. 


Aiiilmrity 

. W 

.... \V 
.... A 
.... A 
.... W 
.... A 
.... W 
.... A 
.... W 
.... A 
... .A-W 
.... W 
.... W 
.... A 
.... A 

.... C 
.... A-C 
.... A-C 
.... C 
.... C 
.... C 
.... C 
.... A-C 
.... A-C 
.... C 


N 

N 

A-N 

N 

A-X 

A-N 

A-N 


A-il 


M 
A-M 
A-.M 
■ A-M 
M 
A-M 


A-S 

S 

s 
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Table 1. —Approved Colleges of Aifs ami Sciences and Junior Colleges—Continued 


Name of College and Locaiton 

GEORGIA 

Agues Scott College, Decatur 

Aiidre\s College,* Cuthbert 

Rrcfreact College, GaKiestdle 

Emory University, Atlanta 

Georgia School of Technolog), Atlanta 

Georgia State College for Women, MillcdgeMllc 

Georgia State Teachers College, Athens 

Georgia State Woman’s College, Valdosta 

Junior College of Augusta,* Augusta 

Mercer Umversitj, hlacon 

Shorter College, Rome 

University of Georgia, Athens 

Weslejan College, Macon 


HAWAII 

Universit) of Hawaii, Honolulu 


✓Ijcf/iorify 


A-S 
S 
S 
A-S 
AS 
S 
S 
S 
S 
S 
A S 
AS 
A S 


A 


IDAHO 

College of Idalio, Caldwell W 

Northwest Kazarene College,* Nampa . W 

State Normal School, Alhion . W 

State Normal School, Lewiston W 

Southern Branch, Universitj of Idaho,* Pocatello . W 

Universit) of Idaho, Moscow A W 

ILLINOIS 

Armour Institute of Tcchnologj, Chicago C 

Augustana College and Theological Seminar), Roch Island C 

Blackburn College,* Carlnuille C 

Bradle) Pol)technic Institute, Peoria AC 

Carthage College, Carthage A-C 

Central V M C A College,* ChiCTgo C 

Crane Junior College,* Chicago C 

De Paul University, Chicago C 

Elmhurst College,* Elmhurst . C 

Eureka College, Eureka .. AC 

Frances Shimer Junior College/ Mt Carrol! C 

Illinois College, Jacksonville AC 

Illinois State Normal University (Southern), Carhotulal C 

Illinois State Normal Univcrsiiv, Normal C 

Illinois State Teachers College (Northern), DcKalh . C 

Illinois State Teachers College (E%istcrn), Clnrlesion C 

Illinois State Teachers College (Western), Macomb C 

Illinois TTr,,,*r«iu Bloomington AC 

James " catur C 

Joliet , ' C 

Knov. • A C 

Lake Forest College, Lake Forest A C 

La Salle Pei u Oglesby Junior College,* La Salle C 

Lewis Institute, Chicago C 

Lincoln College,* Lincoln C 

Lo)ola Universit), Chicago C 

L)ons Township Junior College,* La Grange C 

MacMurra) College for Women (formcrl) Illinois Woman’s College), 
Jacksonville . A*C 

McKcndree College, Lebanon C 

Monmouth College, Monmouth A C 

Monticello Seminar),* Godfrey C 

Morton Jitnior College,* Cicero C 

North Park College,* Chicago C 

North Central College, Naperville AC 

Northwestern Universitv, Evanston A-C 

Rockford College. Rockford . .AC 

Rosar) College, River Forest AC 

Shurtleff College, Alton C 

Universit) of Chicago, Chicago ^ , AC 

Universjt) of Illinois, Urhana A*C 

W heaton College, Wheaton ,, AC 


INDIANA 

Ball State Teachers College, Muncie . . . C 

Butler Universitv, Indianapolis ... . C 

Dc Pauw University, Greencastle .. .AC 

Earlham College, Richmond . a C 

Evansville College. Evansville . , C 

Franklin College, Franklin . . A-C 

Hanover College, Hanover . . ... C 

Indiana State Teachers College, Terre Haute ... C 

Indiana University, Bloomington .. .... AC 

Manchester College, North Manchester ’ C 

Purdue Uuiveisjt), Lafajette . .... AC 

Rose Polytechnic Institute, Terre Haute . ., *.. A-C 

St Joseph’s College,* CollegeviUe .. . *. C 

St. Mary’s College, Notre Danic .. .. , . C 

St. Mar) of the Woods College, Saint Mar) of-thc-Woods .. . C 

University of Notre Dame. Notre Dame .AC 

Valparaiso Umversit), X’alparaiso .. .. C 

Wabash College, Crawfordsville . .. .A-C 


IOWA 


Clarke College (formerl) Mt St Joseph College), Dubuque. . . 
Coe College, Cedar Rapids . . . 

Columbia College, Dubuque , . . 

Cornell College, I^Iount Vernon .... 

Drake University. Des Moines . . 

Graceland College/ Lamoni .. .. 

Gnnnell College, Gnnnell . . 

Iowa State College of Agriculture and Mechanical Arts, Ames... 
Iowa State Teachers College, Cedar Falls .. . 

Luther College, Decorah . . . 

IiIa«on City Junior College,* Mason Cit) . .. . ...... 

Morningside College, Sioux City. . 

Mount Mercy Junior College,* Cedar Rapids . 


C 

A-C 

AC 

AC 

A-C 

C 

AC 

A-C 

C 

C 

C 

AC 

C 


Nome of Collenc and Location Authority 

Ottumwa Heights College* (formerly St. Joseph Junior College) 

Ottiinuv.a... 

P.irsons College, Fairfield. .. 

Simpson College, Indmnola. . A 

St Ambrose College, Davenport. .. 

State Universitv of Iowa, Iowa Citv. A 

Unntrsit) of Dubuque, Dubuque. 

KANSAS 

Baker Um'vcrsii), Baldwin Ci(). . A 

Btiliany College, Lirdsliorg. 

( olltgc of Enqmna, Emporia. 

Fort Havs Kansas Stale College (former!) Kansas State Teachers 

College). Havs. 

Friends University, Wicbit.a. 

Kansas State Colkrc of Agriculture and Applied Science, Manhattan A 

Kansas State 'icachers College of Emtsona, Emporia.. 

Kansis State Teai.hi.rs College, Pittsburg . . 

Marvniouiit College, Salina^. 

Municipil Uni\i.rsii> of Wichita, Wichita.. . 

Ottawa Univcrsit). Ottawa. ... . 

Southwestern College, \\ infield. 

St Benedict’s Colligc, Atchison. .... . 

Sterling College. Sterling. 

'1 lie Sami Mar> College,* i.eavenworth. 

I'tnversit) of Kansas, Lawrence... . ...A 

Waslilmrn College, Topeka. . A 


KENTUCKY 


Bethel Woman’s College,* HopIlnsviHc. 

Berta College, Berea .A 

Centre College, Danville . ^.... . ....... A 

Cumhcrland College.* WiUiamsljurg. 


Eastern Kentucl) State Tcacliers College, Uiclimotul. 

Georgetown College, Giorgctown. 

Morthtad State Teachers College, Morthcad.... 

Mnrr,a> State Teachers College, Murra)... . 

Nazareth Itinior College,* Nararctfi. 

Pikevullc College,* Pikcville. ..... 

Trans>l\ania University, Lexington. 

University of Kentuck), Lexington.. A 

Umversu) of I.ouisvihr, Louisville. 

Western Kentuck) State Te.aclicrs College, Bowling Green......... 

LOUISIANA 

Centenary College, Shrevcnori......... 

Louisiana College. Pinev die..... 

Louisiana Pol>lechnic Institute, Rnston... 

Lomsiama Slate Normal College, N.aichitoehcs..... 

I.oiustana State Univcrsit), B.aton Rouge.. ^ 

T.ovola Unucrsitv. New Orleans. 

Southwestern I.omsiana Institute, I.^f.a)ctte. 

Tul.ane University of Louisiana, mcliulmg II. Sophie Newcomb 
Memorial College, New Orleans. AS 


MAINE 

Bales College, Lewiston. 

Bowdom College, Brunswick. 

Colh) College, W.atcrvdle.. 

Uiuvcrsu) of Maine, Orouo.. 


AN 

AN 

A-N 

AN 


.MARYLAND 

College of Notre Dame of Mar)land, Baltimore 

Gouchtr College. Baltimore. 

Hood College, Frederick. 

Johns Hopkins Univcrsit), Baltimore. 

l-ojoba College, Baltimore... 

Morgan College, Baltimore. . 

Mount St Marv’s ColUge, Emmitshurg. 

Sl John’s College, Annapolis.. 

St Josejih’s rollcRc, Emmitshurg. 

The Uniicif Slates Naval Academv, Annapolis.. . 

Universitv of Mnr)laml, College Park.. 

Washington College, Chestertown. 

Western Mar)lnnd College, Westminster . 

MASSACHUSETTS 

Amherst College, Amherst . 

Boston College, Chestnut Hill. 

Boston University, Boston. 

Chirk Univcrsit), Worcester... 

Harvard University, Cambridge. 

Hoi) Cross College, W’orcester. 

international Y. M. C. A College, Springfield .... 
Junior College of Bradford Academ),* Bradford... 

LascU Seminar) Junior College,* Auhurndale. 

Massachusetts Agricultural College, Amherst. 

Massachusetts Institute of Technolog), (Cambridge. 

Massachusetts State College, Amherst. 

Blount Hol)oke College, South Hadlc) . 

RadclifTe College, Cambridge. 

Simmons College, Boston. 

Smith College, 

Tufts College, T 
Wellesley Colleg , . 

Wheaton College, Norton. 

Williams College, Williamstown. 

Woi tester Polytechnic Institute, Worcester. 

ariCHIGAN 

Albion College, Albion.. 

Alma College, Alma. 

Battle Creek College, Battle Creek. 

Bay Cit) Junior College,* Bay Cit).. 

Calvin College, Grand Rapids... 


M 

A-'vr 

M 

AM 

M 

1.1 

M 

M 

M 

A 

A-M 

M 

JI 

.AN 

. A 
. A-N 
. A-N 
.AN 
A-N 
. N 
. N 
. N 
. A 
. A-N 
N 

.AN 

.AN 

. A-N 
.A-N 
. A-N 
.A-N 
. A-N 
.A-N 
. A 

, AC 
. C 
C 
C 
C 


Junior College 


t/i’jiznVicnt/iUi nnnnoraoorjoonnri nno 
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Table 1 . —Approved Colleges of Arts and Sciences and Jnnior Colleges—Continued 


;Vairjc cf College and Location Attthority 

College of the City of Detroit, Detroit..... C 

Emnnuel Missionary College,* Berrien Springs.. C 

Flint Junior College,* Flint...... C 

Grand Rapids Junior College,* Grand Rapids. C 

Highland Park Junior College,* Highland Park. C 

Hillsdale College, Hillsdale. C 

Hope College, Holland. C 

Kalamazoo College, Kalamazoo... A*C 

Marygrove College, Detroit. C 

Michigan College of Mining and Technology, Houghton. C 

Michigan State College of Agriculture and Applied Science, East 

Lansing ..... 

Michigan State Normal College, Ypsilanti. C 

Michigan State Teachers College (Western), Kalamazoo. C 

Michigan State Teachers College (Central), Mount Pleasant.... C 

Michigan State Teachers College (Northern), :MarqueUe. C 

Muskegon Junior College,* Muskegon. C 

Port Huron Junior College,* Port Huron.. C 

University of Detroit, Defroit....... C 

University of ^Michigan, Ann Arbor. A'C 


MINNESOTA 

Carleton College, Northheld. 

College of St. Catherine, St. Paul. 

College of St. Scholastica, Duluth. 

College of St. Teresa, Winona. 

College of St. Thomas, St. Paul. 

Concordia College, Moorhead. 

Duluth Junior College,* Duluth. 

Eveleth Junior College.* Eveleth.. 

Gustavus Adolphus College, St. Peter. 

Hamline University, St. Paul. 

Hibbing Junior College,* Htbbing. 

Macalester College, St. Paul. 

Rochester Junior College,* Rochester. 

St. Olaf College, Northfield. 

University of Minnesota, Minneapolis. 

Virginia Junior College,* Virginia. 


A-C 

A^C 

C 

A-C 

C 

C 

c 

c 

c 

A.C 

C 

AC 

C 

A-C 

AC 

C 


MISSISSIPPI 

Blue Mountain College, Blue-Mountain. 

Delta State Teachers College, Cleveland. 

Gulf Park College.* Gulfport... ;•••••.•• A' • * ** 

Harrison-Sfone-JaeJ^so” AgTzcultural H. S. and Junior College, 

Perkinston . 

Hinds Junior College,* Raymond. 

Miilsaps College, Jackson. 

Mississippi College, Clinton. 

Mississippi Woman’s College, Hattiesburg. 

Pearl River College,* Poplarville. 

Sunflower County Junior College,* Moorhead. 

Whitworth College.* Brookhaven. 


S 

S 

S 

S 

s 

A-S 

S 

S 

S 

s 

s 


MISSOURI 

Central College, Fayette.... A-C 

Christian College,* Columbia. C 

Culver*Stockton College, Canton. C 

Drury College, Springfield. A-C 

Junior College of Flat River,* Flat River.. C 

Junior College of Kansas City,* Kansas City. C 

Kemper Military School,* Boonville..... C 

Lindenwood College, St. Charles. C 

Missouri State Teachers College (Southeast), Cape Girardeau. C 

Missouri State Teachers College (Northeast), Kirksville . C 

Missouri State Teachers College (Northwest), Maryville . C 

^lissouri State Teachers College (Southwest), Springfield . C 

Missouri State Teachers College (Central), Warrensburg . C 

Missouri Valley College, Jfarshall. C 

Park College, Parkviile. A-C 

Principia, The,* St. Louis. C 

Stephens College,* Columbia. C 

St. Joseph’s Junior College,* St. Joseph. C 

St. Louis University, St. Louis...A-C 

Tarkio College, Tarkio. C 

Teachers College of Kansas City,* Kansas City . C 

University of Missouri, Columbia....'..*.. A-C 

Washington University, St. Louis.J. A-C 

Webster College, Webster Groves. C 

Wcntwprth Military Academy,* Lexington. C 

Westminster College, Fulton. A-C 

William Jewell College, Liberty...... . A-C 

William Woods College,* Fulton... C 


A'offie of CoUege and Location Authority 

NEW HAMPSHIRE 

Dartmouth College, Hanover...A*N 

University of New Hampshire, Durham. .A-N 


NEW JERSEY 

College of St. Elizabeth, Convent...... 

Georgian Court College, Lakewood. 

New Jersey College for Women, New Brunswick 

Princeton University, Princeton. 

Rutger’s University, New Brunswick. 

Steven’s Institute of Technology, Hoboken. 


.VM 

M 

A 

A-M 

A-M 

A-M 


NEW MEXICO 

New Mexico College of Agriculture and Mechanic Arts, State College C 


New Mexico State Teachers (College, Silver City. C 

University of New Mexico, Albuquerque. C 


NEW YORK 

Adelpht College, Garden City. 

Alfr^ University. Alfred.. 

Barnard College, New York. 

Cantsius College, Bufralo... 

Clarkson School of Technology, Potsdam. 

Colgate University, Hamilton. 

College of Mount Saint Vincent-on-Hudson, New York 

College of New Rochelle, New Rochelle. 

College of St. Rose, Albany. 

College of the City of New York, New York.... 

College of the Sacred Heart, New York. 

Columbia University, New York. 

Cornell University, Itliac.i. 

D'Youville College. Buffalo. 

Elnura College, Elmira. 

Fordham University. New York.. 

Good Counsel College, White Plains... 

Hamilton College, Clinton. 

Hobart College, Geneva... 

Hunter CoUege, New York.. 

Keuka College, Keuka Park. 

Manhattan College, New York. .. 

Marymount College, Tarrytown-on-IIudson. 

Nazareth College, Rochester. 

New York State College for Teachers, Albany. 

New York University. New York... 

Niagara University, Niagara Falls. 

Polytechnic Institute of Brooklyn, Brooklyn. 

Rensselaer Polytechnic Institute, Troy... 

Russell Sage CoUege. Troy. 

St. Bonaventures College, Allegany. 

St. John’s CoUege, Brooklyn. 

St. Joseph’s College for Women, Brooklyn. 

St. Lawrence University, Canton. 

St. Stephen’s College, Annandale‘On*Hudson. 

Skidmore CoUege, Saratoga Springs. 

Syracuse University, Syracuse...... 

Union CoUege, Schenectady... ....... 

United States Military Academy, West Point. 

University of Buffalo, Buffalo. 

University of Rochester, Rochester.. 

Vassar CoUege, Poughkeepsie. 

Wagner Memorial Lutheran College, Staten Island.... 

Wells CoUege, Aurora. 

William Smith CoUege, Geneva. 


M 

,A-M 

A-M 

M 

M 

A-M 

M 

.A-M 

M 

A-M 


A-M 
jr 
A-M 
,A-Jt 
M 
,A-M 
• A-M 
A-M 
M 
M 
M 
M 
A 
A-M 
M 
■ A-M 
,A-M 
xr 

M 

M 

M 

A-M 

A-xr 

XI 

A-XI 

A-M 

A 

A-XI 

A-M 

A-Xt 

Xt 

A-XI 

M 


NORTH CAROLINA 


Catawba College, Salisbury.. 

Davidson College, Davidson. 

Duke University, Durham. 

East Carolina Teachers College, Greenville.. 

Eton College,** Elon College.... 

Greensboro College, Greensboro..... 

Guilford College, Guilford.. 

Lenoir Rhyne College, Hickory.. 

XIars Hill College,* XIars Hill... 

Meredith College, Raleigh. 

North Carolina College for Women, Greensboro... 

North Carolina State College of Agriculture and Engineering, Raleigh 

Salem College, Winston-Salem. 

St. Mary's School,* Raleigh. 

University of North Carolina, Chapel Hill. 

Wake Forest College, Wake Forest. 


S 

A-S 

A-S 

S 

s 

s 

s 

s 

s 

A-S 

S 

S 

s 

s 

A-S 

S 


MONTANA 

Intermounlain Union College,* Helena_ 

XIontana State College, Bozeman.. 

Mount St, Charles College, Helena. 

Northern Montana College,* Havre.. 

School of Mines, Butte. 

State University of Montana, Missouia,.., 

NEBRASKA 

Creighton University, Omaha. 

Doanc College, Crete.. 

Hastings College, Hastings.' 

Nebraska XVesleyan University, Lincoln!!! 

Union College,- Lincoln. 

University of Nebraska, Lincoln. 

NEVADA 

University of Nevada, Reno... 


.. C-W 
A-C-W 
.. C 
.. W 
.. W 
A-C-W 


. C 
. A-C 
. C 
. C 
- C 
. A-C 


A 


NORTH DAKOTA 

Jamestown College, Jamestown. 

North Dakota Agricultural College, Fargo. 

University of North Dakota, University (Grand Forks),. 

OHIO 

Antioch College, Yellow Springs.. 

Ashland College, Ashland.. 

Baldwin-Waliacc College, Berea. 

Bonding Green State College, Bowling Green. !... 

Capital University, Columbus. 

Case School of Applied Science, Cleveland. 

College of Mount St. Joseph-on-tlie-Ohio, Mount St. Joseph 

College of "Wooster, Wooster. 

Denison University, Granville..:... 

Heidelberg College, TifHn. 

Hiram College. Hiram... !!.! 

John Carroll University, Cleveland. !...!!!! 

Kenyon CoBcge, Gambler._*!!! 


* Jnnior College. ** Dropped from membership, effective September 1, 1932. 


C 

C 

A-C 


C 

c 

A-C 

C 

C 

A-C 

C 

A-C 

A-C 

A-C 

A-C 

C 

A-C 
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Jour. A. M. A 
Aug. 27. 1932 


Table 1.— Apl>vovcd Colleges oj Arts and Sciences and Jnuior Colleges—Coniinned 


Name of Colleac and Location Authority 

Lake Erie Colleprc, PainesMlle. 

Marietta College, ^fanetta. . .. AC 

Miami L^nuer^ty. Oxford.A-C 

Mount Union College, Alliance. . . . . AC 

Muskingum College, New Concord. C 

Xotre Dame College, South EucluL . .. .. C 

Oberlin College, ObeiUn. . A-C 

Ohio State Unuersitj, Columbus.. ... . AC 

Ohio Uni\ersit\, Athens. .... . .. A-C 

Ohio \Vc<5le>au Uni\er&itj, Delaw aic . . . A-C 

Otterhein College, Wcster\ille .. A-C 

Uni\ersit> of Akron, Akion ... . AC 

Universitj of Cincinnati, Cincinnati C 

UnnersitN of Da>ton, Dajton ... .. . . . C 

Uni\ersit> of the Cil> of Toledo, Toledo C 

Ursuline College, Cle^eland. . C 

Western College, Oxford .... AC 

Western Reserve Unuersit>, Clc\eland . AC 

Wittenberg College, Springfield.. . AC 

Xa\ier Unucrsit> (formcrl> St. XaMcr College). Cincinnati . C 

OKLAHOMA 

Xortheaslcin Oklahoma Junior College,* Miami. . . C 

Oklahoma Agricultural and Mechanical College, Stillwater.. C 

Oklahoma State College for Women, Chickasha.. . AC 

Panhandle Agncultur.al and Mechanical College,* Goodwell . C 

Phillips Uni\erstt>, Enid. . C 

Umversitj of Oklahoma, Norman .. . ..AC 

UniveisitN of Tulsa, Tulsa . . C 

• OREGON 

Alban\ College. Alhanj W 

Linfield College, ^^c^^lnnMllc . W 

!^^ount Angel College,* St Rencdict W 

Oregon Agncultur.al College, Coraallis . . AW 

Oregon State Normal School, Monmoutli W 

Pacific Vnuersit), Forest Gro\e.. W 

Reed College, Portland . AW 

Southern Oregon Normal School, Ashland W 

State Normal School, La Grande W 

Universitv of Oregon, Eugene A-W 

Willamette Unucrsitv, Salem AW 

PENNSYLVANIA 

Alhnght College, Reading M 

Alleghenj College, Meads die , AM 

llrjn Mawr College. Brjn Mawr . A-M 

RuckncH I’miersif} rewislnirg . A 

Carnegie Institute of TechnologN, Pittsburgh A»M 

Dickinson College. Carlisle A M 

Drexel Institute, Philadelpln.a . A-M 

Pranklm and Marshall College, Lancaster A-M 

Genoa a College. Bea\er Falls M 

Gettjsbuig College, Gcttxsburg AM 

Oro\e Cit\ College, Grow Cit> M 

lIa\eiford College, IlaNerford AM 

Immaculata College, Immaculata M 

Juniata College, Huntington . M 

L,afa>ctte College, Easton .. AM 

La Salle College, Plnladelphia , . M 

Lebanon \*alle> College, Ann\illc M 

Lehigh Um\ersit>, South Bethlehem A-M 

Lincoln rni\crsit>, Lincoln Uni\ersit> M 

Marvwood College, Scranton ... M 

Merej hurst College, Erie . M 

MoraMan College (for men), Bethlehem , M 

Mt St Joseph College. Philadelphi.a M 

Muhlenberg College, Allentown * A M 

PennsNhania College foi Women. Pittsburgh . M 

PennsNhama State College, State College A-M 

Rosemont College, Rosemont . M 

St. Joseph’s College, Philadelphia . M 

St. Thomas College, Scranton . . M 

St. Vincent College, Latrohe . M 

Seton Hill College, Greensburg M 

Susquehanna Unuersitj, Sehnsgrovc . M 

Swarthniore College, Swarthmore A-M 

Temple Um\ersit\, Philadelphia . M 

Thiel College, Greens die. . M 

Unuersitj of Pcnns\l\ama, Philadelphia .. AM 

Uni\er«it\ of Pittsburgh, Pittsburgh , A-M 

Ursimis College, CoUegeMllo. . .A-M 

Vdlanosa College, Vill.ano\a ... .. . . . M 

Washington and JefTeison College, Washington A-M 

Westminster College, New Wilmington . A-M 

Wilson College. Chamhershurg.. . . . A-M 

RHODE ISLAND 

Brown Uni\ersitj, Pro\idence. . . .... AN 

Pembroke College (Women’s College of Brown Umversitj), Provi¬ 
dence ... .... A-N 

Rhode Island State College, Kingston. . . . N 


Name of Colleae and Location Authority 

SOUTH CAROLINA 

Gcnison College, Clemson. g 

Coker College, ILartsvillc. g 

College of Charleston, Charleston.g 

Coiutrse College, Spartanburg.. 

Erskinc College, Due West. g 

Piimian Unner‘;it>, Greenville.A-S 

Limestone College, Gn/Iuey.. . g 

Prcshjtcnan College of South C.arolina, Clinton.... S 

The CiLadcl (The Militarj College of South Carolina), Charleston... S 

Unuersity of South Carolina, Colnmhia. A-S 

Winthrop College, Rock Hill.A-S 

Wofford College, S[nrtariburg. A.g 

SOUTH DAKOTA 

Aiigustaua College, Sioux Falls. C 

Dakota Wcslcjau Uiu\crsit>, Mitcliell. C 

Huron CoHcgc, Huron. C 

Sioux Falls College,* Sioux Falls. C 

Soutli Dakota State College of Agriculture and Mechanic Arts 

Brookings. . C 

South Dakota State School of Mines, Rapid Citj.. .. . C 

Unuersitj of South Dakota, Vermilion. AC 

Y.anklon College, V.ankton. C 


TENNES.SEE 

Carson an<l Newman College, Jefferson City. 

East Tennessee State Teachers College, Jolmson Cit> .. 

ITsk Unuersity, NasluiIIe. 

George Peabody College for Teachers, Nasluille. 

Hiwassec College,* Madisonville. 

Mnrjxillc College, Marjxillc. 

Middle Tennessee State Tcaclicrs College, Murfreesboro 

Nasluille Agricultural Normal Institute,* Madison. 

Southwestern, Memphis . 

Tennessee Wcslcjan College,* Athens. 

Tusculum College, Greens tile. 

Unixersitj of Chattanooga, Cliattnnooga . 

I’mxcrsit) of Tennessee, Knoxxdle . 

Unixersitj of the South, Sewance. 

Vandcrhdt Unixcrsitj, Nashxillc. 

Ward Hcimont School for Young Women,* Nashxjlle.. 
West Tennessee State Teachers College, Memphis .... 

TEXAS 

Agricultural and Mechanical College of Texas, College S 

Ikajlor College for Women, Belton. 

Baxlor UmxersUj, Waco. ... 

Brownsxdie Junior College,* Brownsxdle. 

College of Industrnl Arts, Denton. 

East Texas State Teachers College, Commerce.. .. 

Incarnate Word College, San Antonio. 

John Tarleton Agncnllural College,* Slepheiudle. 

Lon Morns College,* Jacksonxdle... 

M.arj Allen Scminnrj,* Crockett. 

North Texas Stale Teachers College, Denton.. 

Our Lad> of the Lake College, San Antonio. 

Rice Institute, Houston . 

Sam Houston State Teachers College, Huntsxdle.. . . 

Simmons Uiuxcr«it>, .Mulcne. 

Southern Methodist Unuersitj, Dallas. 

South Park College,* Beaumont. 

Southwest Texas State Teachers College, San Marcos.. 

Southxxcstcrn Umxersitj, Georgetown. 

Stejihen F. Austin State Teachers College, Nacogdoches. 

Sul Ross St.ate Teachers College, Alpine. 

Texarkana Junior College,* Texarkana. 

Texas Christian Unixcrsitj, Fort Worth... 

Texas College of Arts and Industries,** Kingsxdle.. 

Texas Slate College for Women, Denton.. . 

Tc\,-js Technological College, Lubbock*..... 

Trmitj Unuersitj, Waxahacluc.. 

Tjlcr Junior College,* Tjler. 

Umxersitj of Texas, Austin . ^ t . 

West Texas State Teachers College, Canjon , . 

VTAU 

Agricultural College of Utah, I.ogan. 

Brigham Young Unuersitj, Proxo. 

Snow College,* Ephr.aun. 

Umxersitj of Utah, Salt Lake Citj. 

Wehcr College,* Ogden. 


A W 
A-W 
\V 
A 
W 


. S 

. s 

. s 

.A-S 

. S 

. S 

. s 

. s 

. s 

. s 

. s 

. AS 

.AS 

.AS 

.AS 

. S 

. s 

>t.ation. S 

. S 

. S 

. s 

. A 

. S 

.AS 

. S 

. S 

s 

' * . s 

... .AS 

.A-S 

s 

'* * * . s 

.AS 

S 

... . s 

. s 

“ s 

. . s 

s 

.AS 

s 

. S 

. s 
. s 
‘ * . s 

".AS 

.. s 


VERMONT 

Middlehiuj College, Middleburj. 

Umxersitj of Vermont, Burlington. 

VIRGINIA 

Axcrett College,* Danxdle... 

Bndgcxxater College, Bridgewater. 

East Radford State Teachers College, East Radford 


Junior College. 


Dropped from memhership, effectue September 1, 1932. 
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Table 1. —Approved Colleges of Arts and Sciences and Junior Colleges—Continued 


Name of College and Location Authority 

Emory and Henry College, Emory. S 

Hampden-Sidney College, Hampden-Sidney. S 

Lynchburg College, Lynchburg. S 

!^Iary Baldwin College, Stavmton... S 

RandoJpb-Macon College, Ashland. A'S 

RandoIph'Macon Woman’s College, Lynchburg. A-S 

Roanoke College, Salem. S 

State Teachers College, Farmville. S 

State Teachers College, Fredericksburg . S 

State Teachers College, Harrisonburg . S 

SuIIins College,* Bristol. S 

Sweet Briar College, Sweet Briar. A*S 

University of Richmond, Richmond. A-S 

University of Virginia, Charlottesville.A-S 

Virginia Interraont College,* Bristol... S 

Virginia Military Institute, Lexington.... S 

Virginia Polytechnic Institute, Blacksburg. S 

Washington and Lee University, Lexington.A-S 

William and Mary College, Williamsburg.A-S 

WASHINGTON 

College of Puget Sound, Tacoma. W 

Conzaga University, Spokane. W 

State College of Washington, Pullman.A-W 

State Normal School, Bellingham . W 

Stale Normal School, Cheney . W 

State Normal School, Ellensburg . W 

University of Washington, Seattle.A-W 

Walla Walla College,* Walla Walla. W 

Whitman College, Walla Walla.A-W 


A'qmc of College and Location 

WEST VIRGINIA 


Authority 


Bethany College. Bethany... 

Concord State Teachers College, Athens.. 

Marshall College, Huntington. 

Potomac State School,* Keyser.,...* * * 

West Virginia State College (formerly West Virginia Collegiate 

Institute), Institute ... 

West Virginia University, Morgantown....... 


A-C 

C 

C 

C 

C 

AC 


WISCONSIN 

Beloit College* Beloit. 

Carroll College, Waukesha.. .. 

l.a Crosse State Teachers College, La Crosse... 

Lawrence College, Appleton. 

Marquette University, Milwaukee... 

Milwaukee-Downer College, Milwaukee... 

Milwaukee State Teachers College, Milwaukee..... 

Mount Mary College (formerly St. Mary's College. Prairie du Cbicn) 

Milwaukee . 

Ripon College, Ripon. 

State Teachers College, Oshkosh. 

Stout Institute, Menomonie. 

University of Wisconsin, Madison. 


AC 

AC 

C 

A-C 

A-C 

A-C 

C 

c 

A-C 

C 

C 

A-C 


WVOMINO 

University of Wyoming, Laramie. A-C 


CANADA 

McGill University, Montreal... A 

University of Toronto, Toronto. A 


- Junior College. 


Minimum Standard of Education Preliminary to the Study of Medicine 
Revised to September, 1931 


The minimum requirement for admission to an approved 
medical college is a four-year high school education or its full 
equivalent and sixty semester hours of collegiate work, exclusive 
of military and physical education, extending through two years, 
of thirty-two weeks each, exclusive of holidays, in an accredited 
college. The subjects included in the two years of college work, 
should be in accordance with the following schedule. 

(a) Chemistry. —^Twelve semester hours required of which at 
least eight semester hours must be in general inorganic chem¬ 
istry, including four semester hours of laboratory work and four 

SCHEDULE OF SUBJECTS OF THE TWO YEAR PUEMEDICAL 
COLLEGE COURSE 
Sixty Semester Hours t Required 


Required Subjects'. Semester Hours 

Chemistry (a) . 12 

Physics (h) . 8 

Biology (c) . S 

English composition anti literature (d). 6 

Other nonscience subjects (e>. 12 

Subjects Strongly Urged; Semester Hours 

A modern foreign language (f). 6-12 

Advanced botany or advanced zoology. 3-6 

Psychology and logic. 3-6 

Advanced mathematics, including algebra and trigo¬ 
nometry .. 3-6 

Additional courses in chemistry. 3-6 


Other Suggested Electives: 

English (additional), economics, history, sociology, 
political science, mathematics, Latin, Greek, drawtn-g. 


t A semester hour is the credit value of sixteen weeks’ work consist¬ 
ing of one lecture or recitation iJCriod per week, each jteriod to he not 
less than fifty minutes net, at least two hours of laboratory work to lie 
considered as the equivalent of one lecture or recitation period. 

semester hours in organic chemistry, including two semester 
hours of laboratory work. In the interpretation of this rule, 
work in qualitative analysis may be counted as general inorganic 
chemistry. 

(6) Physics. —Eight semester hours required, of which at least 
two must be laboratory work. It is urged that this course be 
preceded by a course in trigonometry. 


(c) Biology. —Eight semester hours required, of which four’ 
must consist of laboratory work. This requirement may be 
satisfied by a course of eight semester hours in either general 
biology or zoology, or by courses of four semester hours each in 
zoology and botany, but not by botany alone. 

(d) English Composition and Literature. —The usual intro¬ 
ductory college course of six semester hours, or its equivalent, 
is required. 

(c) Nonscieuec Subjects. — Of the sixty semester hours 
required as the measurement of two years of college work, at 
least eighteen, including the six .semester hours of English, 
should be in subjects other than the physical, chemical or bio¬ 
logic sciences. 

(/) Foreign Language. —A reading knowledge of a modern 
foreign language is strongly urged. If the reading knowledge 
of this language is obtained on the basis of high school work, 
the student is urged to take another language in his college 
course. It is not considered advisable, however, to spend more 
than twelve of the required sixty semester hours on foreign 
languages. 

(//) In General. —This premedical course in both quantity and 
quality must be such as to make it acceptable as the equivalent 
of the first two years of the course leading to the degree of 
Bachelor of Science or Bachelor of Arts in approved colleges 
of arts and sciences. 

A list of colleges of arts and sciences approved by the 
Council on ^Medical Education and Hospitals is revised and 
published in this issue. By an approved college (of arts and 
sciences) is meant one whose standing has been vouched for 
by some standardizing agency in whose methods the Council 
lias confidence. Colleges of liberal arts and sciences which have 
been approved by their district association, or by the Associa¬ 
tion of American Universities, are considered as acceptable to 
the Council on Medical Education and Hospitals. Other col¬ 
leges of known reputability may also be considered where the 
students present extra credits and exceptionally high grades. 

Premedical college courses given in or by professional schools. 
Iiy normal schools, or advance years taken in high schools, will' 
not be considered as acceptable unless the student’s credentials 
are certified by the registrar of the state university of the state 
in which the college is located, as the equivalent of the first 
two years of the course leading to the Bachelor of Arts or 
Science degree in colleges approved by the state university. 
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PART II. MEDICAL EDUCATION 


Executive officers of medical colleges have con¬ 
tributed the reports on j\hich the following statistics 
are based. Acknowledgment is here made of their 
splendid cooperation. 

DEVELOPMENTS IN MEDICAL EDUCATION 

In 1928, the Council on Medical Education and Hos¬ 
pitals discontinued the classification A, B and C, as 
applied to medical schools, listing them thereafter only 
as approved or unapproved. There has been some 
confusion since that tune in the use of the terms “class 
A” and “approved,” so that in jiew of the fact that 
the term “class A” was still being generally used, a 
ruling was passed in June. 1931, to the efiect that 

The terms “class A” and “approved," when used in refer¬ 
ence to medical colleges, shall be sjnonjmons and niaj be used 
interchangeably. 


The University of Mississippi School of Medicine 
still continues on a very uncertain basis, its approval 
being held in abeyance until the effect of recent changes 
can be determined. A new governor has been elected 
and a new board of control for the university created. 
The former chancellor. Dr. Alfred Hume, has been 
reappointed. In order, however, to balance the budget, 
the appropriation for the university has been materially 
reduced. What the effect on the medical school will 
he IS not yet known. 

STATISTICS or MEDICAL COLLEGES 

Table 2 gives the figures for the academic year 1931- 
1932 for the apjiroved medical colleges in the United 
States shown b}’ classes. The total number for the first 
\car was 6.260, for the' second year 5,462, third year 
4.932, and fourth year 4,885, or, respectively, 196, 76, 


TAiiin 2 — Medical Student'; SUoxvn by Classes 


rnrolldl Durini: l >l 


>»aiTic of ColJigG 

1 st 

2tl 

od 

4lh Total 

Lni\cr«ity of Alabniua Scbool of Mttliclnc 

rd 

'G 



107 

InI\cr®Jty of Arkonfu*? Scliool of MulK.nt 

'.0 


4s 

40 


Inucrsity of California Mcfllcal bchool 

M 

'iO 

07 

57 

211 

Collcgp of Medical KvangtlJ^t^ 

Inucr'itv of Southern California School of 

110 

ICo 

92 

7S 

0 >2 

Merilcmc 

’A 

44 

30 


12& 

Stanford Unircr'*ity School of Mod cine 

5 

4S 

45 

40 

105 

Unncr^ity of Colorado School of Medicine 

(.0 

f7 

47 

5t 

20> 

lalo Vni\cr«ity School of Mtdicinc 

*»*» 

07 

20 

74 

195 

Georgetown lni\crsity School of Medicine 
George Washington t’nUcrsIty School of Jfo<l 

1j7 

Vui 

145 

14J 

50 s 

icino 


T'l 

04 

5S 


Howard Uni\cr«lty College of Medicine 

of 

49 

no 

55 

21 s 

32jnory Iniverejty School of MedlcJne 

01 

42 

54 


210 

Uni\er«itv of Georgia Medical Department 

40 

0 1 

37 

3^ 

154 

Lo}oKi Unl^erslty School of Medicine 

no 

1 .0 

102 

no 

.500 

Northwc«tcrn UnUersitj Medical School 

12*» 

1 .0 

14‘» 

151 

f»55 

Cnucrsify of Chicago, I?u«h .^fodlcal Colfegr* 
Vnlversity of Chicago, The School of Mcdl 





C07 

cino of the Division of the Ihological 
fcciencc*5* 





2*“9 

L’ni\ersity of Illinolc College of Me<licine 

IT’) 

14’. 

140* 

1 ^ 

5«0 

Indiana Cnhcrsity School of Medicine 

121 

114 

101 

01 

4)0 

State rni\cr«it> of Iowa College of Medicine 

100 

h\ 

9'> 

9S 

379 

Unuersitv of Kansa« School of Medicine 

70 

70 

50 

55- 

254 

Unuer«it\ of Louls\illo School of Medltlnc 
Tulano Ini^crsitj of Lou siana School of 

01 

74 

89 

SC 

340 

Medicine 

12'> 

122 

120 

no 

4‘'3 

John's Hopkins Unhersitv School of 'Mtdiclnc 
Unuer^ity of Mnrjlnnd School of Mi'dlcino 

70 

70 

72 

70 

2's2 

and College of PhN'JicIans and Siirgion« 

114 

115 

SS 

103 

420 

Boston Unhersitj School of "McdiCine 

70 

5S 

54 

5*’ 

234 

Harvard lnncr«ity Medical School 

12:1 

110 

no 

1J7 

517 

Tufts College Mtdical School 

124 

102 

125 

no 

405 

Uni\cr*>ity of Michigan Medical School . 

12 s 

120 

133 

133 

.514 

Detroit College of Medicine and Surgerj 

102 

75 

71 

07 

,315 

Uni\crsity of Minnesota Midlcnl Scliool 

1 !0 

107 

SO 

112 

405 

tnivcr«lty of Mississippi School of Medic nc 

20 

oy 



5) 

Univcr'^ity of Missouri School of Medicine 

45 

42 

*0 


9, 

St Louis University School of Medicine . 

102 

130. 

115 

107 

514 

Washington Uni\ersity School of Medicine 

SO 

72 

92 

SO 

3)1 

Creighton Unlvcrsitv School of Jlcdicine 

or 

07 

73 

.51 


UnUersity of Nebraska College of Medicine 

OS 

SI 

74 

SO 

330 

Dartmouth Medical School 

17 

23 



40 

Albany Medical College 

."0 

23 

3i 

27 

120 

Long Island College of Medicine 

11J 

100 

105 

107 

43J 


J'lirollt tl Durln/j 11 it r "2 


Name of CoHr-ge 

1st 

2tl 

Jd 

4th Total 

UnUcrsIty of BufTnlo School of Mcdlilne... 

^) 

04 

05 

01 

2jJ 

CoIiiinMa UniUfsitj Coihgc of Phjs/tfjin*. 






and Surgeons . 

115 

100 

01 

lO’ 

4C« 

Cornell rnl\ersil> Mtdical College. 

UJ 

.52 

55 

CO 

239 

Nt w lork Hoincopathlc Metllcal College and 






1 lower Hospital . 

87 

SO 

73 

SI 

332 

li)l\tr«lly and BiIIc\ue Hospital Medical Col 






Ii'KP . 

140 

101 

122 

lie 

479 

UiiKirsltj of Ko(luster School of Medicine... 

:o 

4i 

35 

ro 

172 

Syrnpipc lTifi(r«lty Colirvo ol Jlidlrinc. 

53 


40 

47 

193 

Unh<r«Uj of North Carolina School of Mcdi* 






(Inc . 

3S 

37 



75 

Puke Unh<rclt> Sthool of Mulldnc. 

04 

40 

19 

is 

347 

Wake 3*ore'‘l ('ollege School of Mctllclnc. 

11 

25 



50 

UnUer>-It> of North J)nkotn School of .Mods 






cinc . 

2S 

27 



M 

l*nKtr<Ity of Cincinnati College of Mctllclnc . 

VO 

73 


C7 

507 

Western H(«eno tnhtr«llv School of .Medicine 

7^ 

00 

02 

5S 

2> 

Ohio Stale L*nl\»r»!ly Colligc of .Mctllcine .. 

100 

80 

IfJ 

75 

3.)5 

InUereily of Oklnhonin School of 3Jcdldnc.. 

00 

04 

50 

47 

230 

ITihcrtUy ol OrcKon Mrdlml Kcliool. 

00 

C7 

55 

53 

240 

Ilnhncinann .Medical College and Hospital of 






riilladelphln . 

141 

113 

111 

112 

4M 

.ltfT«r«on MttUral College of Plilladclphla. 

IkS 

1 hv 

140 

344 

.^so 

Temple UnUerslty School of .Mctllclnc. 

115 

111 

114 

103 


rni\rr.|ly of Fdin'ilMinln .^rtiool ol JIoillcliic 

120 

lOS 

140 

U5 

501 

Woman'*' Medical College of Pennsjl\nnia ... 

51 

25 

29 


127 

ITiUor'-itv ol rilt«lmrKli Si'lionl of Mcilldnc.. 

07 

C5 

02 

70 

204 

Metllcal College of tlii' Slate of South Caro 







41 

GO 

40 

33 

144 

Unhirslty of South Dakota School of Mcdl 





4J 

y 

147 

70 


1^ 

4'9 

M 

5G 

40 

45 

51 

10-2 

Yniitltrhilt Unl\cr‘-lt> School of Mctllcine. 

ro 

45 

42 

.53 

190 

11a>lor University College of Medicine. 

120 


11 

00 

G.it> 

UnhersHV of Tc\ns School of Jlrtllclnc. 

30^ 

S) 

CO 

71 

325 

Unherslty of Utah School of Mtdlclne. 

:i5 

3.1 




University of Vermont College of 3IcdIcino ... 

43 

37 

39 

37 

1 lO 

University of Virginia Dtpartment of Medicine 

CO . 

. 02 

59 

51 


Jtedicnl College of Virginia . 

f3 

SI 

95 



Wtst Virginia Unlvcrsltj School of 31cdlcinc.. 

SI 

Cl 



l4i 

UnIversUv of Wl-eonsin Medical School . . . 

104 

111 

50 

!>.■> 


Marquette University School of 31cdlclne. 

1 j 

CO 

50 

02 



TotiiN for I'ili.ti.ino -l.on I.SSj 22.K) 

TotnN lor ion.O.JOfi 5,0^0 21, 


• School operntefl on the quarter oystcin, anil stiulonto arc not promoted hy clii^co. 


EVENTS OF THE YEAR 

The University of Missouri School of iMedicinc. 
which last fall inaugurated clinical teaching and offered 
a third year program of instruction, has been com¬ 
pelled to defer the establishment of the fourth year of 
the curriculum. For the present, at least, it will con¬ 
tinue to operate as a two year school. 

The University of Southern California School of 
IMedicine, b}' means of its affiliation with the Los 
Angeles County General Hospital, Unit No. 1, has 
been giving instruction to its third year class. The 
Council, at its meeting on May 8, 1932, voted 

That the course for the first two years as now given continue 
to receive the Council’s approval and that the curriculum out¬ 
lined for the third and fourth years be endorsed. 


148 and 123 fewer than last year. The total enrolment 
in the various medical colleges in the United States and 
Canada, as jvell as the number of graduates (men 
and women), graduates with baccalaureate degrees, 
teachers, tuition fees b)' classes, name of executive 
officer and the date of the beginning and ending of^tlie 
session 1932-1933 is shown in table 7 on pages 738- 
739. The figures in this table in heavy' ty'pe are the 
totals for each of the states. These are also shown 
collectively in table 3. New York, with the largest 
number of medical colleges, was the first in the number 
of medical students, having a total of 2,649; Pennsyl¬ 
vania was second with 2,401, and Illinois third witli 
2,240. There jvere 630 graduates in New York, 581 m 
Pennsylvania and 497 in Illinois. 
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FIFTH YEAR MEDICAL STUDENTS - NUMBER OF MEDICAL COLLEGES AND STUDENTS 


The fifteen medical colleges in the United States and 
Canada which require a fifth, or intern, year before the 

Table 3. —Medical Colleges, Sluriciits and Graduates by Stales 


State 


No. CoHcgcs 

Students 

Graduates 



1 

107 




1 

lOS 

40 



4 

940 

ISO 



1 

20S 

K! 



1 

195 

44 



3 

1,090 

240 



o 

364 

93 



ti 

2,240 

49? 



1 

4.30 

01 



1 

3.9 

99 



1 

254 

53 



1 

340 

ss 



1 

4S3 

105i 



o 

702 

16S 



3 

1,210 

sw 



o 

829 

19C 



.... 1 

465 

129 



1 

53 




3 

940 

19> 



<j 

C24 

120 

New Hampshire. 


2 

40 

cio 



9 

2,649 



3 

2S1 

IS 



1 

53 



3 

ms 

193 



1 

230 

17 



1 

24G 

53 



G 

2,401 

5Sl 



1 

144 

33 



1 

42 




.... 3 

S21 

2.32 



o 

GS4 

13S 



1 

CS 



.... 1 

150 

CG 




003 

HO 

West Virginia. 


1 

142 

iia 




577 






Totals. 


. 70 

22,135 

4,930 


Table 4. — 1931-1932 Fifth Year Students in Medical Colleges 
Requiring the Hoshita! Intern Year for the M.D. Degree 


University ol Onlifornia Medical School. 

Collego of Medfcal BvanRellsts. 

Stanford University School of Medicine... 

Loyola University School of Medicine. 

Northwestern University Medical School..... 

University of Chicago, School of Medicine of the Division of the 

Biological Sciences . 

University of Chicago, Rush Medical College. 

University of Illinois College of Medicine. 

Detroit College of Medicine and Surgery. 

University ol Minnesota Medical School. 

University of Cincinnati College of Medicine.. 

3Iarquctto University School of Medicine.. 

University of Manitoba Faculty of Medicine.;. 

Dalhousle University Faculty of Medicine. 

University of Jlontreal Faculty of Medicine... 


82 

43 

113 

123 

12 

154 

124 
C5 

17C 

CO 

CO 

42 

33 

35 


Total, 


1,177 


Table 5. —Medical Colleges, Students and Graduates 


Year 

No. Colleges 

Students 

Graduates 

1905. 


20,147 

5,600 

1910. 

. 131 

21,520 

4.440 

191.5. 

. 06 

14,891 

3,530 

1920. 


13,793 


1921....... 


14,466 

3,1S0 

3022..... 

. 81 

1.1.635 

2,520 

1923. 

. SO 

1G,9G0 

3,120 

1924. 


37,728 

3,562 

3925. 

. SO 

18,200 

3.974 

3920... 


38,840 

3,903 

1927. 


19,662 

4.035 

ID’S..,. 


20,545 

433 

1929. 


20,878 

4,446 

1930. 


21 ,.",97 

4,565 

1931. 


21,9S2 

4.735 

1932. 

. 76 

22,135 

4,936 


M.D. degree is conferred are listed in table 4, with the 
number of students enrolled in this year. There were 
1,177 enrolled, as compared with 1,025 in United 
States schools only during 1930-1931. This year there 
were 1.067 fifth year students in United States schools. 


The total number of undergraduate medical students 
in the approved schools for the session 1931-1932 
(table 5) was 22,135, an increase of 153 over last year. 
This is the largest number of students enrolled since 
1905, when 26,147 students were in attendance at the 
160 medical schools then existing. The increase of 153 
students over the previous year, however, is less than 
one half of the increase noted in the corresponding 
gain in 1930. 



NUMBER OF MEDICAL GRADUATES 

Since 1922 the number of medical graduates in the 
United States has steadily increased, as shown in chart 
1. The number of graduates in 1932 exceeded those 
of 1931, and while the number of deaths in 1932 can¬ 
not be determined, it is believed that the graduates will 
represent about 50 per cent more than the loss by death 
in the medical profession each year. 

Table 6. —IVomen in Medicine 


Women 

Year Students 

1905. 1,07.3 

1910. 907 

1915. 502 

1920. 818 

1925 . 910 

1926 . 935 

192?. 9G4 

192S. 929 

1929. 925 

19>0. 955 

1931 . 990 

1932 . 955 


Percentage 

Women 

Percentage 

of All 

Gradu* 

of All 

Students 

ates 

Graduates 

4.1 

219 

4.0 

4.0 

lie 

2.0 

4.0 

92 

2.0 

5.8 

122 

4.0 

5.0 

204 

5.1 

5.0 

212 

5.4 

4.9 . 

389 

4.7 

4.5 

207 

4.9 

4.4 

214 

4.S 

4.4 

204 

4.5 

4.5 

217 

4.0 

4Ji 

20S 

4.2 


\YOMEN IN MEDICINE 

There were 955 women students in medical schools 
during the session 1931-1932 (table 6), as compared 
(Continued on page 740) 
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(Continued from jmge 73T) 

with 990 for the previous 3 'ear, a decrease of 35. They 
constitute about 4 per cent of the total number of 
medical students. The number of women students has 
been quite constant for the past twenty j^ears. There 
were 208 women graduates this year. 

“■repeaters" in medical schools 
A preliminary report of tlie number of students being 
allowed to repeat courses in which they failed was pub- 


NAMEor Medicai School 0 % 5‘?'o 10 % 15% 20 % 


MANITOBA.- 

ALBANY- 

PHILLIPINES- 

SOUTH CAROLINA --- 

IOWA- 

MEHAP2RY-.-. 

WOMANS---- 

' UAVAU. 

medical EVANGELISTS’-* 

HAHNEMANN --*-- 

OKLAHOMA. 

ALBERTA.*.. 

ST. TOMAS-- 

ARKANSAS 
TORONTO ' 

CREIGHTON 

COLORADO. 

MISSISSIPPI - - - 
WEST VIRGINIA 

BAY LOR. 

MONTREAL- 

TEXAS- 

MARYLAND 

BUFFALO.- - 

NEBRAS KA- 

HOWARD. 

OHIO. 

VERMONT 
DALHOUSI a 
WISOONS IN 

M«GiLL- 

C O LU M B lA 
ALABAMA - 

EMORY. 

WAKE FOREST 

QUEENS -. 

ILLINOIS.-. 

DARTMO UTH - -. 

VI RGINIA... 

SOUTHERN CALIFORNIA-- 

LOUISVILLE- 

TULANC .. 

ST. LOU IS.. 

LONG ISLAND-- 

KANSAS-- 

MARQUETTE**-- 

SYRACUSE -.* 

NORTH DAKOTA --- 

northwestern -- - 

DETROIT - --- 

MICHIGAN- - 

O R EGO N-- 

UTAH-- 

TEM PLE-- 

MISSOURI-- 

WESTERN ONTARIO--- 

GEORGE WASHINGTON- 

CINCINNATI- 

LOYOLA -- 

INDIANA-- 

BOSTON- 

WASHINGTON- 

N.Y. HOMEOPATHIC- 

WESTERN RESERVE- 

MED. COLL, of VIRGINIA-’-- 

TUFTS - 

STANFORD---- 

CALI FORNIA-- 
GEORGETOWN 

GEORGIA- 

JOHNS HOPKINS 

harvard- 

‘CORNELL- 

BELLEVU E - - - 

ROCH ESTER-- 

NORTH CAROLINA- 

J E FFERSON- 

PENNSYLVANIA- 

PITTSBURGH- 

SOUTH DAKOTA- 

VANDERBILT- 

SASKATOH EWAN - 

Average reported for lOnO-lO^ll and 1931-1932 

G schools on the quarter system not included 
7.3% above 10% 

23.2% bct%Ycrn and .0,9% 

30% between 0.1% and -1.9% 

19.5% none 

Chart 2.—Showing the number of repeaters in the first year class of 
medical schools. 

lished in The Journal last year.^ The consolidation 
of the figures for the freslunan year with those reported 
for the session of 1931-1932 was published in The 

1. J. A. JL A. 96: U9S (Slay 2) 1931; 97: 623 (Aug. 29) 1931. 


Table 8, —Percentage of Classes Repeating Courses in 
Session 1931-1932 for Scholarship 


Nome of College . ^ 5; 

University ot Alabainn .School of Medicine.... 

Unlver.aUy of Arkansf«.« School of Medicine. C o 19 

College of Mofiiciil ICvangell.ais........ 

Univer.Mty of Southern Callfornln School of Med.... 

I'niver.alty of Colorado School ot Medicine.. 

Georgetown University Seliool of Medicine__ 

Howard University College of Modicino. 9 4 09 

Kmory University School of Medicine.. n.:; 7!. 

J.oyoln Unlvcr.«lly School of Medicine. 

NortliweHern UnSver.^lty Medical School... 

Univrf.«itj' of IDinol.s College of MciIIclne.. 2.9 0 7 

Iiidiiinu University School of Medicine. 

State University of Iowa CoUeg<? of Mcjllclne.,... 

UniverFily of Kan.sns Srljool of Medicine. 

Uulverj-lty of I.onl.^vine School of Medicine. 

Tuhine University of Louf?hma School of Medicine. 
t'njver.«fty of .^faryland .SciJooJ of .Medicine mul OoK 

lege of Pl»yf!lclnn«! and Surgeon®.. 4J 

boston Ufdver«lty School of Mctlielne. 1.4 

Harvard University .Medical School... 6.S 

Pelrolt College of ModleJne and Surgery. 

University of Mbsleslppi School of .Medicine.. 

St. I.ouls Unher.«lty School of Medicine. i.O 3.1 

Wii.ehlngton Uidveiflty School of Medicine_ 

Creighton Univer.®Uy School of Mctlielne... 

Univcr,®lty of Ntd»ra=ka College of Medicine. 2.4 

Dartinouth Metlleiil School. .>.9 ... 

Albany Mctllciil College.iri ,4 4.4 

I.ong Island College of Medicine. 3..5 

UnlverFlty of ItutTalo School of -Medicine. fi.O 

Cohiiuhla University College of Physicians nml Sur- 

l-'eons . S.5 3.0 

New York Ilonicopathle .Mctllcal College and i'lowcr 

Hospital .... 

University and Hellevue Medical College.,. 

Syracuse University College of Mcdfeinc. 

Wake J’ore.'t CoJIege Seboof of Mctlielne.. 

University of Xorlh Dakola School of .Metllcine.... 

University of Cincinnati College of Medicine. 

M'e.'-tern neserve University .School of .Me<IIcInc. 

Ohio .State University College of .Medicine. 

Unlver.«lty of Oklnlioma School of Medicine. 

Unlver.citj* of Oregon .Medical .vehool. 

Hahneninim .Medical College and Hospital of Phila¬ 
delphia ..... 9.9 S .3 

Temple University School of .\fc<llcinc. 2.C O.n 

thilversUy of Pennsylvania School of Medicine. 0.9 

Woman’s Medical College of Pennsylvania. Pl.7 10.0 

Me<llenl College of the Slate of South Carolina.32.2 ... 

Mchnrry .Medical College...... 8.9 .^0 

llaylor University College of .Medicine.... 

Unlvor.«Ily of Te\n® School of Mwliclnc.... 

University of Utah School of .Mc<l!clnc... 

University of Vermont College of Mctlielne. 

University of Virginia Department of Medicine. 

Medical College of Virginia. 

We.'t Virginia University Srhool of .Medicine. 

University of MbcoiiFfn .Moiical School.... 

Marquette UnlversUy School of Medicine. 

University’of .\n>crta Faculty of Medicine*. 

Unlver.elty of .Manllolm Faculty of .Metllcine. 

Palhonsle University Fnenity of .Medicinej..,. 

Queen’s Univer.dty Faculty of Medicine. 

University of Western Ontario Medical School.. 2.4 

University of Toronto Faculty of Medicinej.... 

McGill University Faculty of Medicine,^. 

University of Montreal Faculty of Mcdleine.... 

Havitl University Faculty of Mcd/cineif.' 


3.9 

3.C 

... 


3,7 

C.O 

3.9 

2.1 


2.0 

C.9 

1.9 

1.1 


2.8 

3.9 




0.8 

1.7 

2.i 


3.1 

3.9 

* ... 


2 . 1 * 

lA 

0.8 

9.4 

2.6 

2.0 


3.7 

3.3 




3.0 

0,7 




0.2 

2.4 

6 .S 



0.7 

2.9 

0.7 


. . 

3.0 

1,7 




0.5 

10.0 

2.4 

3.1 

i.c 

4.2 

3.4 

IL7 


■ .. 

2.0 

3.0 

4.1 



1.8 

4.S 

4.1 

i.G 


0 7 

4.4 




3.2 

i.-t 




0.4 


6 .S 




3.0 

2,8 

... 

3.0 




... 

S.S 

i.y 

ii 



1.4 

3.2 


i.i 


O.G 

32.4 

i.5 



4.5 

.^1.1 

2.4 



2.3 

.>.9 




2.5 

15.4 

4.4 

6.5 

.. 

7 r» 

»> - 



2.S 

l.C 

t> 0 

fl.O 

1.0 



3.5 

5.0 

... 


I." 

1.1 

4.5 


... 

3.5 



2.0 

... 

0.6 

. 

7.5 

. .. 

... 

2.1 

fi..9 

1 


... 

5.4 


... 

... 


l.S 

3.1 



... 

0.3 

Z..7 

3.7 

3,2 

... 

l.C 

3.0 



... 

0.3 

7.2 

1 .C 


... 

2.5 

1.5 

5,9 

3.$ 

... 

2.4 

9.9 

S.5 


... 

4.2 

2.C 

O.n 

6.6 

6.9 

1.3 


0.9 

0.7 


0.4 

33.7 

Ifi.O 



S.7 

32.2 


2.5 

...■ 

4.2- 

8.9 

5,0 



i».0 

l>.i 


. I. 


5.3 

0..5 

7.2 


... 

4.0 

2.0 

••• 

.... 


1.5 

2.3 




O.C 

2.9 

5.2 


... 

1.7 

3.1 

7.4 

5.2 

... 

2.8 

0.2 

4,9 



5.6 

1.9 




O.G 



5.0 

.. 

0.8 





f> •> 

19.3 

4.3 

2.S 

2,5 

8.7 




. 

3.3 

(I..1 

2.0., 

42 

... 


2.4 ■ 




3.4 

3.3.C 

7.0 

0.7 

2.0 

0.4 

n.i 

2.1 

1.2 

3.1 

2.3 

5.8 

7.1 

, 



I4.S 

c.r 


2.6 

5.9 


• SlNth year. 4..“>, 
f Fifth j'enr. C.2. 

: Fifth year, 7.1; sl.vth year, 0.7. 
£ Fifth year, 5,3. 
ff Fifth year. 5.S. 


Tahle 9.“/?r/’r/tVio;j m Onnrfcr System Schools 
Session 193J-1932 


Kamc of School 

Talc University School of Medicine...... 

University of Chicago, Rush Medical College.. 

University of Chicago, School of Medicine of the Division of 

the Biological Sciences..... 

University of Minnesota Medical School............... 

University of Tennessee College of Medicine... 


Xinnhcr of 
StuOents 
Repeating 

G* 

. ISV 

191 

Ot 

m 


Total 


111 


* Four failed the qualifying cxamlnntlcn, and two failed the flaa 
examination. 

1 Repented subjects. 

} Failed the comprehensive examination. 

S Repeated one or more quarters. 


Total 
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Journal a few months ago = and are reproduced here¬ 
with in chart 2. Generally, it may be assumed that 
those schools which have a two year average of 5 per 
cent or less are maintaining reasonable academic stand¬ 
ards. The percentage of classes repeating courses 
is shown by individual schools in table 8, referring 
to the session of 1931-1932. The greatest num¬ 
ber of repeaters are, of course, students who have 
failed in their first year of medicine. Failures in the 
last two years are relatively few. There were no 
students repeating courses in seventeen schools, and 
sixteen schools had students repeating only in the first 
year. 

Listed in table 9 are the number of students repeating 
courses in the' schools operating under the quarter 
system. 

NEGROES IN MEDICAL SCHOOLS 

Tlie Negro medical students for the session of 1931- 
1932 are recorded by classes in table 10. The total 
number of students and graduates for the year 1930- 


TaBLE 10. — Negro Medical Students and Graduates 


K a 1110 ot College 

University of California Medical School. 

College of Medical Evangelists. 

Howard University College of Medicine. 

Loyola University School of Medicine. 

University of Chicago, School of Medicine of 

the Plvlslon of Biological Sciences. 

University of Chicago, Rush Medical College. 

University of IlUnols College of Medicine. 

Indiana University School of Medicine. 

State University of Iowa College of Medicine. 

University of Kansas School of Medicine. 

Tufts College Medical School. 

University of Michigan Medical School. 

Detroit College ot Medicine and Surgery. 

University of Minnesota Medical School. 

Dartmouth Medical School... 

Long Island College of Medicine. 

Columbia University College of Physicians 

and Surgeons .... 

Kew York Homeopathic Medical College and 

Flower Hospital .. ; 

University and Bellevue Hospital Medical 

College ... 

University of Cincinnati College ot Medicine.. 
Western Reserve University School of Medicine 

Ohio State University College of Sledlcinc. 

Temple University School of Medicine. 

University of Pennsylvania School of Medicine 

Mcharry Medical College. 

Dalhouslo University Faculty cf Sledicinc. 

McGIU University Faculty of Medicine. 

Total during 191M932. 

Total during 1030*1031. 


Enrolment by Classes 
During 1031-1932 

_ C a. - 





2 .. 2 . 

*3 'i I !. 5 ‘i 

02 4S 49 54 213 54 

1 .. 1 .. 



2 .. 2 

1 

1 .. .. 

1 1 1 

2 13 

i 

:g 40 4r, 

1 1 
2 .. 1 


4 .. 

2 3 2 

1 .. 
3 .. 

1 7 1 

1 I 1 

2 3 2 

51 192 51 

1 3 .. 

2 5 3 


144 JOO 113 :22 479 122 
137 127 114 119 497 114 


1931 is also shown for comparison. There ^ve^e 497 
Negro students enrolled in 1930-1931 and 479 during 
1931-1932, a decrease of 18. 


Table 11. —College Fees, 1931-1932 


Colleges 


Under $100 . C 

$100 to $200. 14 

200 to 300. 22 

•300 to 400. 20 

400 to 500. 34 

Over $r)00 . 30 

Totals. 66 


MEDICAL SCHOOL FEES 

Reference is directed to table 7, iu wliich fees charged 
by each medical college are recorded. In taljle 11, 
the.se figures Jiave been collected to show the number of 

2. J. A. M. A. OS: 1181 (April 2) 1932, 


schools in various fee groups. Every college in the 
United States except one charging S200 or under is a 
state university, and three of these have fees for resi¬ 
dents less than $100. Most state universities, however, 
require an additional fee of nonresidents, as is indicated 
in footnote 2, table 7. 

STUDENTS FROM THE UNITED STATES IN 
OTHER SCHOOLS 

The migration of medical students to European and 
Canadian medical schools is continuing with increasing 
numbers, as shown in table 12. The figures for 1931- 


Table 12. —Citizens of the United Stales Studying Medicine 
in Institutions in Foreign Countries 


Students, 1931-3932 
Completing 

• Mcdieal 

Kame of College Totnis Enrolled Course 

Algeria ... 0 0 

Unirersite d'Algcr... 0 0 


Argentine Republic . 0 0 

Unlrcrsidad Kaclonal dc Cordoba,.. 0 


0 


Australia ... 0 0 

University of Adelaide. 0 

University of Melbourne. 0 

University of Sydney. 0 


0 

0 

0 


Austria ..... 188 6 

Unlversitiit Graz .. 

Unlvcrsilut Innsbruck .. 

Universitat Wien . 


9 

23 

354 


0 

3 

5 


Belgium . 4 0 

Unlvcrslte Cathollquo rie Louvain. 3 

Universlte de Liege. 1. 

UolvcrsUelt te Gent. . 0 


0 

0 

0 


Brazil . 0 0 

FacuJdndc de Mcdfclnn da Bahia. 0 

Factildade de Medlelna de Sao P.iulo. 0 


O’ 

0 


Canada ... 308 62 

Dalhouslo University, Halifax, K.S... 2.7 

Laval University, Quebec.... 14 

McGill University, Montreal, Quo, ..... 207 

Queen’s University, Kingston, Ont... 34 

University of Alberta. 0 

University of Manitoba. 2 

University of Montreal. 27 

University of Snskotchewon... 4 

University of Toronto. 2 

University of Western Ontario ... 13 

China . 0 0 

Peiping Union Medical College... 0 

Unlversitc L’Aurorc, Chang-hai.. 0 


10 

4 
40 

0 

0 

0 

5 

T 

2 


0 

0 


Colombia .. 0 0 

UnIversWad de Cartagena. 

Universldad Naclonal, Bogota. 

Czechoslovakia . 1 0 


Masarykovy University V Brnfi: 
Universltn Komenskeho . 


0 

0 


1 

0 


0 

0 


0 

O' 


Denmark . 0 0 

Kobenhavns Unlversltet ...... 0 

Dutch Indies . 0 0 

Geneeskundlgc Hoogcschool, Batavia. 0 


0 

0 


Ecuador . 0 0 

Universldad Central, Quito... 0 

Egypt . 0 0 

Egyptian University ..... 0 

Kitchener School of Medicine..... 0 

Englaod . St 4 

University of Birmingham. 3 

University of Bristol. 3 

University of Durham........ 7 

University of I/ceds,... 0 

Unl\*erslty of Liverpool... 1 

University of London 

Charing Cross Hospital Medical School.. 0 

Guy’s Hospital Medical School... 3 

King’s College .. 38 

King’s Collcgo Hospital Medical School. G 

London Hospital Medical School ... 2 

London School of iledlcine for W’omen... 5 

Middlesex Hospital Medical School... 3 

St. Bartholomew’s Hospital Medical College.... 2 

St. George’s Hospital Medical School..,.. 0 

St. Mary’s Hospital Medical School. 0 

St. Thomas’s Hospital Medical School.... 0 

University College. . 3 

University College Hospital Medical School....' i 

Westminster Hospital Medical School. 4 

University of Manchester. 0 

University of Oxford. 0 

University of Sheffield... 4 


0 


0 

0 


0 

0 

0 

0 

0 

0 

1 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 
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Table 12. —Citizens of the United States Studying Medicine in Institutions in foreign Countries—Continued 


Students, 3031-1932 

^_>- 

CompletlnK 

Medical 

Name of College Totals Enrolled Course 

Finland . 0 0 

Helsingfors Unimsltet .... 0 0 


Franco ..... 58 4 

Ecole de Medeclne, Angers. 

Ecole de Medcelne do Reims. 

Ecole Preparatoire de Medeeine, Amiens. 

Ecole Preparatoire de Medeclne, Nantes. 

Universite d’Aix-Marseillc .. 

Universite do Bordeaux. 

Universite de Caen.. 

Unircrslte do Grenoble. 

Universite do Irille. 

Universite do Lj’on... 

Universite de Nancy....... 

Universite de Paris. 

Universite de Poitiers, Tours. 

Universite de Strasbourg. 

Universite de Toulouse... 


French 'West Africa. 0 0 

Ecole de Medeeine Indigene, Dakar... 

Germany . 183 3 

Albcrtus-Univers ; *"■ ■ ■ 


EDcrnara-fvans « i..' ■ 

Friedrich>Alexon ■ : I :.'i ■. 

Friedrichs-Universltut, Hnllc . 

Ludwig-Maxlmlllans-Unlversltiit, Munchen . 

. ’cldorf... 

■ ivcisitjit, Bonn. 

Unlversltiit, Breslau, 
lit, dona. 


Universitat Leipzig . 

Univcrsltnt Rostock . 

Universitat ^Yarzburg . 

Greece . 0 0 

National University of Arhcn«. 


Honduras . 0 0 

Universldad Central, Tegucigalpa. 

Hungary ? 

Mngya* 

Mngyn 

Szeged ... 

Magyar Klriilyl Petrus Puzntuny Tudomanyegye- 
tem, Budapest . 

Iceland . 0 0 

Universiius Islandiue . 


India ^ 

Gro 
Set 
Kin.. 

University of Lucknow. 

Lady Hardingo Medical College, New Delhi. 

Patna University . 

University of Rangoon. 


Ireland .. 

National University of Ireland 

University 'College, Cork. 

University College, Dublin. 

University College, Galway. 

Queen's University, Belfast. 

Royal College of Surgeons, Dublin. 
University of Dublin. 

Italy 

Re 

Re 

Re 

Re 

Re 

Re 

Re 

Re 

Re 


21 


0 

1 

0 

0 

1 

0 

0 

1 

0 

4 
1 

42 

0 

5 
3 


0 


s 

1 

1 

1 

32 

'{ 

4 

10 

0 

r*r* 

2 C 

4 


0 


0 


I 

4 

p 


0 


0 

0 

0 

0 

0 

0 

0 


0 

r, 

b 

0 

0 

16 


”o 

1 

1 

0 

15 

U 


0 

0 

0 

0 

0 

0 

0 

0 

0 

o 

0 

1 

0 

0 

1 

0 


0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 


0 


0 


1 

0 

1 


0 


0 

0 

« 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 


0 

I 

0 

0 

0 

0 

0 

0 

0 


Students, 3<J3M952 

Completing 

Medical 

Name of College Totals Enrolled Course 

Rogla Univcr.«»itA dl Roma. 107 3 

Regia Unlvcrslta dl Sassarl... 0 0 

Rcgla Univcr.‘5ltu dl Siena,,,. 1 0 

dapan* . 1 0 

Lithuania . 4 0 

Lictuvos Unlver.«itctfls, Kaunas. 4 0 

Malaya . 0 0 

King Edward VII College of Medicine, Singapore... 0 0 

Malta . 0 0 

Unlver.«Uy of Malta. 0 0 

.Mexico . I ?. 

Eseucla de Mcdicina de Nuevo Lcdn, Monterrey.... 0 0 

E«cucla Libre dc Homoopatia, Mexico..«*. 0 0 

Escuela Medico Mliltnr, .Mexico City. 0 0 * 

Univer.«!dnd Nacfonal, Mexico. 1 1 

Netherlands . 0 0 

Rljks-Unlversitelt tc Groningen. 0 0 

Rljks UnlversltcIt te Utrecht.. 0 0 

Universitelt van Amsterdam. 0 0 

Unlversltclt van Leiden...0 0 

New Eenland . 0 0 

University of Otago, Dunedin. 0 0 

Norway . 0 0 

Kongelige Fredcrlks t'nlver.«Uet,«, Oslo. 0 0 

Philippine I.^lands . 0 0 

University of Santo Tomas . 0 o 

Unh'crslty of the Phlilpplnes . 0 o 

Poland . 1 0 

Unlwersyiet Marszuviskl . 1 0 

Portugal . 0 0 

Fnculdailc «le .Medleina do Porto. 0 0 

Unlvcr.'ldndo dc Lisbon. 0 U 

Rmnnnio . 0 0 

l'nlver.«ltatea din lusl. 0 0 


Seotlnml . 257 25 


.viiuiTMJii .ui'uifine, .. <o 

School of .Medicine of the Royal Colleges, Edinburgh 300 

University of .Aberdeen. 10 

University of Edinburgh. 152 

University of Glasgow. 8 

Slam . 0 0 

Ctuiiaiunkaruna lnl\cr.«lly . 0 

South Africa, Union of. 1 0 

University of Cape Town . 0 

University of the Wltwatvr.erund, dohimnesburg.... 1 

Spain . 0 0 

Kneultad de .Medleina de Barcelona. 0 

Universldad de Salamonen. 0 

University of Vnlenela. 0 

Kweilen . 0 0 

Kungl. Universitel I l.und... 0 

.Switzerland . 214 I 

Unlversltiit Ba>el . 15 

Vttlver.^Itat Bern . iSJ 

Unlversltiit Zurich . 75 

Universite de Geneve. 24 

Unlvcr.*5fte de Lausanne. 1 

Universite do Ncuchfitel. 0 

Syria . -. 8 0 

Aiucrieun I'niversily of Beirut. S 

FucuUc Francalsc dc Medeclne, Beyrouth. 0 

Turkey . 0 0 

UniversUc Istanbul .. 0 

AY ales .*..— 0 0 

AVelsh National School of Medicine. 0 

Vugoslavln . 2 1 

Bcogrudskog Unlversltela . 0 

Zttgrcbnskog Universitat a . 2 


1 

0 

19 

0 


0 


0 

0 


0 

0 

0 


0 

0 

u 

1 

0 

0 

0 


0 

0 


0 


0 

0 

3 


1,482 113 


* Name of medical school not known. 


1932 have increased 50 per cent over those for 1930- 
1931. The distribution of these students has, however, 
somewhat changed, as indicated in the following table, 
which includes the six countries having the largest 
enrolment: 

Increase or 

1030-1931 1031-1932 Decrease 


Great Britain. 322 .339 

Canada. 300 SOS* 

Austria... 114 ISS +S09& 

Italy. 78 155 

Germany. 72 183 +150% 

Switzerland. C5 214 +230% 


Doubtless one factor in the increase shown by the 
continental universities has been the active solicitation 


carried on by the Hamburg American Steamship Com¬ 
pany. Letters received from correspondents abroad 
would seem to indicate that, in some cases ^at least, the 
educational standards for these migrating students are 
less rigid than those prevailing in this country. 

RECORDS OF FOREIGN GRADUATES IN STATE 
LICENSING EXAMINATIONS 

In table 13 is shown the record in licensing examina¬ 
tions of the graduates of medical schools other than 
those of the United States and Canada from which, 
within five years, five or more graduates have appeared 
before the various state boards of this country. The 
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number of candidates is 984; of schools represented, 56. 
Two schools with 30 graduates examined have had no 
failures. Forty-nine schools with 888 graduates have 


fairly be questioned whether state examining boards can 
reconcile their obligations to the citizens of their own 
states with the policy of admitting to the licensing 


Table 13 .—Medical Faculties of Universities in Countries Other Than the United Stales and Canada Having More Than Five 
Graduates Examined by Licensing Boards of the United Slates and Possessions, 1927-1931, Inclnshe 


Kamo ol College 

Austria , „ 

Unlvcrsltat Graz . 

Universitiit Wien . 


Unlvcrsidad de la Habana. 

CzcchosIOTalria 

Deutsche Universitiit, PraRiio..., 
Karlova Universita, PraRiic. 


England 

Licentiate of tlic Royal ColleRe ol Physicians 
and the Royal CoUcbc of Surgeons. 


Prance 

University do Paris 


Germany 


'tmrg 


KM.. 

derlin 


Thilringische Landesuniversitiit, Jena. 

Universitiit Leipzig . 

LudRig-Ma-vimllions-Unlversltiit, Slunchcn 
Greece 

Kational University of Athens.. 


Hungary 

Magyar Kirdlyl Erzsihet Tiidoininycgyetcm, Pecs 
Magyar Kirfilyl Petrus PAzmiSny Tudoraanyegye- 

tem, Budapest . 

Ireland 

University College, Dublin . 


Italy 

Reg/a Universita dl Bologna. 

Regia UniversitS dl Modena. 

Regia Universita dl Kapoli. 

Regia Univetsitd dl Padova. 

Regia University dl Palermo. 

Regia University dl Pavia. 

Regia University dl Roma. 

Japan 

Kippon Medical College, Toleyo,. 

Tokyo Charity Hospital Medical College, 

Tohoku Imperial University, Sendai.. 

Tokyo Imperial University...■, 


*3 



6X 


t-t 


2 

^ c 

S S 

C X 

£ b 

as 

S S3 

si 

S ss 
55 

s s 

W“- 

<;^ s; 

7 

3 

4 

57.1 

65 

43 

22 

33.S 

IS 

13 

6 

33,3 

16 

11 

5 

31.3 

12 

7 

5 

41.7 


10 

10 

0 

0.0 

21 

14 

7 

33.3 

5 

4 

1 

20.0 

12 

4 

8 

GG.7 

7 

3 

4 

57.1 

.3S 

23 

15 

39.5 

13 

5 

8 

G1.5 

6 

4 

o 

33.3 

7 

1 

6 

85.7 

5 

o 

3 

GO.O 

30 

1 


SO.O 

IS 

11 

7 

ss.o 

55 

12 

43 

78.2 

G 

4 

1 

20.0 

31 

20 

11 

35.5 

20 

IS 

2 

10.0 

12 

7 

G 

41.7 

$ 

2 

G 

73.0 

17C 

41 

135 

76.7 

12 

3 

0 

75.0 

34 

0 

25 

73.0 

7 

1 

6 

83.7 

42 

18 

24 

57.1 

6 

3 

3 

50.0 

7 

0 

7 

100.0 

C 

0 

6 

100.0 

8 

5 

3 

37.5 


O 



Mexico 


Escueln de SIcdicma dc Guadalajara. 

10 

7 

9 

43.S 

Escuela Libre de Homcopatia, Mexico. 

c 


1 

1G.7 

Universidad Xacional, Mexico. 

30 

2s 

o 

G.7 

Portugal 





Faculdnde de Medicina do Porto. 

12 

3 

9 

75.0 

Rumania 





King Ferdinand I fniversitatea, Cluj. 

5 

s 

o 

40.0 

Scotland 





University of Edinburgh. 

20 

20 

0 

0.0 

University of Glasgow. 

6 

4 

o 

33.3 

Spain 





Universidad Central de Espaaa, Madrid. 

15 

> 

7 

4G,7 

STfitzerland 





Universitat Bern . 

10 

5 

5 

50.0 

Universitat Zurich . 

5 

2 

3 

GO.O 

Universite de Geneve. 

10 


3 

SO.O 

Universite de Lausanne. 

6 

3 

> 

50.0 

Syria 





American University of Beirut. 

9 

G 

3 

33.3 

Turkey 





Universite Istanbul ... 

0 

1 

4 

SO.O 

Union of Socialistic Soviet Republics 





Charkovsky Medical Institute. 

24 

n 

13 

54.2 

Dragomanov Medical Institute* Kiev. 

Eirst Medical Institute, Leningrad. 

29 

12 

17 

5S.6 

9 

5 

4 

44.4 

First Moscow Medical Institute. 

North Caucasian Medical Institute, Rostov-on-the- 

14 

4 

10 

71.4 


9 

4 


55.6 

Odessa Medical Institute. 

11 

4 

7 

63.6 

Saratov Medical Institute. 

S 

3 

3 

62.3 

Second Medical Institute, teningrad . 

s 

4 

4 

SO.O 

Tomsk Medical Institute. 

12 

0 

0 

50.0 

Voronezh Jledical Institute. 

6 

4 

2 

33.3 

Totals. 

9S4 

464 

520 

32.9 


Xumber of schools with no failures . 2 

Number of sehools with 1-25 per cent failures. 3 

Xumber of schools with 20-50 per cent failures. 23 

Xumber ol schools with 51-100 per cent failures. 24 

Total number of schools. 30 


had more than 25 per cent failures. In this country no 
school would be approved which had so large a per¬ 
centage of failures among its graduates and it may 


examination the graduates of schools which have con¬ 
sistently been characterized by a large percentage of 
failures. 


PART HI. EDUCATION OF INTERNS IN APPROVED HOSPITALS 


The active cooperation of all hospitals approved for 
internships has again enabled the Council on Medical 
Education and Hospitals to present statistics concerning 
intern education. A total of 676 replies was received 
in time for tabulation on the special blank provided the 
hospitals for the purpose of reporting the present 
status of their educational programs. To date all but 
tivo of the 696 hospitals approved for interns have 
reported. The returns were highly satisfactory and 
greatly appreciated. 

MEDICAL GRADUATES AND IKTERXSHIPS 
In table 14 is shown the number of graduates of 
1931 and fifth year students who have served or are 
serving internships. With the exception of one in the 
United States and two in Canada, every school in the 
list has more than 90 per cent of its graduates serving 
internships. Excluding those schools that require the 
internship for graduation, 95.5 per cent of all graduates 
here listed have this added experience. In view of the 


fact that only one third of the states make it obligatory, 
this seems to be a remarkable showing. 

The year 1931 was not an easy one for hospitals. It 
is gratifying to note that in the face of quite general 
adverse circumstances no notable regressions have 
occurred with respect to intern training. The hospital 
has seemingly entrenched itself more firmly than ever 
.as a potent factor in medical education. 

Table 15 indicates that intern service has been 
eminently satisfactory. More positions are offered, the 
number of approved hospitals has increased, and the 
hiatus existing between the candidates and the number 
of positions is greater than ever before. As pointed out 
in the Hospital Number of The Jourxal, June 11, 
there is at present no dearth ol applicants for house 
positions in the hospitals because manv interns are 
deterred from the establishment of a practice until more 
favorable times. These present tendencies have brought 
the conviction that, of the several plans now considered 
toward bridging the gap between the number of medical 
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graduates and the intern positions, the most feasible is 
the . practice of using the same intern over longer 
periods of time. It may readily be seen that if the 
present almost universal twelve months service were 
extended to fifteen or eighteen months, a far greater 
spread of interns would occur. Another idea that is 
spreading slowly throughout the hospital world is the 
practice of contracting for intern services at different 

Table 14. —Graduates of 1931 and Fifth Year Students IVIw 
Hai'c Scn'cd or Arc Serving Inlcnishifs 


Number Number 
School Grntluates Interning 


University of Arknnsns. 

University of California. 

College of Medical Evangelists. 

Stanford University . 

University of Colorado. 

Yale University . 

Georgetown University . 

George Washington University. 

Howard University . 

Emory University . 

University of Georgia. 

Loyola University . 

Northwestern University . 

University of Chicago, School of Medicine of the 

Division of the Biological Seicnecs. 

University of Chicago, Rush Medical CoHege. 

University of Illinois... 

University of Indiana... 

University of Knn?n«:. 

University of Louisville. 

Tulano University of Louisiana. 

Johns Hopkins University. 

University of Maryland. 

Boston University . 

Harvard University . 

Tufts College . 

Detroit College of Medicine and Surgery. 

University of Michigan. 

University of Minnesota. 

St. Louis University . 

Washington University . 

Creighton University . 

X'niverslty of Nebraska. 

Albany Medical College. 

Long Island College of Medicine. 

University of Buffalo. 

Cornell University . 

Columbia University . 

New York Homeopathic Medical College. 

University and Bellevue Hospital Medical College.. 

University of Rochester. 

Syracuse University . 

University of Cincinnati. 

Western Reserve University. 

Ohio State University. 

University of Oklahoma. 

University of Oregon. 

Hahnemann Medical College. 

JefTerson Medical College. 

Temple University . 

University of Pennsylvania. 

Woman’s Medical College of Pennsj'lvnnlu. 

University of Pittsburgh. 

Medical College of South Carolina. 

University of Tennessee. 

Baylor University . 

University of Texas. 

University of Vermont. 

University of Virginia. 

Medical College of Virginia. 

University of Wisconsin. 

MarQuette University . 

University of Alberta. 

University of Manitoba.. 

Dalhousio University . 

Queen’s University . 

University of Western Ontario. 

University of Toronto. 

McGill University . 

University of Montreal.. 


32 

30 

* 

55 

• 

82 

« 

43 

48 

4S 

4S 

45 

102 • 

96 

74 

n 

54 

51 

48 

47 

25 

25 

* 

113 

* 

123 


12 

• 

Vit 

♦ 

124 

102 

96 

,58 

.58 

87 

77 

300 

100 

00 

03 

01 

87 

47 

47 

131 

131 

124 

324 

• 

Cut 

102 

1G2 

» 

176 

313 

310 

78 

7.5 

53 

U 

C.3 

Cl 

20 

2? 

101 


70 

Cl» 

07 

C7 

101 

100 

80 

80 

127 

«i 

121 

t>4 

G0> 

:J6 

• 

60 

.5$ 

5S 

7S 

77 

41 

42 

.50 

57 

03 

00 

141 

141 

04 

00 

134 

132 

24 

24 

Gl 

01 

41 

41 

50 

56 

72 

65 

73 

70 

31 

no 

47 

47 

04 

91 

44 

44 

« 

CO 

SI 

20 

* 

42 

* 

- .33 

41 

no 

35 

an 

136 

118 

300 

04 

♦ 

an 


• An internship or other acceptable clinical work Is a requirement 
for graduation. 


times during the year, so that there always will be a few 
experienced interns in whom confidence can be placed 
while the new group is becoming accustomed to new 
duties and hospital methods. , 

It is now considered axiomatic that the greater the 
cooperation of the staff the better the internship. In 
this survey an effort was made to learn which were the 
commonly accepted staff activities for interns and how 
generally they were carried into effect. 


THE INTERN COSIMITTEE 

Intern committees represent the recognition on the 
part of hospital staffs that intern affairs need super¬ 
vision and that the staff as a whole is too unwieldy a 
body to serve effcctivelj'. As a matter of fact, the 
intern committee itself does not' serve very effectively 
yet it represents an advance over the older unsuper¬ 
vised methods of intern training. 

As usually constituted, intern committees consist of 
three or four staff members, ordinarily appointed by the 
chief or president of the staff. Their duties (only occa¬ 
sionally mentioned in the by-laws) consist largely in 
making contact with students at tlie medical colleges, 
deliberating over applications, officially appointing 
interns, and approving schedules and regulations. The 
administration of disciplinary measures involved in 
infractions of hospital rules hj' the intern corps also 
devolves on the intern committee. 


Taiu.f. 15. — Groii'th of fnlernshif'S 



1014 

1020 

1025 

1930 

3931 

Nuinbi'r ol upprovcti hoFpItal^.., 

003 
. 3,5!U 

503 

3.047 

n,420 

528 

3,974 

3.832 

C54 

4,5C5 

674 

4,735 

6,1.54 

Number of ofTmuI... 

. niOTi 


This committee as it now exists represents a useful 
method of controlling the mechanics of internships. It 
leaves much to he desired from the point of view of 
controlling the actual service which the intern gives and 
the experience which he receives. In only a few hos¬ 
pitals are attempts made to stimulate the other staff 
members toward assuming a more active attitude 
regarding the training of interns. In still fewer 
instances are apjiraisals made which seek to Evaluate the 
status of the educational program—to check improper 
tendencies or to supjily forms of experience which all 
interns need and which require effort on the part of 
many hospitals. 

It seems certain, however, that the intern committee 
is the anlage of the future organization of hospitals as 

Table Id. —Antofsy Performance in Affroved Hospitals 


rcrmitngc 

Ovor 70 .. 

TiO to 70. 

;;o to r»o. 

ir. to GO. 

Under 35 ... 


Number ol Ilosnitnls 

A I - 


1926 

392S 

3930 

1931 

14 

16 

19 

24 

21 

45 

50 

62 

210 

08 

3.32 

164 

146 

249 

354 

295 

329 

3S9 

• 71 

73* 


• Twelve not reporting. 

teaching institutions. The present paucity of intern 
supply shows none but transitory signs of abating, and 
it would appear that hospitals must offer greater oppor¬ 
tunities to attract the available candidates. It is not so 
much a question of giving interns greater license in the 
care of patients. Development should come in the direc¬ 
tion of more rather than less supervision, in deniands 
for more thorough case study, more sound teaching by 
qualified staff members rather than the assimilation of 
a hundred conflicting views on patient care expressed 
by as many individualistic visiting physicians. Some 
control of these efforts must be established and oiie can 
foresee the gradual assumption on the part of the intern 
committee of a greater and a much more intimate grasp 
on the details of intern instruction. 

The ground work is already prepared in all but 15 
of the 676 tabulated hospitals. The replies indicate that 
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the membership of these intern committees is pre¬ 
ponderantly medical. There were eighty nonmedical 
names listed as members, almost entirely made up of 
lay superintendents whose administrative function often 
makes it desirable for them to occupy such a position. 
In all, 125 superintendents were committee members. 

It was learned that intern committees meet regularly 
in 374 hospitals and irregularly or not at all in 302 In 
response to the question "What steps does the intern 
committee take to insure good internships?” a great 
variety of answers was received. Some interpreted the 
question in the light of steps taken by the hospital to 
assure itself of a good well qualified intern. Others 
answered as was more nearl}"' the intention; that is, the 
steps taken by the intern committee, to regulate the 
actual service which the intern leceives in the hospital. 

STAFF ACTIVITIES FOR THE INTERN 

The accompanying table presents the reported facts 
concerning the activities of staffs toward the intern. 
Staff members fall into three mam groups with regard 
to their reactions to interns. One group is made up or 
true teachers who either by predilection or by inclina¬ 
tion assume the principal burden of instructing the 
interns Because of their interest, they receive the 
respect and loyalty of the house staff and it seems 
unnecessary to say that their patients usually receive 
the best care. Opposed to this small segment of the 
staff is a reactionary group ivhiclr resents the inten<;en- 
tion of interns in the care of their patients, and which, 
far from attempting to teach,_ assumes an entirely 
antagonistic attitude It is their feeling that interns 
as a class are unresponsive to training, especially to 
that which might come from associating with others 
more experienced than themselves. 

Midway between these two lies another group which 
is by far the most numerous. Its members respond 
to the stimulus of fresh ideas of the interns, recogniz¬ 
ing in this system a not unimpoitant means for new 
knowledge to diffuse itself through the profession 
from the medical centers They display a most whole¬ 
some cooperation toward increasing the experience of 
the young physicians. 

The intern thrust into this milieu of conflicting 
opinions and points of view is obliged often to exert 
the most vigorous tenacity in adhering to the methods 


Table 17 .—Staff Actwiltcs for lafcnis 




Yes 

No 

Intern committees . .. 


GO! 

15 

Separate clinical patholopjc conferences 


431 

245 

Presence at monthly meetings ,, ... .. 


G18 

5S 

^^ard rounds 


G4o 

31 

Staff lectures . 


460 

21C 

Record conferentes 


490 

ise 

Department'll conference's 


37S 

29S 

Journal clubs 


83 

593 


taught in his medical school. Too frequently he loses 
some of his idealism in consideration of the inade¬ 
quacies he encounters. More important, however, is 
the fact that nothing can efface the imprint of those 
few compelling personalities who have guided his first 
faltering footsteps and nhose example must affect per¬ 
manently all his contacts with future patients. 

Ward rounds and required presence at the regular 
monthly meetings are almost universally practiced in 
these 676 approved hospitals, The}^ are the oldest and 
possibly the best methods of intern instruction j'et 
devised and at the same time least taxing on the time 


and energy of the staff members. Bedside teacliing 
and case discussion will probably ne\er be supplanted 
as a most effective teaching plan. iSIany conferences 
as now conducted are of a clinical pathologic type. 
Four hundred and thirty-one hospitals report that such 
meetings are held as separate staff functions distinct 
from the regular monthly meeting. The manner and 
frequency of presentation differ in hospitals The 
pathologist IS the principal factor in conducting the 
conferences in 337 hospitals In 294 hospitals, pre¬ 
sumably they are conducted by the staff alone As to 
frequency, the presentations vary from monthly to 


Table 18 — Vaiious Duties Required of Iiitcnis 




10 -jD 

10 U 



Yes 

No ' 

' Yes 

>0 

Presence at necropsies 

613 

501 

&>1 

95 

l,at>orAtory servico 

59S 

CG 


191 

Roentgen ray £er\Ice 

637 

127 

5^-0 

95 

Preparation of papers 

393 

260 

4t0 

210 

Acsigned readings 

153 

511 

223 

4ol 

Dispensary tervlcc 

418 

240 

440 

247 


daily. Some report the plan of holding conferences at 
each necropsy No one can estimate the benefit that 
emanates from these conferences, but they are now 
considered as the best single staff endeavor yet 
developed. 

Table 16 indicates tlie increasing number of hospitals 
which are moving up into the higher percentage figures 
of necropsy performance Insistence on adequate 
pathologic supervision has made possible notable 
advances. Three hundred and twenty-four hospitals 
report full time pathologists In 628 hospitals a 
pathologist is said to perform the necropsies, assisted 
by, or under the observation of, the interns, and 235 of 
these pathologists are approved as qualified specialists 
in their field by this council 

Likewise the roentgenologist is frequently called on 
to teach interns either in his department or at the staff 
conferences. In 580 of these hospitals the interns 
receive some training in the department In 239 hos¬ 
pitals there are full tune roentgenologists Itlany 
serve more than one hospital, so that 418 institutions 
haA'e the services of men recognized as specialists m 
radiology by the Council on Medical Education and 
Hospitals. 

The activities of the staff do not stop here As the 
table shows, in 460 hospitals lectures are given to the 
interns. The customary method is for the interns to 
choose the subject and the speaker. In this way the 
interns obtain advice and accurate information on sub¬ 
jects concerning which they themselves most definitely 
fed a need Frequently the subject matter of the lec¬ 
tures escapes from the province of scientific or clinical 
medicine into the fields of the economic and social 
aspects of medicine. 

One reason for the great popularity of interns is the 
help Avhich they give in keeping hospital records in 
acceptable form. In fact, there is good leason to believe 
that if the intern did not provide that service he Avould 
be persona non grata in most hospitals. History w'rit- 
ing under such circumstances—namely, the setting 
doAvn of observations on every new' case admitted to 
the service, often ten to fifteen or more a day, is 
not the best plan for the hospital or the intern. The 
hospital gets slipshod and hastily prepared charts, and 
the intern develops that acute distaste for record keep¬ 
ing which characterizes so many present-day physicians. 
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Yet history taking should be an important and essen¬ 
tial part of intern training. As now carried out in most 
hospitals, it has not been particularly educational but is 
becoming more so. In 490 hospitals, methods have 
been devised for teaching in connection with record 
keeping,'together with criticisms and appraisals by staff 
members. Record conferences are held for the dis¬ 
cussion of diagnostic conclusions arrived at from the 
history alone. At these conferences, deficiencies are 
also noted and improper tendencies on the part of the 
intern curbed. 

So far, journal clubs have not gained much headwaj'. 
Most approved hospitals have a library of some sort 
with reference texts and a selection of journals. The 
use of this material is desultory and unsustained. In 
only eighty-three hospitals does the intern benefit by 
reviews of the literature as presented in these clubs. 

The use of the libraries, however, is stimulated in 
other ways. In many hospitals, interns prepare papers 
for presentation either before the intern staff or before 
the hospital staff. In more and more hospitals, definite 
reading assignments are being made and presumably the 
intern reports the results of his studies. The upkeep 
of the library is often a staff dutj' and is supported by 
a staff lev}'. 

RESIDENTS IN INTERNSHIP HOSPITALS 

This council has never, contrary to existing belief, 
required residents in internship hospitals. It is true 
that the presence of residents leads to better intern¬ 
ships, or at least internships on a sounder educational 
basis. A resident accepts responsibility seriously, and 
his supervision of interns is in most instances more 
conscientious and certainly more constant than could be 
exerted by a staff member. 

Interns themselves are averse to residents only as 
they represent a limitation of oiiportunity in the 
delivery or operating rooms. While it is only reason¬ 
able to feel that his efforts in working up a surgical case 
should be rewarded by an active participation in the 
treatment, the intervention of a resident ought not to 
be considered a slight or injury to the intern. The 
larger view of improvement in surgical practice must be 
taken, and it would seem that stricter regulation of 
surgical services for interns in hospitals would have 
such a tendency. More attention should be paid to 
diagnosis and postoperative care, to the treatment of 
fractures and first aid care of emergency cases as the 
most likely surgical conditions encountered by a young 
physician and for the care of which his hospital expe¬ 
rience should primarily tend to fit him 

STATE REQUIREMENTS OF PRELIMINARY 
EDUCATION 

There are now forty-three states (counting Alaska 
and the District of Columbia) which, either by law, 
board ruling, or both, have adopted requirements of 
preliminary education in addition to a standard four- 
year high school education. Of these, thirty-nine 
require the two-year standard. Before 1908, not one 
state had any such requirement. One state has no 
definite requirement of preliminary education, wdiile six 
states still require only a high school education. It is 
interesting to note also that seventeen states now 
require the completion of a year’s internship in a hos¬ 
pital before the candidate is qualified to take the pro¬ 
fessional examination. All such requirements also have 
been adopted since 1909. 


The states, the number of college years required and 
the time the higher requirements became or become 
effective are as follow's: 


One Ycnr of Two Years of A Hospital 

CoIIepe Work College Work Internship 

/--\ t - ^ \ t -*- 

Affects Affects Affects Affects Affects Affects 



Stiidi nts 

All 

Students 

All 

Students 

All 

iStatoFMimlnlng 

Matricu- 

Gnid- 

Matricu- 

Grad- 

Matr cu- 

Appli 

Hoard of 

luting 

units 

lilting 

untes 

lilting 

cunts 

Alahuinn. 



101510 

3919 



Ala«ka 

1014 n 

1918 

1918 ID 

I<I22 

3912 13 

• 1917 

Arizona. . 

1014 I") 

1918 

1018 19 

1922 



Arkansas 

101510 

1919 

3018 10 

3922 



California 

1920 21 

1924 



. 

. 

Colorado 

lilOO 00 

1012 

101011 

1914 



Connecticut . . 

1015 10 

1019 





Delaware* 





3910 20 

10-24 

D/®t of Columlda. 



392.5 20 

3020 

1924 25 

1929 

Florida 

1D14 15 

191S 

1018 10 

3922 



Georgia.. 



191819 

3922 



Idaho.... 



101.5 IG 

1010 



Illinois 

101510 

1019 

1019 20 

3923 

1918 19 

1923 

Indiana... 

1010 11 

1014 

1011-12 

3915 



Iowa 



1011 12 

3015 

1919-20 

1924 

Kansas. 

1910 n 

3014 

30JS30 

3922 



Kentucky 

101415 

3018 

lOlS 19 

3922 



Louisiana 

191510 

1010 

1918 ID 

1922 



Maine 

1015 10 

1010 

191G17 

3‘V20 



Maryland 

1914 15 

3018 

1918 10 

3922 



Ma®saehu®tlts* 







Michigan . 

191415 

1018 

3018 10 

39-22 

3917-3S 

19-2-2 

Mnnesotn ... 



lOOS 09 

3912 



Mississippi. 

1915 10 

3019 





Missouri* 







Montana.. 

1014 15 

1018 

1918 19 

1922 



Nehrnskii* 


.... 

. 




Nevada* 







New Hampshire . . 


.... 

301.5 1C 

1919 



New .ltr«ey.. 

loivio 

1910 

1017-18 

1921 

191112 

ioic 

New Afevico 

1914 1> 

lOlS 

3918 10 

3022 



Non York 

1017 18 

1021 

30 8 10 

10-22 



North Cnrollnn 

101415 

3018 

3918 10 

10-22 



North Dakota 



3DOSOO 

1012 

1013 14 

3^18 

Ohio* 


.... 



..... 


Oklnhomn 

1014 15 

301S 

301718 

3021 

3027 28 

1932 

OroROn . 



3020 21 

1024 



Pennsylvania 

1914 15 

3918 



1000 10 

1014 

Rhode I®hinil 

1014 15 

3918 

1018 to 

10-22 

1012 13 

1917 

South Cnrollnn 

, 


3918 10 

3‘)22 



South Dakota 

1«05 09 

1012 

101112 

1915 

1020 21 

1025 

Tenne<cce 

1010 17 

3020 

3018 10 

3023 


.... 

Texas 

101415 

3918 

3020 27 

3010 



Utah 

191314 

3017 

3922 23 

1020 

102122 

1020 

\Vrmont. 

ion 14 

3917 

1018 10 

1022 



Virginia . 

1014 15 

1018 

3017 IS 

3021 



Washington. 

111! 13 

lOlS 

191810 

30-22 

1914 15 

1919 

W'est Virginia 

1917-18 

IWl 

1021 22 

1025 

1927 28 

1032 

W'I«consin . 



1015IG 

1919 

3922 23 

30-27 

Wyomlngt . 



. 

. .. 

10-20 27 

1931 


* RoQuirr*; n fonr>cnr lilgh school eduentJon or it® eqinvnknt 
i No ff\cd standard. 


HOSPITAL INTERNSHIP REQUIRED BY 
MEDICAL COLLEGES 

Fourteen medical colleges in the United States and three in 
Canada ha\c adopted the requirement of a fifth jear to be spent 
by the student ns an intern in an approved hospital or in other 
acceptable clinical w ork before the M.D. degree ill be granted 
These colleges and the years when the requirement became 
effectne for matriculants and graduates are as follows: 

UNITED STATES 

Affects 
^[nt^lCuHnls 

Unncrsit> of Minnesota Medical School. .. 1910 11 

Stanford Uni\ersit> School of Medicine. 1914-15 

Um\ersity of Chicago, Rush Medical College 1914 15 
Um\ersit> of California Medical School. . . 1914 15 

Marquette Uni\ersit> School of Medicine 1915 16 
Northucstern Cnucrsity Medical School . . 1915 16 

Unt\ersttj of Illinois College of Medicine . 1917-18 

Loyola Unuersitj School of Medicine . . 1917-18 

Detroit College of i^Iedicine and Surgery .. 1919 20 

Um\ersitj of Cincinnati College of Medicine, 1922 

College of Medical E\angelists . 1922-23 

Uni\ersity of Chicago, School of Med of the 

DiMsion of the lliological Sciences. .... 1025-26 

Unnersitj of Oklahoma School of Medicine.. 1928-29 
Uni\ersity of Southern California School of 

Medicine . .... ) 928 29 

CANADA 

Um%ersity of Manitoba Faculty of Medicine 
Dalhousie Uni\ersit> Faculty of Medicine 
Unnersitj of Montreal Faculty of Medicine 


Affects 

Graduates 

1915 

1919 

1919 

1919 

1920 
1920 
1922 
1922 
1924 

1926 

1927 

1930 

1933 

1933 
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HOSPITALS APPROVED FOR INTERNSHIPS 

By the Council on Medical Education and Hospitals of the American Medical Association, 535 North Dearborn Street, Chicago 

Revised to A«g. 27, 1932 

The following general hospitals containing 221,174 beds are considered in position to furnish acceptable internships for medical graduates, 

HOSPITALS. 696. INTERNSHIPS. 6,261 


Number of Beds 


Internships 


Nnnic of Bospftal 


Location 


ALABAMA 

Hfflmnn Hospital . 

Konvood Hospital ..Mnnlngham.. 

Employees’ Hospital ol the lenncsseo Coal, 

^ Iron and Kanroad Co....y....V„V;->V„V< inVt 


John A Andre"rMemoriM ‘ (col.) Tuskcgco Institute 

arizoka 

St. Joseph's Hospital. Hhoenlx. 

ARKANSAS 

Baptist State Hospital......;. . 

Little Rock General Hospital. . 

St. Vincent’s Infirmary. Little uoca. 

CALIFORNIA 

General Hospital ol Fresno County. . 

Glendale Sanitarium and Hospital..,.. Glondal^c...... 

l.otna Linda Sanitarium and Hospital. Loma Linda. 

Seaside Hospital . . 

Calilornia Hospital ... . 

Cedars of Lebanon Hospital.. . 

Hollywood Clara Barton Memorial Hosp.. Los Angeles. 

Los AnEcIes County General Hospital, Unit , 

JJ 0 1 1 Los AngCivS.... 

VAV ■ ' ■ ' Los Aneclcs. 

St Los .Angeles. 

Santa Fc Coast Lines Hospital. Los Angeles. 

White Memorial Hospital». Los Angeles. 

U. S. Naval Hospital. Mare Island. 

Alameda County Hospitals^. Oakiand.. 

Orange County Hospital....... Orange. 

Pasadena Hospital .... Pasadena,.. 

Sacramento Hospital ....................... Sacramento... 

San Bernardino General Hospital.San Bernardino.... 

San Diego County General Hospital.... San Diego.. 

' U. S. Naval Hospital. San Diego. 

. French Hospital i . San Francisco. 

Hospital lor Children *. San Francisco. 

Letterrann General Hospital..... San Fr 0 nclsco. 

Mary’s Help Hospital,. San Francisco.‘ 

Mount Zion Hospital. San Francisco. 

St. Joseph’s Hospital^ . San Francisco..... 

St. Luke's Hospital i . San Francisco. 

Bt. Mary's Hospital' ... San Francisco. 

San Francisco Hospital^. San Francisco. 

Southern Pacific General Hospital.. San Francisco. 

Stanford University Hospitals (including 

Lane Hospital)^ ... San Francisco. 

U. S. Marine Hospital. San Francisco...... 

University of California Hospital*. San Francisco. 

Santa Cmra County Hospital. San Jose... 

St. Francis Hospital*.... Santa Barbara,... 

Santa Barbara Cottage Hospital.. Santa Barbara..., 

Santa Barbara General Hospital. Santa Barbara-.., 


Los Angeles. 

Los Angeles. 

Los .Angcics.. 

Los Angeles. 

Los Angeies. 

Marc Island. 

Oakland.. 

Orange. 

Pasadena. 

Sacramento. 

San Bernardino., 

San Diego.. 

San Diego. 

San Francisco... 
San Francisco.,, 
San Fr 0 nclsco,., 
San Francisco... 
San Francisco... 
San Francisco... 
San Francisco.., 
San Francisco... 
San Francisco... 
San Francisco... 

San Francisco... 
San Francisco... 
San Francisco.,, 

San Jose... 

Santa Barbara.. 
Santa Barbara. 
Santa Barbaru. 


COLORADO 

Bouhler-Colorado Sanitarium and Hosp.*., 

Beth-Kl General Hospital.. 

Giockner Sanatorium and Hospital .. 

St. Francis Hospital*... 

Colorado General Hospital*.. 

Denver General Hospital. 

Fitzsimons General Hospital.. 

Mercy Hospital .. . . 

Presbyterian Hospital* .. 

St, AntJjony’s Hospital . 

St. Joseph’s Hospital .. 

St. Luke's Hospital ... 


Boulder. 

Colorado Springs.. 
Colorado Springs.. 
Colorado Springs., 

Denver. 

Denver. 

Denver... 

Denver. 

Denver. 

Denver.. 

Denver.... 

Denver.. 


CONNECTICUT 

Bridgeport Hospital .. 

St. Vincent's Hospital. 

Danbury Hospital ... . 

Hartford Hospital ... 

Municipal Hospital* . 

St. Francis Hospital. 

Meriden Hospital . 

MIddlese.v Hospital . 

New Brttain General Hospital......,.!.*!!!,” 

Grace Hospital 

UofSiUsl of St. RaphadL”''.'’.’.''’''''.'’'.”. 

New Haven Hospital t . 

* Memorial Associated Hospitals 

Villiam n. Backus Hospital.I. 

otamford Hospital* ... 

Jt. Mary's Hospital.!!.!!!!!!'. 

^nterbury Hospital .!.!!!! 


Bridgeport. 

Bridgeport. 

Danbury.. 

Hartford. 

Hartford. 

Hartford. 

Meriden. 

Middletown...... 

New Britain. 

New Haven...... 

New Haven. 

New Haven.,.,.. 
New London..... 
Nor^Tich.......... 

Stamford. 

Wnterbury....... 

Waterbury....... 


Numerical and other references will be found on page Vm 
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43 
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52 

340 

No 
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yes 
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yes 

yes 

210 

No 

104 

105 

22 

48 

31 

310 

No 

35 

40 

yes 

yes 

5 

80 

No 

■(7 

U 

14 

13 

20 

18$ 

No 

yes 

yes 

J'CS 

yes 

yes 

340 

No 

yes 

yes 

yes 

32 

12 

140 

No 

yes 

yes 

yes 

yes 

yea 

150 

No 

71 

79 

16 

23 

106 

390 

No 

30 

390 

10 



230 

No 

30 

90 

18 

4 

12 

1C6 

(3) 

93 

7S 

45 


79 

300 

No 

97 

4S 

30 

28 

104 

307 

(41 

yes 

yes 

34 

30 


250 

No 

73 

42 

54 

4 

G9 

242 

No 

431 

517 

77 

156 

353 

1,534 

No 

70 

47 

47 

14 

47 

225 

(5) 

ICO 


40 



225 

No 

yc.s 

yes 
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(0) 

yes 

yes 

21 

6 

24 

330 

(7) 

224 

221 



417 

802 

(8) 

170 

93 

25 

30 
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21 


30 
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157 
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43 
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12 

24 

210 
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16 
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475 

No 

30 

40 

16 

15 
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200 

33 

57 
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No 

309 

697 
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30 

ic 
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225 
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44 

48 

47 
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No 

427 

440 

30 

20 
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No 
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30 

20 

SO 

160 

No 

57 

5S 

27 

30 

22 

194 

No 

118 

87 

29 

12 

32 

278 

No 

yes 

yes 

25 

18 

26 

226 

No 

128 

87 

37 

34 


286 

No 

167 

2S5 

28 

54 

802 

1,336 

(12) 

200 

200 




400 

(13) 

40 

33 

27 

38 

204 

340 

No 

275 

197 




472 

(14) 

S7 

59 

53 

k 

56 

2S7 

No 

.5.3 

93 

22 

36 

292 

496 

No 

.35 

30 

k 

5 

35 

100 

(15) 

36 

109 

18 

8 


231 

(15) 

29 

50 

10 

14 

114 

217 

(10) 

17 

76 

8 

yes 

8 

109 

No 

yes 

yes 

yes 

yes 

yes 

104 

No 

yes 

yes 

yes 


150 

238 

No 

yes 

yes 

33 

yes 

75 

150 

No 

yes 

yes 

yes 

yes 

yes 

170 

No 

95 

71 

66 

46 

232 

530 

No 

243 

1,492 

15 


90 

1»840 

(17) 

yes 

yes 

yes 

yes 

-yes 

190 

(18) 

yes 

yes 

yes 


yes 

175 

No 

yes 

yes 

23 

yes 

yes 

200 

No 

yes 

yes 

I’CS 

yes 

yes 

225 

No 

125 

34 

35 

25 

30 

249 

No 

37 

40 

60 

45 

218 

400 

No 

70 

07 

35 

44 

ai 

250 

(i«) 

57 

22 

21 

n 

23 

134 

No 

83 

m 

C2 

54 

501 

7S0 

No 

45 

S3 

30 

72 

68 

233 

No 

380 

lOO 

no 

30 

CO 

480 

(20) 

43 

Sti 

38 

15 

24 

136 

No 

yes 

yes 

yes 

yes 

yes 

ICO 

No 

95 

40 

41 

31 

36 

243 

No 

yes 

ves 

yes 

yes 

- yea 

2S7 

No 

125 

25 

30 

30 

40 

250 

No 

140 

132 

40 

7.5 

107 

494 

No 


18 

.35 

34 

121 

230 

No 

yp.s 

yes 

ye.s 

8 

yes 

155 

No 

92 

49 

43 

2C 

57 

267 

No 

C5 

70 

44 

16 

69 

204 

No 

I'CS 

yes 

28 

15 

34 

v2S2 

No 


Seg oa 
Cl »„ c ,C o S 
^ 013 •>» cj 2 
W C2 c S > C3 

^0*0 S 


12 

July 

No 

12 

July 

$50 

12 

July 

$50 

12 

July & Sept. 

$6 

12 

July 

$25 

12 

July 

$50 

12 

July 

$T0 

12 

June 

$50 

12 

July 

$25 

12 

July 

$65 (c) 

12 

July 

$65 (C) 

12 

Aug. 

$25 

12 

Feb. & July 

$25 

12 

July 

$25 

12 

July 

$50 

12-24 

(l-a) 

$10 

12 

(I'b) 

No 

12 

July 

$50 


12 July & Sept. ! 


Ap. 12 
Ap. 12 


12 

July 

$10 

Req. 

12 

July 

(b) 

None 

12 

June 

$10 

Req. 

12 

July 

$30 (f) 

Req. 

12 

July 

825 

Req. 

12 

July 

$20 

Req. 

12 

July 

$20 

Req, 

12 

June 

$50 

Req. 

12 

July 

$25 

Req. 

12 

July 

$25 

None 

12 

July 

$30 

Op. 

12 

Jan. & July 

$25 

Req. 

18 

Jan. & July 

$30 

Req. 

12 

July 

(b) 

None 

12 

July 

$25 

Req. 

12 

July 

$25 

None 

12 

July 

$25 

None 

12 

July 

$30 

None 

12 

July 

$25 

None 

12 

July 

$15 

Req. 

12 

July 

$20 

Req. 

12 

July 

$40 

None 

18 

Jan. & July 

No 

None 

12 

July 

$50 

Req. 

24 

July 

$10 

Req. 

12 

July 

$25 (e) 

None 


12 July & Sept. $35 (h) 
12 July $30 
18 Jan. & July (1) 

12 July $25 
12-20 (1-c) No 

12 July $25 
12 July & Sept. $25 


12 July & Oct. $300 yr. 
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HOSPITALS APPROVED FOR INTERNSHIPS 


Jour. A. M. A. 
Aug. 27, 1932 


Number of Beds. 


Internships 


Name of Hospital 

Locatfon 

a 

ta 

jj 

•o 

« 

« 

m 

X3 

a 

•o 

CJ 

ja 

o 

5.5 

£ 

X oS 
^ c c 
>.0 n 

trvt: 
C C r 

B 

t£ 

%- 77 
£ 0 

c 

DELAWARE 


to 


O 

Ph 

O 

b* 



oz: p. 



. 

Cw 

DelaTvare Hospital . 

Wilmington. 

40 

25 

24 

35 

7G 

200 

No 

C 

Ap. 

12 

July 

$30 

Ren. 

DISTRICT OF COLUMBIA 

Central DIsp. and Emergency Hospital.. 

Freedmen’s Hospital i (col.). 

Washington....... 

yes 

yes 



yes 

2.«0 

No 

17 

Ap. 

12 

July 

$10 


ashmgton. 

ao 

iia 

45 

32 

in 

203 

No 

24 

Ad. 

12 


$10 


GalHnger Municipal Hospital^. 

M ashington. 

103 

1.59 

no 


204 

7C0 

No 

14 

Ap. 

12 

July 

815 


Garfield Memorial Hospital ^. 

Washington. 

ve.s 

yes 

yes 


ye? 

311 

No 

0 

Ap. 

12 

July • 

$10 (j) 


Georgetown University Hospital. 

ashington. 

yes 

J'CS 

44 

io 

yes 

^07 

No 

S 

Both 

32 


$10 


George Washington University Hospital^.. 

Washington. 

40 

25 

25 


20 

110 

No 

4 

Ap. 

12 

July 

$15 


Providence Hospital . 

Washington....... 

ll.» 

r>( 

28 

o-y 

5S 

277 

No 

8 

Ap. 

12 


$10 


St. Elizabeths Hosp.^ (Med. & Surg. Dept.) 

W ashington. 

yc.s 

yes 



yes 

325 

( 21 ) 

4 

Both 

24 


(h) 


Sibley Memorial Hospital. 

W ashington. 

91 

30 

7a 

Ti 

100 

310 

No 

G 

Ad. 

12 

July 



U. S. Naval Hospital..... 

W ashington. 

S4 

1C5 



183 

437 

( 22 ) 

8 

Both 

12 


(b) 


Walter Reed General Hospital. 

W ashington. 

44G 

C30 

is 


10 

1,113 

No 

15 

An. 

12 


fM 


Washington Sanitarium and Hospital^ Ta- 

koraa Park . 

Washington. 

24 

13C 

10 



170 

(23) 

1 

Ap. 

12 

July 

$23 

Rcq. 

FLORIDA 

Duval County Hospital. 

Jacksonville. 

yes 

yes 

1.7 

24 

51 

185 

No 

0 

Ap. 

12 

July 

830 


St. Luke’s Hospital . 

St. Vincent’s Hospital . 

Jacksonville. 

yc.s 

yes 

22 

0 

50 

175 

No 

3 

Ad. 

32 

July 

S30 


Jacksonville. 

yes 

yes 

40 

30 

40 

240 

No 

n 

Ap. 

12 

July 

$40 


James M. Jackson Memorial Hospital. 

Miami. 

yes 

J'CS 

yc.s 

ye« 

ye.s 

32.7 

No 

10 

Ail 

12 

Jul 5 ’ & SVpt. 

$ 2.7 

Req. 

Tampa Municipal Hospital '. 

Tninpa. 

yes 

ye« 

yes 

yes 

yes 

192 

No 

.3 

Ap, 

12 

July 

$23 

Rcq. 

GEORGIA 

Georgia Baptist Hospital. 

Atlanta. 

9.3 

18 

20 

9 

20 

100 

No 

4 

Ap. 

12 

July 

$33 (k) 

None 

Grady Hospital (\\hito Unit). 

.\llantn. 

02 

.74 

42 

30 

ICO 

21»7 

No 

13 

Both 

12 

July 

$15 

Rcq. 

Grady Hospital (Colored Unit). 

Atlanta. 

73 

52 

30 

15 

IK) 

203 

No 

32 

Both 

12 

July 

$15 

Roq. 

Piedmont Hospital . 

Atlanta. 

yes 

yes 

yes 



]I>a 

No 

1 

Ad. 

12 

July 

$.70 

None 

University Hospital ^ . 

Augusta. 

fiO 

•A 

10 

18 

137 

077 

No 

11 

Ap. 

12 

July 

$15 

Req. 

Wesley Memorial Hospital. 

Emory University. 

75 

75 

20 

10 

20 

200 

No 

G 

E\-. 

12 

July 

$35 

Rcq. 

Macon Hospital . 

Macon. 

yes 

yes 

yes 

ye.-» 

yes 

170 

No 

4 

Ad. 

12 

• July 

$10 (m) 

Req. 

ILI.INOIS 

Alexian Bros. Hosn. (ronlo patients only)... 

Chicago. 

1.31 

115 


10 

32 

2'8 

(24) 


Ap, 

12 

July 

$70 

None 

American Hospital ^ . 

Chicago. 

eo 

40 

25 

15 

10 

ir.o 

No 

4 

Ap. 

12 

June 

$25 

None 

Augustana Hospital . 

Chicago. 

yes 

yes 

yes 

ye« 

yes 

37.5 

No 

10 

Ad. 

38*24 

Jan. & July 

No 

None 

Chicago Memorial Hospital. 

Chicago. 

.37 

27 

20 

4 

20 

108 

No 

.'5 

.Vp. 

12 

July 

$25 

Rc'n, 

Columbus Hospital ..... 

Chicago. 


30 


2) 


1.79 

No 

4 

Ap. 

32 

July 

$23 

None 

Cook County Hospital ‘. 

Chicago. 

025 

750 

250 

4.70 

1,242 

.3,317 

No 

00 

Ex. 

IS 


No 

None 

Edgevratcr Hospital . 

Chicofo. 

yes 

yes 

yes 

30 

yes 

ves 

140 

No 

r> 

Ap. 

12 

Jon.& June 

$25 

Ncne 

Englewood Hospital . 

Chicago. 

4.7 

O', 


,'JO 

137 

No 

4 

Ap. 

32 

Jan. & July 

$25 

None 

Evangelical Hospital .. 

Chicago. 

52 

.30 

00 

18 

300 

200 

No 

c 

Ad. 

12 

July 

$2-3 (h) 

None 

Frances E. Willard Hospital'. 

Chicago. 

44 

32 

27 

5 

32 

140 

No 

G 

Ad. 

12 

July 

No 

Rcq. 

Garfield Park Hospital. 

Chicago. 

yes 

yes 

yes 

yes 

ye? 

190 

No 

7 

Ap. 

12 

July 

No 

On. 

Grant Hospital . 

Chicago. 

GO 

34 

.70 

yes 

127 

271 

No 

9 

Ap. 

12 

July 

No 

Req. 

Holy Cro.«s Hospital. 

Chicago. 

yes 

yes 

yes 

ye? 

yes 

120 

No 

3 

Ap. 

12 

June 

$13 

Op. 

Hospital of St. Anthony dc Padua. 

Chicago. 

117 

40 

48 

15 

45 

20.'» 

No 

0 

.\p. 

IS 

(Ml) 

.$i0 

None 

Illinois Central Hospital . 

Chicago. 

yes 

yes 

24 


yes 

254 

No 

8 

Ap. 

12 

(1-b) 

No 

Rcq. 

Illinois iJasonlc Hospital'. 

CJiJcngo. 

yes 

yes 

yes 

yes 

yes 

1.79 

No 

C 

Ap. 

32 

July 

No 

Rcq. 

Lake View Hospital . 

Chicago. 

.70 

31 

:U 

32 

144 

No 

4 

Ap. 

12 

July 

SM 

None 

Lutheran Deaconess Home and Hospitol.... 

Chicago. 

yes 

yes 

44 

*0 

42 

217 

No 

7 

Ap. 

32 

July 

$25 

None 

Lutheran Memorial Hospital'. 

Chicago. 

90 

50 

35 



175 

No 

4 

Ap. 

12 

July 

$25 

Req. 

Mercy Hospital . 

Chicago. 

yes 

yes 

yes 

yes 

ye« 

400 

No 

12 

Ap. 

12 

July 

No 

Rcq. 

Michael Reese Hospital'. 

Chicago. 

49 

7G 

.30 

108 


024 

(21) 

35 

Ap. 

24 

Jon. & July 

No 

Op. 

Mother Cabrinl Memorial Hospital'. 

Chicago. 

r.9 

21 

33 

12 

45 

170 

No 

4 

Ap. 

12 

July 

$2.3 

None 

Mount Sinai Hospital'. 

Chicago. 

yes 

ye' 

44 

21 

44 

204 

No 

s 

Both 

12 

July 

No 

Op. 

Norwegian-American Hospital. 

Chicago. 

50 

.70 

:’.o 

10 

.70 

300 

No 

G 

Both 

12 

April & July 

$20 

Rcq. 

Passavant Memorial Hospital'. 

Chicago. 

yes 

yes 

yes 

yes 

ves 

109 

No 

9 

.Ap. 

12 

(Ml) 

No 

Rcq. 

Presbyterian Hospital ' . 

Chicago. 

100 

07 

29 

.70 

193 

4.70 

No 

28 

Ap. 

121 s 

Varies 

No 

None 

Provident Hospital' (col.). 

Chicago. 

yes 

y<*s 

7 

8 

yes 

Ga 

No 

0 

Ap. 

12 

Jan. June 

No 

Rcq. 

Ravenswood Ho.spital' . 

Chicago. 

yes 

yes 

40 

4 

42 

IOC 

No 

5 

Ad. 

32 

July 

$25 

None 

Research and Educational Hospital, Uni- 

versity of Illinoi.*? '. 

Chicago. 

40 

50 

23 

18 

241 

372 

No 

12 

Ex. 

12 

July 

No 

None 

Roseland Community Hospital. 

Chicago. 

yes 

yes 

ye.' 

yes 

yes 

125 

No 

4 

Ap. 

12 

July 

$ 2.3 (g) 

Op. 

St. Anne’s Hospital . 

Chicago. 

104 

,71 

.73 

20 

CO 

294 

No 

7 

Ai.. 

12 

Juno 

No 

Rcq. 

St. Bernard’s Hospital . 

Chicago...... 

40 

82 

.71 

21 

.30 

2.10 

No 

8 

Ap. 

12 

July 

No 

None 

St. Elizabeth’s Hospital . 

Chicago....... 

ISO 

110 

38 

10 

43 

3S7 

No 

C 

Ap. 

12 

July 

No 

Rcq. 

St. Joseph Hospital. 

Chicago. 

70 

35 

35 

25 

35 

200 

No 

C 

.■Vp. 

12 

April & July 

No 

Op. 

St. Luke’s Hospital . 

Chicago.. 

235 

124 

SI 

50 

1G9 

C59 

No 

29 

Botli 

12 

Jan. July 

No 

Rcq. 

St. Mary of Nazareth Hospitol. 

Chicago. 

122 

,70 

33 

10 

24 

2.70 

No 

9 

Ap. 

12 

July 

No 

None 

Swedish Covenant Hospital'. 

Chicago. 

yes 

yes 

4a 

yes 

45 

230 

No 

G 

.Ap. 

12 

March 

$50 

None 

U. S. Marine Hospital. 

Chicago. 

35 

ss 


27 

1.70 

(23) 

f, 

Ap. 

12 

July 

(h) 

None 

University Hospital . 

Chicago. 

52 

23 

io 

14 

O'l 

121 

No 

3 

An. 

12 

July 

$15 

Ron. 

University of Chicago Clinics'. 

Chicago. 

yes 

yes 


yes 

yes 

40S 

(20) 

20 

Ap. 

12 

(Ml) 

No 

Rcq. 

Washington Boulevard Hospital. 

Chicago. 

yes 

yes 

yes 

yes 

yes 

110 

No 

C 

Ap. 

IS 

(I-p) 

No 

ItCQ. 

Wesley Memorial Hospital'. 

Chicago. 

yes 

yes 

yes 

yes 

yes 

2CS 

No 

12 

Ap. 

IS 

Jan. & July 

No 


Women and Children’s Hosp.tal =. 

Chicago. 

yes 

yes 

25 

IG 

25 

125 

No 

fi 

Ap. 

12 

July 

No 

Rcq. 

Woodlawn Hospital . 

Chicago. 

yes 

yes 

yes 

yes 

yes 

170 

No 

3 

Ap. 

32 

July 

No 


Decatur and Macon County Hospital'. 

Decatur. 

yes 

yes 

24 

yes 

yes 

105 

No 

3 

Ap. 

12 

July 

$25 


St. Mar3'’s Hospital. 

East St. Louis. 

121 

84 

30 

25 

3a 

293 

No 

4 

Ap. 

12 

July S2a (h) 


Evanston Hospital . 

Evanston. 

95 

30 

30 

39 

Ga 

271 

No 

12 

Ap. 

12 

(Ml) 

No 

Rcq. 

St. Francis Hospital. 

Evanston. 

125 

80 

50 

45 

50 

.350 

No 

8 

Ap. 

12 

July 

$25 


U. S. Naval Hospital. 

Great Lakes. 

474 

30a 



192 

1,031 

(27) 

4 

Both 

12 

June 

(h) 

Rcq, 

St. Joseph’s Ho.*;pital. 

Joliet. 

yes 

yes 

•io 

yes 

40 

0.33 

No 

2 

Ex. 

32 

July 

$:o 

Roq. 


Oak Park. 

45 

35 

33 

12 

50 

17.3 

No 

C 

Ap. 

12 

July 

$10 



Oak Park. 

170 

43 

94 

20 

100 

• 427 

No 

12 

Ap. 

12 

July & Oct. 

No 

Rcq. 


Quincy. 

90 

00 

2a 

15 

25 

215 

No 

3 

Ap. 

12 

July 

No 

None 


Rockford. 

yes 

yes 

18 

9 

yes 

110 

No 

0 

Ap. 

12 

Jan. & July 

.s 55 


St. Anthony’s Hospital. 

Rock Island. 

70 

44 

20 

10 

24 

IGS 

No 

i’ 

Ap. 

12 

Sept. 

$37 

Op. 

INDIANA 

St. Catherine's Hospital. 

East Chicago. 

yes 

yes 

yes 

yes 

yes 

300 

No 

4 

Ap. 

12 

July $23 (B) 

None 

Protestant Deaconess Hospital. 

Evansville. 

yes 

yes 

21 

yes 

yes 

381 

No 

1 

Ap. 

12 

June 

$40 


Fort Wayne Lutheran Hospital. 

Fort W’ayne. 

SO 

43 

25 

18 

23 

389 

No 

2 

Ap. 

12 

July 5 

23 (B) 


Methodist Episcopal Hospital. 

Fort Wayne. 

71 

35 

IG 

10 


132 


0 


12 

July 

$25 


St. Joseph Hospital. 

St. Mary’s Mercy Hospital. 

Fort W'aj’nc. 

47 

131 

41 

25 

lOG 

370 

No 

4 

Ap. 

12 

July $25 (g) 


Gary. 

GO 

9G 

50 

15 

3a 

2.7G 

No 

4 

Ap. 

12 

July $25 (k) 


St. Margaret’s Hospital. 

Hammond. 

111 

58 

88 

2S 

51 

2SG 

No 

8 

Ap. 

12 

(M) 

$35 


Indiana University Hospitals'. 

Indianapoli.s. 

yes 

yes 

yes 

yes 

yes 

422 

(2S) 

18 

Ap. 

12 

July 

$12.C0 


Indianapolis City Hospital '. 

Indianapolis. 

130 

120 

30 

95 

165 

500 

No 

27 

Ap. 

12 

July 

$12.50 



yiimcrical and other references will he found on page “.il. 
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HOSPITALS. APPROVED FOR INTERNSHIPS 


749 


Name of Hospital 


IKDIANA—Continued 
Methodist Kplscopal Hospital.,.. 

St. Vincent's Ho,spitaI i . 

St Elizabeth Hospital. 

KpwortU Hospital . 

St. Joseph Hospital . 

St. Anthony’s Hospital i . 


IOWA 


Mercy Hospital . 

St. Luke’s Methodist Hospital t. 

Jennie Erimuncison Memorial Hospital. 
Mercy Hospital . 

TJ..v...!rnI . 


ipital. 


. ... ’ !:■ ;■ ; . . . 

Mercy Hospital . 

UniTcrsity Hospitals t . 

St. Joseph’s Mercy Hospital 


K.4KSAS 

Bell Memorial Hospital.... 

Ilethany Slcthodist Hospital.. 

St. Margaret’s Hospital . 

St. Francis Hospital . 

Wesley Hospital . 

' KENTDCKT 

St. F.iizaheth' Hospital. 

Good Samaritan Hospital. 

St. Joseph’s Hospital. 

Louisville City Hospital t. 

Norton Memorial Infirmary. 

St. Anthony’s Hospital . 

St. Joshph Infirmary . 

SS. Mary and Elizabeth Hospital.......'. 


LO0ISIANA 

Charity Hospital t .;.. 

Flint-Goodtidgc Hospital of Dillard Cnlver- 

slty (col.) . 

Hotel Dieu Hospital . 

Southern Baptist Hospital t. 

Touro Infirmary t . 

U. S. Marine "— 

T. E. Sohurar 
Shreveport C 


MAINE 

Eastern Maine General Hospital. 

Central Maine General Hospital. 

St. Mary General Hospital. 

Maine General Hospital. 


Number of Beds Internships 

” ■■ ' . — ——. Km ___A_ 


P O 


Location 

*S 

u 

‘3 

V 

.H 

a 

o 

t* 

u 

"S 

il 

"r zi 

t. 

C 

s:.X^c 

cc 
x; p 2 

c 


>> 

CJ 

So 

z.> 



a 

o 


O 

P 

ctr* 

"P. 

C 




Ck 

Indianapolis. 

yes 

yes 

61 

so 

61 

471 

No 

35 

Ap. 

32 

July 

$12.50 


Indianapolis. 

39S 

13 


12 

35 

205 

No 

S 

Ap. 

32 

July 

$.'.0 


La Fayette. 

yes 

yes 

20 

IS 

52 

256 

No 

4 

Ap. 

12 

July 

$.*>0 


South Bend. 

yes 

yes 

30 

25 

37 

3S7 

No 

3 


12 


$50 


South Bend.. 

52 

52 

22 

21 

23 

175 

No 

2 

Ap. 

12 

July 



Terre Haute. 

yes 

yes 


14 

yes 

392 

No 

2 

Ap. 

32 

July 

i-’j 

None 

Cedar Rapids. 


SO 

21 

20 

24 

145 

No 

1 

Ap. 

12 

Julv 

$25 

Req, 

Cedar Rapids. 

6) 

40 


13 

20 

350 

No 

1' 

Ap. 

32 

July 

$25* 

None 

Council Bluffs.... 

yes 

yes 

yes 

yes 

yes 

340 

No 

3 

Ap. 

12 

June 

$:,o 


Council Blutts.... 

yes 

yes 

21 

12 

14 

140 

No 

2 

Ap. 

32 

June 

$50 


Davenport.. 


30 

36 

10 

44 

334 

No 

2 

Ap. 

12 

July 

$;jo 

None 

Des Moines........ 

yes 

yes 

20 

12 

12 

130 

No 

5 

Ap, 

12 

July 

$.30 


Des Moines.. 

70 

50 

35 

15 

40 

210 

No 

3 

Ap. 

32 

July 

$.50 


Dcs Moines.. 

yes 

yes 

yes 

yes 

yc.s 

270 

No 

6 

Ap. 

12 

July 

$45 

Op. 

Des Moines. 

res 

yes 

27 

24 

yes 

176 

&) 

4 

Ap. 

12 

July 

$35 

None 

Iowa City. 

yes 

yes 

yes 

yes 

yes 

711 

No 

IS 

Ap. 

12 

July 

(n) 

Req. 

Sioux City. 

yes 

yes 


3C 

20 

200 

No 

a 

Ap, 

12 

July 

$r> 

None 

Kansas City. 

£0 

CO 

25 

45 

10 

2-'>0 

(.“iO) 

8 

Ap. 

12 

July 

$15 

Req. 

Kansas City. 

. yes 

yes 

25 

yes 

25 

170 

No 

•A 

Ap. 

12 

July 

$40 


Kansas City. 

. S2 

64 

15 

30 

m 

2.50 

(54) 

5 

Ap. 

12 

July 


Req. 

Wichita.. 

.. 100 

7b 

25 

SO 

70 

SCO 

No 

4 

Ap. 

12 

July 


Req. 

Wichita.. 

.. IOC 

3G 

27 

40 

26 

235 

(32! 

4 

Ap. 

12 

July 

$40 (h) 

Req. 

Covington. 

105 

102 

«-■> 

24 

22 

375 

No 

4 

Ap. 

12 

July 

?.'H) 

Req. 

Lexington. 

60 

60 

38 

30 

32 

200 

(33) 

2 

Ap. 

12 

July 

flo (m) 

On. 

Lexington. 

yes 

yes 

yes 

yes 

yes 

224 

No 


Ap. 

12 

July 

$35 

None 

Louisville..... 

120 

120 

40 

60 

121 

461 

(34) 

39 

Ap. 

12 

July 

$10 

Req. 

Louisville........ 

yes 

yes 

25 

15 

yes 

3 CO 

No 

3 

Ap. 

12 

July 

«0 

Req. 

Louisville. 

04 

VJ 

20 

G 

4G 

155 

No 

2 

Ap. 

12 

July 

$r.o 

None 

Louisville. 

135 

73 

28 

2S 

CO 

320 

No 

2 

Ap. 

12 

July 

$.50 

None 

Louisville. 

• yes 

•yes 

14 

yes 

IS 

363 

No 

2 

Ap. 

32 

July 

$40 

None 

Xctv Orleans. 

yes 

yes 

yes 

ye.s 

yes 

LSCO 

No 

73 

Ap. 

32 

July 

?n 

Req. 

New Orleans. 

yes 

yes 

yes 

yes 

yes 

300 

No 

5 

Ap. 

12 

July 

.910 

Req. 

Kew Orleans. 

yes 

yes 

yes 

yes 

yes 

201 

No 

6 

An. 

12 

Jan. & July 

$50 

None 

New Orleans. 

yes 

yes 

27 

yes 

yes 

tX>-7 

No 

S 

Ap. 

12 

Jan. & July $20 ( 0 ) 

None 

Kew Orleans..... 

yes 

yes 

11 

22 

yes 

373 

No 

18 

Ap. 

12 

July 

$15 

Req. 

New Orleans. 

107 

374 



210 

500 

(33) 

15 

Ap. 

12 

July 

(b) 

Req. 

Shreveport. 

yes 

yes 

yes 

yes 

yes 

356 

No 

•a 

Ap. 

12 

July 

5>/.> 

Op. 

Shreveport... 

yes 

yes 

yes 

yes 

yes 

441 

No 

32 

Ap. 

12 

July 

$10 

None 

Bangor. 

,, yes 

yes 

yes 

yes 

yes 

173 

No 

■3 

Ap. 

12 

July 

$25-.9:io 

Req, 


.. 60 

20 

24 

26 

25 

355 

No 

3 

Ap. 

12 

July 

No 

None 

T.cwlston. 

.. 5S 

24 

12 

25 

31 

350 

No 

1 

Ap. 

12 

July 

$00 

Req. 

Portland. 

.. yes 

yes 

yes 

yes 

yes 

225 

No 

4 

Ap. 

12 

July 

No 

Op. 


MARTLAND 

Bnltimoro City Hoppitals^. 

Church Home and Infirmary i. 

Franklin Square Hospital... 

Hospital for Women*... 

Johns Hopkins Hospital*... 

Maryland General Hospital......... 

Mercy Hospital .. 

Provident Hospital and Free PIsp. (col.).., 

St. Agnes Hospital. 

St. Joseph’s Hospital... 

Sinni Hospital ... 

South Baltimore General Hospital..,.,. 

Union Memorial Hospital.... 

U. S. ilarine Hospital... 

University of Mars'land Hospital..... 

West Baltimore General Hospital.. 

SIASSAOHUSETTS 

Beverly Hospital .. 

Beth Israel Ho.^pltal ... 

Boston City Hospital*... 

Carney Hospital . 

Bong Island Hospital. 

Massachusetts General Hospital"*.. 

Massachusetts Memorial Hospitals*.. 

New England Hospital for Women and Cbil* 

dren,* Roxhury . 

Peter Bent ... ' a- ■ . 

St. EHzabe. - j-' ; ■■■: .■. 

Brockton ... 

Cambridge Hospital .. 

U. S. Nava) Hospital....... 

Fall River General Hospital............. 

Union Hospital ... 

Burbank Hospital . 

Providence Hospital .. 

Lawrence General Hospital. 

Lowell General Hospital... 

St. John’s Hospital............. 

Lynn Hospital .. 

5)t. Luke's Hospital.. 

Kewton Hospital . 

House of Mercy Hospital.. 

Salem Hospital ...... 

Mercy Hospital ..... 


Baltimore.. 

246 

SSS 

yes 


yes 

Baltimore. 

yes 

yes 

10 


19 

Baltimore. 

yes 

yes 

IS 

yes 

15 

Baltimore.. 

yes 

ves 

24 


24 

Baltimore.. 

103 

14S 

79 

160 

304 

Baltimore.. 

yes 

yes 

21 

21 

yes 

Baltimore.. 

yes 

yes 

yes. 

yes 

yes 

Baltimore. 

yes 

yes 

yes 

yes 

yes 

Baltimore........ 

7’’* 

bi) 

18 

20 

50 

Baltimore. 

Si 

46 

34 

33 

02 

Baltimore........ 

yes 

yes 

yes 

yes 

yes 

Baltimore........ 

84 

10 

30 

31 

Baltimore. 

yes 

yes 

21 

59 

24 

Baltimore. 

70 

91 



61 

Baltimore. 

93 

67 

09 

2*4 

60 

Baltimore. 

60 

60 

•5 

15 

20 

Beverly. 

yes 

yes 

16 

26 

yes 

Boston..... 

302 

71 


25 

Boston.•.... 

SD4 

444 

72 

104 

1,269 

Boston. 

68 

75 

IS 

2.3 

26 

Boston,. 

.50 

2 S 1 

29 

325 

65 

Boston.. 


139 


30 

24 

Bo.ston. 

yes 

yes 


40 

yes 

Boston. 

o5 

15 

75 

60 


Boston.. 

94 

91 



5S 

Boston.,... 

S4 

58 

59 

40 

£9 

Brockton. 

yes 

yes 

24 

yes 

27 

Cambridge. 

yes 

ye? 

SO 


74 

Chelsea.. 

300 

49:5 




Fall River. 

40 

53 


25 

ICi 

Fall River........ 

yes 

yes 

yes 


yes 

Fitchburg.. 

yes 

yes 


27 

35 

Holyoke......... 

yes 

yes 

25 

i4 

yes 

Lawrence. 

yes 

yes 

20 

24 

yes 

Lowell. 

yes 

yes 

30 

14 

90 

Lowell..',... 

yes 

yes 

20 

27 

24 

Lynn. 

51 

3U 

46 

30 

46 

New Bedford..... 

yes 

yes 

yes 

yes 

yes 

Newton. 

66 

50 

46 

36 

112 

Pittsfield.. 

25 

25 

32 

26 

114 

Salem...... 

yes 

yes 

2T 

19 

yes 

Springfield. 

164 

54 

52 

50 

DO 


2,076 

No 

17 

Both 

12 

July 

$25 

176 

No 

10 

Ap. 

12 

July 

$15 

144 

No 

2 

Ap. 

12 

July 

$12.50 

135 

(36) 

5 

Ap. 

12 

July 

$15 

019 

No 

CO 

Ap. 

12 

July (c Sept. 

No 

22 s 

No 

12 

Ap. 

12 

July 

$10 

301 

No 

30 

Ap. 

32 

July 

No 

320 

No 

. s 

Ap. 

12 

June & Oct. 

No 

215 

No 

S 

Ap. 

12 

July 

No 

239 

No 

33 

Ap. 

12 

July 

No 

269 

No 

23 

Ap. 

12 

July 

No 

115 

No 

C 

Ap. 

12 

July 

$25 

335 

No 

35 

Ap. 

12 

July 

No 

222 ’ 

(37) 

G 

Ap. 

32 

July 

(b) 

275 

No 

33 

Ap. 

12 

July 

No 

185 

No 

8 

Ap. 

12 

July 

$25 

341 

No 

0 

Ap. 

12 

(3-g) 

$25 

193 

No 

n 

Ex. 

20 

(Id) 

No 

2,283 

No 

S2 

Both 

12-24 

Varies 

No 

210 

No 

33 

Both 

32-20 

(I'h) 

No 

5.;0 

No 

6 

Both 

12 

July 

$50 

405 

No 

40 

Both 

12-25 

(1-b) 

No 

604 

No 

12 

Ap. 

12 

July 

No 

260 

No 

6 

Ap. 

12 

July 

No 

240 

No 

25 

Ex. 

12 -I 6 V 2 Varies 

No 

300 

No 

7 

Both 

21 

(l-b) 

No 

HiS 

No 

3 

Ap. 

32 

June 

$25 

300 

(3S) 

G 

Both 

IS 

(l-b) 

No 

703 

(39) 

30 

Both 

32 

July 

(b) 

2S1 

No 

3 

Ap. 

22 

(Up) 

$492 yr. 

175 

No 

0 

Both 

12 

July 

$30-$50 

211 

No 

0 

Ap. 

12 

July 

$25 

140 

No 

2 

Both 

12 

July 

$25 

152 

No 

2 

Ap. 

12 

June 

$10 

ISO 

No 

1 

Ex. 

32 

July 

$25 

157 

No 

3 

Ap. 

32 

June 

No 

203 

No 

4 

Ap. 

32 

June & July $300 yr. 

330 

No 

4 

Ap. 

32 

July 

No 

200 

No 

4 

Ex. 

12 

June & July 

No 

222 

No 

2 

Ap. 

12 

July 

$50 

ISO 

370 

No 

No 

4 

Both 

Ap. 

12 

12 

July 

July 

$25 

$25 


Req. 

Op. 

Re^. 

None 

Req. 

Req. 

Req, 

Req, 

Req. 

Op. 

Req. 

Req. 

Req. 

Req. 

Roq. 

Req. 


Op, 

Req. 

Req. 

Req. 

Req. 

Req. 

Req. 

Roq. 

Req. 

Req. 

Roq. 

Req. 

None 

Req. 

Req. 

Req. 

None 

Rpq. 

Req. 

Req. 

Req, 

Req. 

Req. 

Op. 

Req. 

Req. 


Numerical and other references wni be found on page 755. 
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HOSPITALS APPROVED FOR INTERNSHIPS 


Jour. A. M. A. 
Auc. 27, 1932 


Name of Hospital 

MASSACHUSETTS—Continued 

Springfield Hospital . 

Waltham Hospital ^ . 

Memorial Hospital . 

St. Vincent Hospital. 

Worcester City Hospital. 

MICHIGAN 

St. Joseph’s Mercy Hospital. 

University Hospital ^ . 

Leila Y. Post Montgomery Uosp.tal. 

Mercy Hospital . 

City of Detroit Receiving Hospital. 

Evangelical Deaconess Hospital. 

Grace Hospital ^ . 

Harper Hospital . 

Henry Ford Hospital^. 

Providence Hospital . 

St. Joseph’s Morey Ho.^pltal. 

St. Mary’s Hospital . 

Eloise Infirmary . 

Hurley Hospital ^ . 

Blodgett Memorial Hospital ^. 

Butterworth Hospital . 

St. Mary’s Hospital. 

Highland Park General Hospital. 

W. A. Foote Memorial Ho'^pllal. 

Edward W. Sparrow Hospital. 

St. Lawrence Hospital. 

Hackley Hospital ^ . 

Mercy Hospital ..*. 

.Saginaw General Hospital. 

St. Mary’s Hospital. 

MINNESOTA 

St. Luke’s Hospital . 

St. Mary’s Hospital .. 

Abbott Hospital i . 

Ashury Hospital*- .•.. 

Eitcl Hospital . 

Fairvlcw Hospital . 

Lutheran Deaconess Home and Hospital.... 

Minneapolis General Ho«pital *. 

Northwestern Hospital i. 

St. Barnabas Hospital . 

St. Mary’s Hospital. 

Swedish HuspiCat . 

University Hospital ^ . 

Ancker Hospital . 

Bethesda Hospital .. 

Charles T. Miller Hospital. 

Midway Hospital . 

Northern Pacific Beneficial Association Hosp. 
St. Joseph’s Hospital . 

MISSOURI 

St. Louis County Hospital. 

Kansas City General Hospital. 

Kansas City General Hospital No. 2 (col.).. 

Research Hospital * . 

St. Joseph Hospital . 

St. Luke’s Hospital . 

St. Mary’s Hospital . 

Trinity Lutheran Hosjutal..^. 

Missouri Methodist Hospital*. 

St. Joseph’s Hospital . 

Alexian Bros. Hosp. (male patients only)... 

Barnes Hospital . 

Christian Hospital . 

De Paul Hospital . 

Evangelical Deaconess Home and Hospital. 

Jewish Hospital .. 

Lutheran Hospital * . 

Missouri Baptist Hospital. 

St. Anthony’s Hospital . 

St. John's Hospital . 

St. Louis City Hospital . 

St. Louis City Hospital No. 2 (col.). 

St. Luke’s Hospital . 

St. Mary’s Group of Hospitals. 

MONTANA 

St. James Hospital. 

NEBRASKA 

St. Francis Hospital*. 

Lincoln General Hospital. 

St. Elizabeth’s Hospital. 

Bishop Clarkson Memorial Hosp.tal. 

Creighton Memorial St. Joseph's Hospital.. 

Douglas County Hospital. 

Evangelical Covenant Hospital. 

Immanuel Deaconess Institute. 

Nebraska Methodist Episcopal Hospital.... 

St. Catherine’s Hospital. 

University of Nebraska Hospital. 

NEW HAJIPSHIRE 

Mary Hitchcock Memorial Hospital *. 


Number of Beds Internships 

* I. u .- « 

^ O o • 

Pn S es ^ 


Location 

a 

Ul 

•a 

o 

o 

m 

u 

o 

u 

CJ 

o 

1 t 

"d t 

C) 

.Q 

JS P,.4J 

5 ^ E 
^ c c 
>. On 

.O V 
** 
t£'r 

c u 

C 

1 1 

K 

a 

C 'V 
l-r 
cT u 


’Ji 

rn 

O 

C.4 

O 

£-< 




1-4 (Zi 

C 


Ce» 

Springfield. 

. yc.s 

yes 


J’CS 

ye.s 

171 

m 

9 

Both 

18 

Jan. & July 



Waltham. 

. yes 

yes 

53 

ye.s 

yes 

210 

No 

4 

Ap. 

12 

Vario.s 



W orecstcr. 

. yes 

yes 

.30 

24 

yes 

215 

No 

9 

Ap. 

18 

(M) 



M orcostcr. 

. yes 

yes 

yes 

yes 

ye.s 

277 

No 

1 

Ap. 

12 

July 



Worcester. 

. J .>o 

no 

32 

iio 

03 

400 

No 

10 

Ex. 

24 

(i-j) 

No 

Rcq. 

Ann Arbor. 

GO 

20 

20 

15 

15 

130 

(■11) 

2 

Ap. 

12 

July 

$2.5 


Ann Arbor. 

lUO 

215 

7G 

no 

CKO 

1,280 

(42) 

30 

Ap. 

12 

July 


• Op. 

Battle Creek. 

ye.s 

yes 

j'c.s 

yes 

yes 

200 

No 

*2 

Ap. 

12 

July 

CO- 


Bay City. 

^>3 

22 

20 

20 

.54 

100 

No 

2 

Ap. 

12 

July 

$50 


Detroit. 

n.") 

200 


3S 

287 

700 

(■IS) 

32 

Ap. 

12 

July 

$25 


Detroit. 


35 

20 

5 

20 

135 

(■I'i) 

2 

Ap. 

12 

July 

8’5 


Detroit. 

108 

7S 

31 

OS 

141 

42G 

()■!) 

24 

Ap. 

12 

July & Kept. 

$25 


Detroit. 

:JG4 

114 

100 


172 

750 

(44) 

40 

Ap. 

12 

July 



Detroit. 

ye.s 

yes 

05 

60 

.50 

574 

No 

20 

Both 

12 

(l-K) 

$125 (c) 

Op. 

Detroit. 

yes 

yes 

yes 

ye.s 

yes 

450 

(■!•■.) 

15 

Both 

12 

July 

$V) 


Detroit. 

y«s 

ye« 

21 

IK 

32 

no 

No 

.5 

Ap. 

12 

July 

$25 


Detroit.,. 

1G.> 

100 

30 

50 

30 

3T5 

(40) 

10 

Ap. 

12 

July 

$25 


Eloise. 

yes 

yes 



ye.s 

3,821 

(4.3) 

10 

Ap. 

12 

July 

$25 


Flint. 

122 

121 


35 

07 

430 

No 

12 

Ap. 

12 

July 

$25 

Op. 

Grand Rup.ds. 

yes 

yes 

20 

14 

yes 

150 

No 

.5 

Ap. 

12 

July 



Grand Rapids. 

!►> 

42 

50 

20 

GO 

270 

No 

C 

Ap. 

12 

July 

$10 


Grand Rapids. 

ns 

45 

35 

20 

35 

253 

(■IV) 

0 

Ap. 

12 

July 

$ri 


Highland Park... 

yis 

yes 

30 

14 

05 

105 

No 

7 

Ap. 

12 

July & Sept. 

j-r. 

Rcq. 

Jackson. 

yes 

yes 

34 

7 

2.3 

1.50 

(48) 

3 

All. 

12 

July 

$50 

Rcq. 

Lansing. 

yes 

yes 

yes 

yes 

yes 

145 

No 

2 

Ap. 

12 

July 

$50 

None 

Lansing... 

yc.s 

yes 

yes 

yes 

yes 

128 

No 

o 

Ap. 

12 

July 

$:x) 


Muskegon. 

yes 

yes 

17 

15 

24 

125 

No 

2 

Ap. 

12 

July 

$50 

None 

Muskegon. 


25 

25 

12 

37 

124 

(4!)) 

2 

Ap. 

12 

July 

$:o 

Op. 

Saginaw. 

51 

38 

25 

15 

27 

1.50 

No 

3 

Ap. 

12 

July 

$45 


Saginaw. 

SS 

30 

20 

18 

20 

170 

No 

3 

Ap. 

12 

July 

$45 

Rcq. 


Duluth. 

. 93 

.58 

SO 

26 

63 

270 

No 

C 

Ap. 

12 

Jan. & July .812.50 

Rcq. 

Duluth. 

84 

OC 

30 

30 

SO 

210 

No 

8 

Ap. 

12 

(l-u) 

$12..50 

Roq. 

Minneapolis. 

25 

20 

18 

45 


lOK 

No 

4 

Ap. 

12 

Jmi. & July ?’5 

None 

Minneapolis. 

OS 

50 

25 


20 

ig:i 

No 

4 

Ap. 

12 

(I’b) 

$25 

None 

Minneapolis. 

. ye.« 

yes 

yes 

ye.s 

yes 

120 

No 

.3 

Aj). 

12 

July 

$25 

Op. 

Minneapolis. 

. ye? 

yes 

30 

10 


o»>7 

(ro) 

C 

Ap. 

12 

Jan. & Julj 

$2-5 

None 

Minneapolis. 

ye? 

yes 

yes 

yes 

yes 

ir.o 

No 

3 

Ap. 

12 

July 

815 

None 

Minneapolis. 

. yes 

yes 

ye.s 

yes 

yes 

C44 

(51) 

27 

Ap. 

12 

Jnn. A’July No 

Rcq. 

Minneapolis. 

. yes 

yes 

yes 

yes 

yes 

200 

No 

3 

Ap. 

12 

Jan. & July 815 (h) 

None 

Minneapolis. 

yes 

yes 

23 

12 

2.3 

IWl 

No 

*2 

Ap. 

12 

July 

825 

None 

Minneapolis. 

. 139 

54 

39 

38 

:i0 

300 

No 

6 

Ap. 

12 

April & July $23 

Rcq. 

Minneapolis. 

. IG.3 

51 

42 

15 

42 

31.3 

No 

;5 

Ap. 

12 

July 

8-2.) 

Rcq. 

Minneapolis. 

. 114 

90 

24 

RK 

74 

.390 

(52) 

21 

Ap. 

12 

o-li) 

No 

Rcq. 

St. Paul. 

. yes 

yes 

yes 

yes 

yes 

i,o:o 

No 

24 

Ap. 

12 

July 

No 

Rcq. 

St. Pnul. 

yes 

yes 

yes 

yes 

yes 

no 

No 

.-> 

Ap. 

12 

July 

$23 

Rcq. 

St. Pnul. 

. ye.« 

yes 

21 

24 

21 

216 

(W) 

C 

Ap. 

12 

July 

No 

Rcq. 

St. Paul. 

. yes 

ye? 

27 

yes 

ye? 

127 

No 

1 

Ap. 

12 

July 

$25 

Rcq. 

St. Paul. 

. yes 

yes 

yes 



1G2 

No 

2 

Ap. 

12 

July 

$25 

Rcq. 

St. Paul. 

. 1*20 

05 

,30 

3*1 

24 

270 

(.50) 

G 

Ap. 

12 

July 

$23 

None 

Clayton. 

50 

;50 

30 

20 

48 

198 

No 

3 


12 

July 

$2.5 

None 

Kansas City. 

CO 

90 

35 

24 

185 

400 

No 

24 

Ap. 

12 

July 

. $25 

Req. 

Kansas City. 

45 

CO 

2G 

25 

118 

274 

No 

12 

Ap. 

12 

July 

K20 - 

Rcq. 

Kansas City. 

ve.s 

yes 

ye« 

yes 

yes 

225 

No 

6 

Ap. 

12 

.riily 

$25 

None 

Kansas City. 

. 119 

c« 

22 

2.3 

26 

256 

No 

r> 

Ap. 

12 

July 

$25 (g) 

None 

Kansas City . 

. yes 

yes 

28 

yes 

Cl 

240 

No 

s 

Ap. 

12 

July 

sr. 

None 

Kansas (jity . 

ye$ 

yes 


y<‘s 

yes 

175 

(51) 

c 

Ap. 

12 

July 

$50 

None 

Kansas City . 

40 

.32 

30 


47 

149 

No 

4 

Ap. 

12 

July 

$:.0 

None 

St. Joseph . 

. no 

.50 

15 

25 

20 

220 

No 

5 

Ap. 

12 

July 

$50 

Req. 

St. Joseph . 

. yes 

yes 

10 

12 

yes 

1,50 

No 

O 

Ap. 

12 

July 

$:o 

None 

St. Louis . 

C7 

cs 



115 

2.50 

(55) 

5 

A]). 

12 

July 

$23 

Rcq. 

St, Louis . 

. ve.s 

yes 



yes 

270 

(.'■«) 

32 

Ap. 

12-lS 

Jan. & July 

No 

Op. 

St. Louis. 

40 

35 

2.5 

10 

15 

125 

No 

;] 

Ap. 

12 

July 

$50 

Req. 

St. Louis. 

. yes 

yes 

CO 

30 

yes 

220 

(■•>') 

7 

Ap. 

12 

July 

$10 (k) 

Roq. 

St. Louis. 

CO 

30 

20 

15 


16K 

No 

4 

Ap. 

12 

July 

$23 (h) 

None 

St. Louis. 

. 100 4 

100 

3:i 

24 

33 

200 

No 

11 

Ap. 

12 

July 

$:8 

Op. 

St. Louis. 

ye.« 

yes 

yes 

yes 

yes 

397 

No 

3 

Ap. 

12 

July 

$25 (g) 

Rcq. 

St. Louis. 

yes 

ye.s 

41 

34 

yes 

500 

No 

10 

Ap. 

12 

July 

$25 

None 

St. Louis. 

. 100 

44 

40 

1C 

50 

250 

No 

C 

Ap. 

12 

July 

$2.5 

None 

St. Louis . 

. 125 

100 

36 

39 

31 

331 

No 

12 

Ap. 

12 

July 

$20 

Op. 

St. Louis . 

. 190 

2C0 

84 

CO 

240 

840 

(58) 

54 

Ap. • 

12 

July 

$10 (k) 

Op. 

St. Louis . 

. 100 

120 

53 

50 

177 

500 

No 

15 

Ap. 

12 

July 

$10 (k) 

Rcq. 

St. Louis . 

. yes 

yes 

yes 

yes 

yes 

210 

No 

7 

Ap.. 

12 

July 

$2.5 

Rcq. 

St. Louis . 

. 1.35 

100 

.50 

20 

290 

505 

(5'J) 

22 

Ap. 

12 

July 

No 

Rcq. 

Butte . 

71 

44 

13 

13 

17 

158 

No 

2 

Ap. 

12 

July 

$C0 

Rcq. 

Grand Island.,.. 

. 7G 

18 

IG 

20 


130 

No 

2 

Ap. 

12 

July 

$.50 

None 

Lincoln . 

41 

41 

22 

20 

28 

1.52 

No 

2 

Ap. 

12 

July 

$2.5 

Op. 

Lincoln . 

. yes 

yes 

yes 

ves 

yes 

200 

No 

2 

Ap. 

12 

July 

$50 

None 

Omaha . 

. yes 

5’es 

11 

10 


106 

No 



12 

June & July 

$23 

Roq. 

Omaha . 

. 20:i 

103 

43 

22 

52 

433 

No 

10 

Both 

12 

July 

$20 (0) 

None 

Omaha . 

. 72 

63 

18 

20 

245 

41S 

No 

10 

Both 

12 

July 

$30 

Rcq. 

Omaha . 

30 

27 

26 

17 


125 

No 

.1 

Ap. . 

12 

June 

$50 

Rcq. 

Omaha . 

50 

30 

IS 

12 

29 

139 

No 

4 


12 

June 

$35 


Omaha. 

. yes 

yes 

25 

20 

38 

215 

No 

5 

Ap. 

12 

July 

S25 


Omaha. 

. yes 

yes 

34 

yes 

yes 

173 

No 

4 

Ap. 

12 

July 

$25 


Omaha. 

54 

54 

20 

yes 

J’CS 

240 

No 

12 

Ap. 

12 

July 

$25 

Req. 

Hanover. 

., yes 

yes 

28 

12 

yes 

143 

No 

4 

Ap. 

12 

Jan. & July 

No ' 

Rcq. 


<.)j. 


Numerical and other references will be found on page 
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LocntJon 


Atlantic City 
Bayonne. 

Camden . 
Camden 
Elizabeth . 

Elizabeth. 

Elizabeth ,. 
Englewood 
Hackensack 
Hoboken 
Jersey City 
Jersey City . 
Jersey City ... 
Long Branch 
Montclair 
Mornstown 
Neti ark 
Newark.. 

Newark 
Newark , 

Newark.. . 
Newark . 

New I3runs^^ Ick 
Orange.. 

Passaic 
Passaic 
Paterson .. 
Paterson . 
Paterson 
Plainfield . . 
Tcancck . 

Trenton 

Trenton 

Trenton 

Wceliaukcn 


Albany .... 

Albany 

Albany 

Auburn 

Binghamton 

Brookljn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

BrookUm, 

Brookljn 

Brooklyn. 

Brooklyn 

Brooklyn 

Brooklyn,... ... 

Brooklyn . 

Brookljn 
Brooklyn 
Brooklyn . 
Brooklyn , 
Brookljn 
Brooklyn .... 


TVyckoff Heights Hospital. Brooklyn , - 

Buflalo and Bmergeney Hospitals of the 

Sisters of Chanty... Buffalo .. 

Buffalo City Hospital ^ . Buffalo 

Buffalo Genera! Hospital ... Buffalo .. 

Deaconess Hospital . Buflalo... 

Mercy Hospital . Buffalo 

Millard Fillmore Hospital. Buffalo . 

Clifton Springs Sanitarium and Clinic*.. . Clifton Springs . 
Arnot Ogden Memorial Hospital Elmira 

St. Joseph's Hospital... Elmira.... 

Ideal Hospital* .. . .. ... Endlcott.... 

Hushing Hospital and Dispensary Flushing. 

Mary Immaculate Hospital ^ Jamaica 

Charles S. 'WjJson Memorial Hospital . . Johnson City 

St John’s Long Island City Hospital . Long Island City 

Nassau Hospital .. Mincola , . 

Mount Vernon Hospital...... ..Mount Vernon 

New Rochelle Hospital. New Rochelle 

Bclleyue Ho'jpital *. New York , 

Beth David Hospital *. .. . New York. 

Beth Israel Hospital* .New York. 

Columbus Hospital * . . New York 

iifth Avenue Hospital . New York 

Fordham Hosp.tal . .. . NewY^ork.. 

French Hospital. .. New York... 

Gouj’crneur Hospital *. New York. 

Harlem Hospital * . , . New York 

Ho'^pltal for Joint Disease® . New York 

Knickerbocker Hospital ... . New York... 

Lebanon Hospital ..New lork . . 

Lenox Hill Hospital. New York... . 

Lincoln Hospital.. . , New York,..., ... 

Metropolitan Hospital*. New York 

Ml'crlcordia Hospital .. Nc%t York 

Montefiore Hospital for Chronic Diseases *. New York. 

Morrlsanla City Hospital*. New York. 

Mount Sinai Ho«pital * .. New York. 

New York City Hospital .. .... . Now York. 

York Homeopathic Medical College and 

Flower Hospital * . New York. 

New lork Hospital * ..... .. New York.. 


. Name of Hospital 
NEW JERSEY 

Atlantic City Hospital...,. 

Bayonne Hospital and Dispensary,., .... 

Cooper Hospital . 

Vest Jersey Homeopathic Hospital. 

Alcvlan Bros. Hosp. (male patients only).., 
Elizabeth General Hospital and Dispensary 

St. Elizabeth Hospital . 

Englewood Hospital*.. 

Hackensack Hospital* .. 

St Mary JHospltal . 

Christ Hospital . . 

Jersey City Hospital*.. , ... . 

St. Francis Hospital. 

Monmouth Memorial Hospital . , ..... 
Mountainside Hospital 

Morristown Memorial Hospital. 

Hospital Of St Barnabas* , ... 

Newark Both Israel Hospital. 

Newark City Hospital* .. 

Newark Memorial Hospital. 

St. James’ Hospital * . 

St Michael's Hospital . 

St Peter’s General HO'.pital 
Orange Memorial Hospital ... . 

Passaic Genera] Hospital *. 

St Mary’s Ho'ipltal * 

Nathan and Miriam Barncrt Memorial Hosp. 
Paterson Gcncrul Hospital 
St Joseph’s Hospital 

Muhlenberg Hospital. 

Holy Name Hospital..,. 

Mercer Hospital ...... . • 

St. Francis Hospital . . 

william McKinley Memorial Hospital . 

North Hudson Hospital.... . 

NEW YORK 

Albany Hospital* ... 

Memorial Hospital * 

• St Peter’s Hospital 

Auburn City Hospital* .. 

Binghamton City Hospital, 

Beth El Hospital . . 

Beth Moses Hospital. 

Brookljn Hospital... ... .. 

Caledonian Hospital * 

Coney Island Hospital*.. . . 

Cumberland Hospital. 

Greenpofnt Hospital . .... 

Israel Zion Hospital. 

Jewish Hospital * ... 

Kings County Hospital . .. .. 

Long Island College Hospital..... 

Methodist Episcopal Hospital... ..... 
Norwegian Lutheran Deaconess Home and 
Hosp'tal . 

St. Catherine’s Hospital. 

St. John’s Hospital ... 

St. Mary’s Hospital ... 

St Peter’s Hospital 

U. S Naval Hospital. 


Number of Beds Internships 

..A. - —U _ _ I A, . ■ ■ 


' 





' 

P 

' 

SS 











1 > 


Ha- - 


%s 

>k 



o 

o 





= 0 a 



- 

eS 












“ti 

o 

'3 

a 

o 

00 

e3 

S 

et 

77 

o 


3 

s =3 3 

>>o"o 0^0 

ti 

Zl 

6 0 

Sii 

&> 

to 
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K73 a 

2 

X*- 

Sk 

\e« 

jes 

JOS 

je® 

ye® 

316 

(COl 

S 

Ap 

12 

July 


Kcq. 


36 

26 

26 

SO 

200 

No 

0 

Ap 

15 

VarlC'- 

Si7 

Req. 

83 

32 

51 

20 

X.lb 

SoO 

No 

s 

Ap 

12 

Jul) 5 

■10 (li) 

Op. 

60 

46 

GS 

03 

29 

207 

No 

b 

Ap 

12 

June 

825 

Op 

6D 

300 




109 

(01) 

2 

Ap 

12 

June 

?.0 

Req 

30 

17 

33 

10 

121 

220 

No 

7 

Ap 

12 

Julv 

$25 

Req 

100 

50 

50 

20 

40 

200 

No 

5 

Ap 

12 

Juiv 

$25 

Req. 

78 

31 

41 

32 

64 

240 

No 

s 

Ap 

Is 

July 

p77 

Req 

86 

65 

30 

30 

67 

278 

No 

7 

Ap 

12 

July 

•=25 

Req 

ICO 

142 

13 

40 

b5 

460 

No 

0 

Ap 

12 

.Tuly A Oct. 

$25 

Req 

60 

4b 

30 

24 

44 

206 

No 

6 


12 

Jan & Julv 

$25 

Req. 

2')0 

200 

300 

100 

400 

1,200 

(C2) 

4b 

Ap 

12 24 

Jan. & July 

No 

neq. 

120 

56 

3 

»b 

8 

231 

No 

6 

Ap 

32 

Julj" 

$25 

Req 

u 2 

O) 

13 

27 

112 

206 

No 

6 

Ap 

IS 

Julj" 

$^5 

None 

32 

36 

31 

28 

173 

340 

No 

10 

Ap 

12 

July 

$25 

Req 

16 

26 

20 

17 

91 

160 

No 

4 

Ap 

12 

July to Oct. 

$ 0 

Req 

\es 

yes 

yes 

jes 

jes 

3SS 

No 

3 

Ap 

12 

Julv 

®-o 

Req. 

80 

bO 

yes 

44 

yes 

413 

No 

S 

Ap 

IS 

June $ 

100 vr. 

Op 

21 > 

123 

70 

100 

170 

700 

No 

21 

Both 

21 

(1 b) 

No 

None 

jes 

yes 

25 

26 

50 

357 

No 

3 

Ap 

12 

July 

?i5 

Req 

52 

20 

1 > 

20 

IS 

125 

No 

3 

Ap 

12 

July 

$50 

Op 

109 

98 


42 

51 

300 

( 02 ) 

b 

Ap 

12 

July 

$.10 

Req 

jes 

yes 

25 

39 

yes 

210 

No 

4 

Ap. 

12 

July & Sopt. 

$10 

Req. 

jes 

les 

75 

le® 

\es 

)Sb 

No 

7 

Ap. 

32 

JuJj* 

$25 

Req. 

116 

40 

20 

10 

39 

225 

(63) 

3 

Ap 

12 

June &. July 

$:o 

Req 

70 

50 

''0 

24 

61 

261 

No 

3 

Ap 

12 

Julj 

$50 

Req. 

36 

12 

16 

14 

34 

114 

No 

4 

Ap 

12 

July S. Oct $15 $20 

Req 

jes 

yes 

ye® 

jes 

yes 

320 

No 

5 

Both 

12 

July 

$25 

None 

149 

92 

52 

22 

130 

445 

No 

6 

Ap 

12 

July 

$25 

Op. 

90 


35 

■io 

35 

275 

No 

.5 

Ap. 

12 

July 

«25 

Req 

yes 

jes 

45 

lo 

yes 

220 

No 

5 

Ap 

12 

July 

$50 

Req. 

jes 

yes 

\e® 

yes 

yes 

250 

No 

6 

Ap 

12 

July 

$30 

Req 

143 

81 

29 

20 

32 

314 

No 

8 

Ap 

12 

Julj 

$25 

Req 

36 

40 

22 

8 

40 

146 

No 

3 

Ap 

12 

July 

fTO 

Req. 

jes 

JO® 

28 

jes 

yes 

103 

No 

s 

Ap 

24 

Juls 

«25 

Req. 

170 


31 

42 

105 

517 

No 

J 6 

Ap 

12 

July 

No 

Req 

70 

34 

15 

je® 

25 

140 

No 

5 

Ap 

12 

.July 

«j 0 

Req 

65 

60 


16 

0 

150 

(04) 

5 

Ap. 

12 

July 

$40 

Req 

yes 

jes 

44 

21 

jes 

355 

No 

2 

Ap. 

12 

July 

$50 

Req 

>o« 

jes 

38 

31 

jes 

450 

No 

9 

Ap 

12 

Julv 

$50 

Op 

70 

64 

50 


48 

241 

No 

12 

Both 

lb 

Jan & July 

No 

Req. 

02 

50 

34 

20 

30 

226 

No 

35 

Both 

24 

Jun & July 

No 

Req 

04 

52 

78 

yes 

jes 

294 

No 

14 

Both 

24 

Julv 

No 

Op. 

jes 

5CS 

yes 

ye® 

jes 

150 

No 

2 

^p 

12 

June 

SM 

None 

150 

o 6 

28 

36 

30 

300 

No 

18 

Both 

24 

July 

No 

Req. 

103 

87 

46 

72 

122 

4'10 

No 

24 

F\ 

24 

July 

No 

Req. 

64 

64 

34 

40 

98 

300 

No 

12 

E\ 

24 

July 

No 

Hcq 

03 

75 

06 

15 

136 

415 

(Go) 

24 

E\ 

24 

July & Dec 

No 

None 

02 

77 

127 

63 

sn 

*070 

(G3) 

52 

Ap 

30 

Jan ^ .Tuly 

No 

Req 

321 

407 

131 

50 

659 

LOGO 

No 

50 

Ap 

24 

(IM 

No 

Roq 

•206 

Cl 

30 

36 

347 

460 

( 00 ) 

35 

Ap. 

12 

Julj 

(m) 

Req. 

242 

54 

SO 

24 


400 

No 

12 

Ap 

24 

July 

No 

Xone 

62 

27 

30 

15 

77 

201 

No 

<) 

Ap 

32 

JuIj 

No 

Riq 

109 

04 

40 

jes 

44 

295 

No 

' 32 

Ap 

24 

Julj 

No 

Op 

50 

43 

21 

26 

04 

234 

<G7> 

10 

Ap 

24 

July 

S’7 

Roq. 

9.} 

70 

42 

43 

42 

290 

No 

10 

Ap 

24 

Julj 

No 

op. 

147 



15 

13 

lyO 

(OS) 

6 

Ap 

12 

Juiv 

No 

None 


330 



307 

1 , 11 '» 

(OU) 

12 

Both 

12 

Juh 

(i>) 

None 

80 

50 

22 

lb 

JO 

200 

No 

12 

Both 

14 

July 

No 

Roq 

jes 

JOS 

JOS 

^C 8 

yes 

335 

No 

C 

Both 

12 

July 

523 

Req. 

188 

114 

24 

52 

0S5 

1,003 

No 

12 

Ap 

12 

July 

$50 

Req. 

I'O 

123 

2S 

30 

39 

3«0 

No 

77 

Both 

12 

July 

No 

Req 

jes 


30 

27 

35 

07", 

No 

6 

Ap 

12 

Julj 

«25 

None 

39 

34 

39 

17 

60 

399 

No 

4 


12 

July 

SoO 

Req 

65 

171 

65 

J’CS 

jes 

301 

No 

10 

Ap 

12 

Julv 

527 

Req 

36 

406 

b 

jeS 

S 

45S 

No 

.3 

Ap 

12 

July 

■^25 

None 

32 

32 

32 

31 

86 

213 

No 

2 

Ap 

1‘2 

.Tuh 

523 (g) 

Req. 

07 

64 

27 

34 


077 

No 

3 

Ap 

12 

July 

$50 

None 

40 

25 

29 

13 

h 

137 

No 

2 

Ap 

12 

July 

$30 

None 


25 

47 

16 

92 

243 

No 

8 

Ap. 

24 

(1 b) 

$30 

Req. 

jes 

ves 

51 

35 

yes 

300 

No 

12 

Ap 

24 

Juh 

No 

Req. 

55 

43 

27 

32 

43 

200 

No 

3 

Ap. 

12 

July 

«30 

Req. 

123 

52 

IS 

21 

41 

2S0 

No 

14 

4p 

24 

July 

No 

Req 

40 

20 

29 

30 

86 

205 

No 

6 

Ap 

IS 

Jan. &. July 

$30 

None 

63 

36 

34 

7 

40 

ISO 

No 

4 

Both 

12 

Jan & Juli 

$50-*^75 

Op. 

jes 

jes 

53 

13 

jes 

147 

No 

6 

Ap. 

12 

July 

$35 

Req. 

„40 

363 

156 

2S7 

923 

2.0G9 

No 

76 

E\. 

12 24 

Jan A. July 

No 

Req. 

o4 

16 

12 

14 

52 

12S 

No 

6 

F\. 

12 

July 

^25 

Req 

50 

40 

36 

45 

170 

350 

No 

24 

E\. 

12 24 

Julj 

No 

Op. 

100 

40 

40 

25 

95 

500 

No 

S 

Both 

12 

(1 b) 

No 

Req. 

104 

52 

3«> 

Y2 

40 

SOI 

No 

9 

Ap 

12 15 

(I b) 

No 

Req 

106 

237 

102 

m 

22 

'07 

No 

15 

Both 

20 

(I ci) 

No 

Op. 

yes 

ves 




20 5 

No 

12 

Ap 

18 24 

(1 (1) 

No 

Req 

o; 

50 

41 

22 


210 

No 

14 

E\ 

12 24 

Jan &. July 

No 

Op. 

Va 

03 

SO 

5C 

21 

325 

No 

SO 

Both 

24 

Jan & July 

Xo 

None 

yes 

JOS 


je® 

yes 

355 

(70) 

33 

E\. 

24 

Jan A, July 

No 

Req 

4; 

.3» 


8 

93 

214 

No 

S 

Both 

24 

(l-b) 

No 

Req. 

51 

47 

IS 

20 

5S 

192 

No 

n 

Both 

202 s 

(1 in) 



SI 

44 

10 

4S 

382 

"65 

No 

IS 

Both 

24 

Jan A. July 

(P) 


12*5 

S2 

JO 

jes 

SO 

265 

No 

22 

E\. 

24 

Jan. July 

No 

Op. 

190 

366 

40 

314 

710 

1,620 

No 

36 

Ev. 

32 

July 

No 


■>» 

31 

ns 

17 

101 

377 

No 

3 

Ap. 

12 

July 

$10 


41 

12S 


32 

500 

701 

No 

11 

Ap 

12 

Jan. &. July 

$25 



loo 

69 

SO 

80 

539 

No 


E\ 

24 

Jan 

No 

op. 

yo« 

50® 


ye® 

yes 

7C0 

No 

31 

E\. 

12 30 

Jan. ^ July 



14« 

306 

re 

64 

46G 

l.OGO 

No 

27 

Ev. 

18 

Jan &. July 

No 

Op 

ye® 

>0® 

ye® 

20 

ye® 

251 

No 

11 

Both 

12 

July 

(n) 


109 

SO 

" 


79 

200 

No 

22 

Ap. 

24 

Jan. & July 

No 

Req 


Nuinexlcal ami other reference® will be found on page 753 
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HOSPITALS APPROVED FOR INTERNSHIPS 


Jour. A. A. 
Auc. 27, 1932 


Name of Hospital 

NEW YORK—Continued 
Kew York Infirmary for \Yomcn and Chil¬ 
dren " . 

New York Polyclinic Medical School and 

Hospital . 

New York Postgraduate Medical School and 

Hospital . 

Presbyterian Hospital i . 

Roosevelt Hospital . 

St. Francis Hospital . 

St. Luke’s Hospital ^ . 

St, Vincent’s Hospital . 

Sydenham Hospital . 

U. S. Marine Hospital (Ellis Island). 

United Hospital . 

Vassar Brothers Hospital. 

Jamaica Ho‘?pital . 

Genesee Hospital . 

Highland Hospital . 

Rochester General Hospital. 

St. Mary’s Hospital. 

Strong Memorial Hospital ^. 

Ellis Hospital 1 . 

St. Vincent’s Hospital. 

Staten Island Hospital. 

U. S. Marino Hospital. 

General Hospital of Syracuse. 

Hospital of the Good Shepherd, Syracuse 

University . 

St. Joseph Hospital. 

Syracuse Memorial Hospital. 

Samaritan Hospital ^ . 

Troy Hospital . 

Grasslands Hospital i . 

St, John’s Riverside Hospital. 

St. Joseph’s Hospital. 

NORTH CAROLINA 

Duke Hospital * . 

Lincoln Hospital^ (col.). 

"Watts Hospital ^ . 

Highsmith Hospital . 

L. Richardson Memorial UospUaU (col.)... 

Res Hospital . 

St. Agnes’ Hospital (col.). 

Park View Hospital ^. 

Davis Hospital . 

James Walker Memorial Hospital. 

City Memorial Hospital. 

NORTH DAKOTA 

Bismarck Hospital . 

St. John’s Hospital. 

OHIO 

City Hospital . 

St. Thomas Hospital. 

Mercy Hospital . 

Bethesda Hospital ^ . 

Christ Hospital . 

Cincinnati General Hospital ^.• 

Deaconess Hospital ^ .. 

Good Samaritan Hospital ^. 

Jewish Hospital . 

St. Mary Hospital. 

Charity Hospital . 

City Hospital ^ . 

Mount Sinai Hospital^. 

St. Alexis Hospital . 

St. John's Hospital . 

St. Luke’s Hospital . 

University Hospitals of Cleveland ^. 

Woman’s Hospital ^ . 

Grant Hospital . 

Mount Carmel Hospital. 

St. Francis Hospital. 

, T _..r- 


Mercy Ho':pltal ^ . 

St. Rita’s Hospital. 

Springfield City Hospital. 

Flower Hospital . 

Lucas County General Hospital. 

Mercy Hospital . 

St. Vincent’s H 9 spital. 


OKLAHOMA 

St. Anthony Hospital. 

State University Hospitals ^ 

Wesley Hospital . 

Morningside Hospital . 

St. John’s Hospital. 

OREGON 

Emanuel Hospital . 

Good Samaritan Hospital^ 


PENNSYLVANIA 
Abington Memorial Hospital.. 
Allentown Hospital ^ . 


Number of Beds 





o 

CJ 



Location 

a 

u 

*3 

o 

u 

o 

a 

u 

1—i 



*0 

M 

•c 


5 


(S 


o 


O 

ci 

Now York.. 

35 

20 

40 

23 

37 

1.55 

New York. 

05 

50 

32 

15 

145 

337 

New York. 

102 

47 


02 

204 

41.5 

New York.. 

2G1 

l.'IO 

114 

yes 

o-’a 

872 

New York. 

137 

80 


20 

1.54 

301 

New York. 

205 

1.30 


yes 


425 

New York. 

210 

210 


40 

51 

520 

New York. 

170 

120 


00 

.50 

418 

New York. 

30 

35 

14 

10 

0.3 

200 

New York. 

70 

103 


7 

354 

540 

Port Chester. 

yc.s 

yes 

33 

30 

30 

200 

Poughkcep.sle. 

75 


.34 

12 

28 

204 

Rielimond Hill.... 

ycR 

yes 

yea 

ye.s 

yes 

107 

Rochester. 

78 

31 

.30 

it'. 

51 

21.5 

Rociicstcr. 

yes 

yes 

yc.s 

yes 

yes 

258 

Rochester. 

04 

37 

hi) 

50 

88 

310 

Rochester. 

yes 

yes 

2.5 

33 

yc.s 

211 

Rochester.. 

04 

04 

15 

47 

100 

290 

Schenectady. 

132 

45 

30 

30 

.30 

2S5 

Staten I.slnnd. 

!;o 

52 

.ri 

2.3 

30 

230 

Staten Island. 

8S 

OS 

55 

20 

41 

275 

Staten Island. 

12:5 

105 



84 

312 

Syracuse. 

30 

28 

27 


25 

310 

Syracuse. 

yes 

yes 

23 

:i0 

yes 

2C0 

Syracuse. 

107 

41 

20 

2.3 

31 

231 

Ss'raciisc . 

yes 

yes 

45 

45 

yes 

2.50 

Troy. 

47 

20 

15 

10 

71 

ISI 

Troy. 

124 

92 

4 

30 

32 

Of-.O 

Valhalla. 

144 

110 

14 

34 

.502 

003 

Yonkers . 

.00 

20 

24 

25 

72 

200 

Yonkers . . 

40 

25 

14 

10 

25 

120 

Durlinm.. 

HO 

152 

.00 

52 

GO 

4.50 

Durham. . 

41 

30 

18 

12 

1 

108 

Durham. 

01 

40 

24 

2.8 

21 

210 

Fayetteville. 

30 

28 

4 

30 


100 

Greensboro . 

31 

12 

0 

12 


04 

Hulcigh . 

yes 

yes 

10 

20 


12.5 

Raleigh . 

,54 

10 

10 

10 

io 

100 

Rocky Mount . 

ye.« 

ye.s ■ 

yes 

yes 

yes 

300 

Statesville . 

yc.s 

yes 

yes 

yes 

ye.o 

132 

W llrnlngton . 

yes 

ye.« 

20 

21 

21 

IGO 

Winston-Salem... 

... 

05 

30 

15 

23 

208 

Bismarck . 

yes 

yes 

yes 

ye.s 

yes 

140 

Fnruo .. 

88 

32 

33 

15 

30 

108 

Akron . 

210 

55 

38 


3.8 

3.50 

Akron . 

02 

25 

20 

ir> 

52 

18.3 

Cnnton . 

7.5 

40 

3.5 

21 

45 

£25 

Cincinnati .. 

121 

40 

55 

”5 


200 

Cincinnati . 

102 

01 

40 


121 

300 

Cincinnati . 

105 

105 

50 

125 

420 

025 

Cincinnati . 

81 

3? 


yes 

,31 

17,5 

Cincinnati . 

103 

83 

00 

40 

178 

530 

Cincinnati . 

yes 

yes 

37 

37 

49 

Of’ 

Cincinnati . 

111 

50 


30 


200 

Cleveland . 

204 

48 


35 

14 

.301 

Cleveland .. 

100 

100 

52 

05 

i,02:{ 

1,400 

Cleveland . 

44 

«> 

45 

o.f 

137 

2T0 

Cleveland . 

lOS 

53 


yes 

50 

220 

Cleveland . 

00 

,34 

28 

«.» 

70 

214 

Cleveland . 

128 

88 

02 

40 

82 

400 

Cleveland . 

120 

100 

118 

135 

370 

843 

Cleveland .. 

24 

IS 

31 

12 

35 

320 

Columbus . 

120 

75 

45 

30 

0.3 

.333 

Columbus . 

130 

2S 

24 

G 

49 

243 

Columbus . 

yes 

yes 



yes 

150 

Columbus . 

115 

53 

.35 

32 

41 

270 

Columbus . 

in 

105 

30 

28 


274 

Dayton . 

yes 

yes 

40 

yes 

105 

300 

Dayton . 

yo.s 

yes 

35 

yes 

yes 

420 

Elyria . 

30 

20 

20 


09 

151 

Ilarallton . . 

05 

GO 

45 

25 

25 

220 

Lima . 

r.‘> 

20 

10 

12 

30 

no 

Springfield . . 

41 

25 

25 

19 

25 

135 

Toledo. 

yes 

yc.s 

31 

yes 

yes 

IGO 

Toledo. 

60 

84 

34 

GO 

07 

315 

Toledo.. 

40 

35 

20 

yes 

24 

125 

Toledo.. 

88 

123 

45 

53 

78 

387 

Toledo.. 

yes 

yes 

25 

oo 

yea 

OT.'i 

loungstown. 

yes 

yes 

yes 

yes 

5*cs 

300 

Youngstown. 

200 

85 

75 

40 

50 

450 

Oklahoma City..., 

yes 

yes 

yes 

yes 

yes 

290 

Oklahoma City... 

50 

50 

17 

50 

279 

440 

Oklahoma City..., 

yc.s 

.yes 

31 

yes 

yes 

150 

Tulsa. 

yes 

yes 

28 

20 

37 

2.50 

Tulsa. 

yes 

yes 

25 

25 

yes 

273 

Portland. 

lOS 

43 

00 

yes 

00 

2S3 

Portland. 

yes 

yes 

24 

21 

yes 

330 

Portland.. 

yes 

yes 

yes 

yes 

yes 

320 

Portland. 

yes 

yea 

O.-) 

18 

24 

144 

Portland. 

218 

100 

30 

12 

30 

402 

Abington. 

102 

5S 

60 

20 

12 

207 

Allentown. 

173 

53 

27 

42 

25 

325 


Internsliips 




a 





1 > 






>1 

iiw 

c 

e3 

Vi 

CJ 

£1 

B 

S< ^ 
C -s o 

W c £3 

cEs 

a 

CJ 

C. 

>>s: 

u 

c a 

a 

is 


''Z 

0 

5 ^ o 

& 

n 

aS 

tf . u 

Cw 

No 

G 

Ap. 

12 

(In) 

§10 

Rcq. 

No 

8 

Ap. 

21 

(M)) 

No 

Req. 

No 

30 

Both 

12-28 

Varies 

No 


(71) 

47 

Botli 

i)', 

(l-in) 

No 

Rcq. 

No 

10 

Both 

2*4 

Jan. & July No 

Rcq. 

No 

S 

Ap. 

24 

Jan. A: July No 

None 

No 

22 

Bolli 

12-24 

Jan. A: July No 

None 

No 

28 

Ex. 

24 

Jan. A: July No 

Rcq. 

No 

8 

Ex. 

21 

.Tilly 

No 

None 

(72) 

3 

Both 

12 

July 

(i>) 

None 

No 

r, 

Ap. 

32 

July 

§.‘:o 

Rcq. 

No 

4 

All. 

32 

July 

?!0(o) 

Rcq. 

No 

7 

Ap. 

38 

(1-0) 

$.30 

Req. 

No 

0 

Ap. 

32 

July 

S’3 

Rcq. 

No 

5 

Ap. 

32 

July 

.$25 

Req. 

No 

14 

Ap. 

la 

July 

No 

Rcq. 

No 

5 

Ap. 

12 

.liily 

No 

Rcq. 

(7:!) 

28 

Ap. 

32 

July 

No 

Rcq. 

(74) 

7 

Ap. 

12 

July 

$25 

Rcq. 

No 

0 

Both 

IS 

(i-ii) 

No 

Rcq. 

No 

0 

Ap. 

IS 

(i-ii) 

No 

Rcq. 

(7,-.) 

0 

Both 

12 

July 

(to 

None 

No 

3 

Ap. 

12 

July 

$2.5.$:0 

Req. 

(7l)) 

8 

Both 

12 

July & Aug. No 

None 

No 

4 

Ap. 

12 

July 

$25 

None 

No 

S 

Ap. 

12 

July 

No 

None 

No 

3 

Ap. 

12 

(1-0 

$50 

Rcq. 

(C4) 

4 

Ap. 

12 

July 

$.50 

Op. 

No 

15 

Ap. 

IS 

Jan. & July 83.5 

Rcq. 

No 

r« 

Ap. 

15 

July 

$50 

Op. 

No 

4 

Ap. 

32 

July 

$73 (E) 

Req. 

No 

10 

Ap. 

12 

July 

No 

Rcq. 

No 

3 

Ap. 

12 

O-P) 

85 

Rcq. 

No 

3 

Ap. 

12 

July 

$13 (ll) 

Rcq. 

No 

3 

Ap. 

12 

July 

$)0 

Rcq. 

.\0 

2 

Ap. 

12 

June A: Oct. SIO 

Rcq. ■ 

No 

2 

Ap. 

12 

July 

$2'. (B) 

Heq. 

No 

0 

Ap, 

12 

(i-<i) 

No 

Rcq. 

No 

2 

Ap. 

12 

.Tilly 

$25 

None 

No 

2 

Ap. 

12 

.Tilly 


Op. 

No 

4 

Ap. 

12 

.Tilly 

$2.1 (E) 

Rcq. 

(77) 

r 

Ap. 

12 

July 


Rcq. 

No 

2 

Ap. 

12 

July 

$.50 

None 

No 

2 

Al>. 

32 

July 

$.:4) 

None 

(7,'S) 

12 

Ap. 

12 

July 

$25 

Rcq. 

No 

3 

Ap. 

12 

July 

825 

None 

No 

2 

Ap. 

32 

July 

$25 

None 

No 

H 

Ap. 

12 

July 

$23 (j) 

Rcq. 

(70) 

8 

Dolli 

12 

July 

§25 

Req. 

(FO) 

30 

A)). 

12 

July 

No 

Rcq. 

No 

4 

Ap. 

32 

July 

$23 (h) 

Rcq. 

No 

12 

Ap. 

12 

July 

$25 

Rcq. 

No 

7 

Ap. 

12 

Julv 

$2.5 

None 

(SI) 

r, 

Ap. 

12 

July 

$50 

Rcq. 

(S2) 

12 

Ap. 

12 

July 

No 

Rcq. 

No 

3-’ 

Ap. 

12 

July 

No 

Rcq. 

(8.3) 

ii) 

Ap. 

12 

July • 

$10 

Rcq. 

(S2) 

8 

Ap. 

12 

July 

$’5 

Rcq. 

No 

0 

Ap. 

12 

July 

$20 (o) 

Rcq. 

No 

17 

Ap. 

12 

July 

No 

Req. 

(S4) 

•39 

Both 

12-10 

Varies 

No 

Req. 

No 

3 

Ap. 

12 

July 

$70 

None 

No 

0 

Ap. 

32 

July 

$23 (E) 

None 

(S.-.) 

4 

Ap. 

12 

July 

$23 (E) 

Op. 

(.sr.) 

0 

Ap. 

12 

Julv 

$10X0 

None 

No 

0 

Ap. 

32 

July 

$10,75 

Rcq. 

No 

8 

Ap. 

12 

July 

$25 

Rcq. 

No 

12 

Ap. 

12 

July 

$25 

Rcq. 

No 

8 

Ap. 

12 

July 

$•’5 

Rcq. 

No 

2 

Ap. 

12 

July 

$50 

None 

No 

2 

Ap. 

12 

July 

$23 (q) 

Rcq. 

(S7) 

2 

Ap. 

12 

July 

$ V) 

Op. 

No 

n 

Ap. 

32 

July 

$.50 

Rcq. 

No 

n 

Ap. 

12 

Julv 

$2.1 

None 

No 

8 

Ap. 

12 

July 

$50 

Rcq. 

No 

3 

Ap. 

12 

.luly 

$25 

Req. 

No 

9 

Ap. 

32 

July 

$23 (q) 

Rcq. 

No 

5 

Ap. 

12 

July 

$2.7 

Rcq. 

No 

0 

Ap. 

32 

July 

$20 0) 

Rcq. 

(SS) 

32 

Ap. 

32 

July 

$20 

Rcq. 

No 

S 

Ap. 

12 

July 

$25 

None 

No 

12 

Ap. 

12 

July 

?10 (ll) 

Req. 

No 

4 

Ap. 

32 

July 

$50 

None 

No 

4 

Ap. 

12 

July 

$2.5 (h) 

Rcq. 

No 

4 

Ap. 

32 

July 

$23 (q) 

Rcq. 

(SS) 

C 

Ap. 

32 

July 

$20 

Rcq. 

No 

s 

Ap. 

12 

July 

$>0 


(SO) 

14 

Ap. 

32 

July 

$20 

Rcq. 

No 


Ap. 

12 

July 

$7.'> (i-) 


(in) 

10 

Ap. 

12 

July 

$20 


No 

7 

Ap. 

12 

July 

No 

Req. 

No 

8 

Ap. 

13 

July 

No 

Req. 


Numerical and other references will be found on page 755. 
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Knmo of Hospital 

PENNSYLVANIA—Continued 

Sncred Heart Hospital .. 

AUoonn Hospital . .. ..... 

Mercy IIo«pitnl . . . 

St Luke’s Hospital...... 

Brjn Maar Hospitnl .. 

Chester Hospital ^ ... .... 

G. r. Geislngcr Memorial Hospital. 

Fflston Hospital . . 

Hamot Hospital . .... 

St Vincent’s Hospital ..... . . 

Harrisburg Hospital ^ . . 

Harrisburg Polj clinic Hospital 
Oonemaugh Valley Memorial Hospital . .. 
Lancaster Gcucrnl Hospital^ . ... 

McLeesport Hospital... 

Jameson Memorial Hospital*. 

Slontgomery Hospital. 

Chestnut Hill Hospital ....... ... 

Frankford Hospital . 

Frederick DouKl.ass Memorial Hosp * (col).. 

Germantown Dispensary and Hospital. 

Graduate Hospital ol the Unhersity of 

Penns>hanm ... 

Hahnemann Medical College Hospital . 
Hospital of the Protestant Episcopal 

Church . .... 

Hospital of the University of Pennsylvania * 
Hospital of the Woman’s Jlod cal College " 
Jefferson Medical College Hospital. . . . 

Jeaish Hospital* . .. . . 

Lankennu Hospital .. ... .. 

Memorial Hospital * . . 

Mercy Hospital * (col) 

Methodist Fpiscopal Hospital . 

Miscricordla Hospital* . ... 

Mount Sinai Hospital*..... 

Northeastern Hospital. 

Pennsylvania Hospital .. 

Philadelphia General Hospital * . 

Presbyterian Hospital . .. 

St. Agnes Hospital .. . 

St. Joseph's Hospital .. 

St Luke's and Children's Homeopathic 
Hospitals ... 

St. Mary's Hospital , 

Temple University Hospital*. 

U. S Naval Hospital. 

Womao’s Hospital *. ... 

Women's Homeopathic Hospital 

Allegheny General Hospital *. 

Homeopathic Medical and Surgical Hospital 

and Dispensary* ... . 

Mercy Hospital * . 

Montoflore Hospital *. 

Passavant Hospital* .... ...... 

Pittsburgh Hospital .... 

Presbjtenan Hospital* . 

fet. Francis Hospital . . 

St John's General Hospital. . 

St Joseph’s Hospital . 

St Margaret Memorial Hospital * ... 

South Side Hospital .... 

Western Pennsylvania Hospital * . 

Pottsviilc Hospital* . 

Reading Hospital. 

St Joseph’s Hospital. 

Robert Packer Hospital. 

Hahnemann Hospital . . . 

Moses Tajlor Hospital .. .... 

Scranton State Hospital. 

Unlontown Hospital . .... 

Washington Hospital. 

Chester County Hospital . . .. . . 

Mercy Hospital* .. , . . 

W likes Barrc General Hospital 
Columbia Hospital* 

Williamsport Hospital*. 

Windber Hospital. . . 

iork Hospital. *. 


RHODE ISLAND 
Memorial Hospital 

Homeopathic Hospital.. 

Rliodi Island Hospital. 

St Joseph’s Hospital.. 

^ SOUTH CAROLINA 

Roper Hospital . . 

Columbia Hospital . 

Grcen\ino City Hospital . . 

opartanburg General Hospital *. 


„ TFNNESSEE 

Baroness Frlnngcr Hospital 

Lnowille General Hospital . 

Baptist Memorial Hospital .... . 

J cmphls General Hospital . 

Methodist Hospital. . , 

St Joseph's Hospital . . 

Gcorpo W'. Hubbard Hospital (col) 

Nashville General Hospital.... 

bt Ihomas Hospital.. 

Vanderbilt University Hospital. . 


Number of Beds Internships 



' 





-N 

For 

CO 

(- 



—. 

' 





e> 




li 





u 

>% 

V. 

£l 


a 













Location 

*« 

u 

o 

» 

5 

b 

O 

e: 

o 

11 

c 

K CIS 
^ - q 
>. Co 


a 

ij 

d a 
*II o 

c. > 

a Li 


as 

•a 

O 


O 




..4 q 


23 


Ca7 

Allentown . 

yr'5 

yes 

yes 

jes 

yes 

300 

(02) 

7 

Ap 

13 

July 

No 

Reel 

Altoona . 

. 

41 

19 

li 

41 

IbO 

No 

5 

Ap 

13 

July 

835 

Rcq 

Altoona 

3e«; 

JOS 

^0 

i» 

vo« 

114 

No 

4 

Ap 

13 

July 

825 

Rcq 

Bethlehem 

91 

40 

20 

24 

30 

30 > 

No 

7 

Ap 

13 

,7u!jr 

?:o (r) 

Ecq. 

Brjn Maur 


36 

24 

J> 

149 

270 

No 

S 

Ap 

13 

July 

No 

Req 

Chester 

m 

5S 

37 

29 

47 

3s) 

No 

7 

Ap 

33 

July 

820 

Op 

Danville 

jes 

JOS 

JOS 

yes 

jes 

195 

No 

b 

^P 

33 

July 

No 

Req 

Easton 

S3 

2b 

33 

10 

9< 

220 

No 

4 

Ap 

33 

July 

825 

Rcq 

Frie ... 

43 

26 

27 

20 

94 

210 

No 

7 

Ap 

13 

July 

$‘0 

None 

Erie 

‘ ses 

jes 

24 

36 

jes 

314 

Ko 

8 

Ap 

12 

July 

$■’5 

Op 

Harrisburg 

yes 

jes 

25 

36 

-^o 

264 

No 

b 

Ap 

12 

July 

825 

Rcq 

Harrisburg 

je« 

jes 

JOS 

jes 

VOS 

182 

No 

4 

Ap 

13 

July 

8*0 

Rcq 

Johnstown 

yes 

jes 

yes 

yea 

JOS 

290 

No 

6 

Ap 

13 

July 

No 

Req 

Lancaster 

103 

45 

11 

2(. 

39 

373 

No 

6 

Ap 

12 

Julv 

825 

Req 

McLeesport. 

. 5C 

41 

40 

31 

107 

263 

No 

6 

Ap 

23 

July 

825 

Req. 

Ncu Castle 

JOS 

je*; 

33 

yes 

31 

151 

No 

3 

Ap 

13 

July 

No 

Rcq 

Norristown 

40 

30 

13 

10 

41 

135 

No 

3 

Ap 

13 

.Tuly 

5-h 

Rcq 

Philadelphia 

21 

21 

33 

12 

23 

114 

No 

4 

Ap 

13 

Julv 

$ 0 

Roq 

Philadelphia 

57 

34 

>3 

15 

2J 

143 

No 

6 

AP 

13 

Julv 

No 

Req. 

Philadeiph a 

lb 

0 

9 

n 

9 

'S 

No 

■> 

Ap 

U 

June 

No 

Rcq 

Philadelphia 

. yes 

yes 

50 

38 

60 

360 

No 

13 

Ap 

34 

July 

No 

Rcq 

Philadelphia 

jes 

yes 

jes 

jes 

yes 

493 

No 

16 

Both 

24 

July 

No 

Req 

Philadelphia 

JOS 

jes 

jes 

JOS 

jes 

593 

No 

IS 

Ap. 

13 

July 

No 

Rcq. 

Philadelphia . 

192 

193 


50 

10 

410 

(Ol) 

Ifi 

Ap 

34 

Jan S. Juir 

No 

Rcq. 

Philadelphia 

134 

93 

61 

69 

237 

s<)3 

No 

2S 

Both 

24 

July 

No 

Rcq 

Philadelphia 

yes 

yes 

37 

35 

yos 

171 

No 

6 

An 

12 

Julj' A Sept 

No 

Rcq. 

Philadelphia 

71 

7C 

34 

43 

4 9 

CSS 

No 

2b 

Both 

24 

June 

No 

Rcq 

Philadelphia 

7C 

50 

56 

23 

213 

417 

(94) 

3$ 

Both 

24 

June 

No 

Roq. 

Philadelphia 

141 

7‘> 

30 


55 

29S 

No 

8 

Ap 

24 

(1 b) 

No 

Roq 

Philadelphia 

52 

.37 

12 

12 

12 

325 

No 

4 

Ap 

12 

.tuIy 

$20 

Rcq. 

Philadelphia 

25 

25 

21 

17 

19 

307 

No 


Ap 

12 

July 

810 

Rcq. 

Philadelphia 

yes 

yes 

yes 

jes 

yes 

301 

No 

8 

Ap 

12 

July 

No 

Req 

Philadelphia . 

65 

56 

36 

GO 

74 

291 

No 

9 


12 

July 

No 

Rcq. 

Philadelphia 

. yo« 

jes 

yes 

yes 

JOS 

SIG 

Ko 

14 

Both 

12 

June 

No 

Op. 

Philadelphia . 

17 

15 

10 

24 

1(! 

302 

No 

3 

Ap 

12 

June 

$50 

Rcq. 

Philadelphia 

92 

113 

ICO 

yes 

205 

D60 

<9-1) 

IS 

Ap 

24 

Vanes 

No 

Roq 

Philadelphia . 

♦ 333 

460 

60 

300 

1,467 

2,515 

(04) 

CO 

E\ 

24 

Julj* 

No 

Rcq. 

Philadelphia . 

\os 

yes 

41 

24 

.)« 

324 

No 

n 

Both 

24 

July 

No 

Req 

Philadelphia 

. 114 

90 

46 

2S 

63 

346 

No 

10 

Ap 

12 

July 

No 

Req 

Philadelphia .. 

. 71 

55 

45 

25 

74 

270 

(%) 

8 

Ap 

12 

July 

No 

Roq. 

Philadelphia 

yes 

ye« 

JOS 

JOS 

yes 

300 

No 

6 

Ap 

12 

July 

No 

Rcq. 

Philadelphia 

107 

3S 

40 

35 

210 

No 

7 

Ap. 

12 

July 

No 

Rcq. 

Philadelphia 

yts 

yes 

32 

31 

yes 

350 

(07) 

14 

Ap 

24 

June 

No 

Rcq. 

Phiindelnhia 

170 

209 



331 

760 

(04) 

10 

Both 

13 

July 

(i>) 

None 

Pbiladelpbia . 

42 

27 

40 

22 

40 

170 

No 

0 

Ap 

12 

July 

No 

None 

Philadclphin 

50 


60 


40 

200 

No 

4 

E\ 

12 

July 

«20 

Req. 

Pittsburgh 

00 

30 

44 

5S 

163 

405 

No 

12 

Ap 

12 

July 

No 

Rcq. 

Pittsburgh . . 

jes 

yes 

yes 

yes 

jes 

310 

No 

8 

Ap 

12 

July 

No 

Rcq. 

Pittsburgh 

. yes 

je« 

jes 

JOS 

JOS 

670 

(99) 

22 

Ap 

32 

July 

No 

Rcq. 

Pittsburgh 

yes 

ye- 

JOS 

JOS 

yes 

225 

No 

7 

An 

33 

July 

820 

Rcq. 

Pittsburgh 

yes 

yes 

yes 

yos 

jes 

I'O 

(100) 

6 

An. 

12 

July 

$10 (h) 

Roq. 

Pittsburgh . 

jes 

jes 

2S 

15 

jes 

200 

No 

5 

Ap 

13 

July 

$23 

Req. 

Pittsburgh 

jes 

ve« 

yes 

jes 

JOS 

397 

(101) 

15 

ISoth 

32 

July 

No 

Rcq. 

Pittsburgh 

. ICO 

107 

36 

33 

305 

A30 

(Ol) 

30 

Ap 

12 

July 

No 

Rcq. 

Pittsburgh 

77 

50 

18 



202 

No 

0 

Ap 

13 

July 

5ri 

Rcq. 

Pittsburgh 

42 

34 

S 

13 

3S 

140 

No 

5 

Ap 

13 

July 

No 

Rcq 

Pittsburgh 

45 

45 

42 

20 

21 

173 

No 

4 

Ap 

12 

July 

S23 

Rcq 

Pittsburgh 

50 

35 

10 

25 

105 

225 

No 

7 

Ap 

12 

July 

No 

Req 

Pittsburgh . 

203 

176 

59 

100 

107 

651 

No 

20 

Ap. 

12 

July 

No 

Req. 

Pottsviilc 

36 

2S 

18 

10 

4S 

140 

No 

4 

Ap 

13 

July 


Rcq. 

Reading.. 

97 

56 

41 

'’0 

3S 

208 

No 

7 

Ap 

12 

July 

No 

Req. 

Reading 

73 

34 

J5 

IS 

53 

205 

No 

0 

Ap 

13 

Julv 

517 

Req. 

Sayre ... 

154 

9> 

17 

14 


2=:0 

No 

S 

Ap 

13 

Jan & July 

No 

Rcq 

Scranton 

24 

24 

11 

12 

54 

125 

No 

4 

Ap 

12 

July 

815 

Req. 

Scranton , 

42 

36 



07 

100 

(102) 

3 

Ap 

32 

July 

S'JO 

Rcq 

Scranton 

60 

40 

0 

26 

50 

198 

No 

G 

Ap 

12 

July 

$8 51 

Req 

Uniontown 

117 

60 

15 

27 


235 

No 

C 

Ap 

12 

July 

«25 

Rcq 

W’ashington 

yes 

yes 

yes 

yis 

yos 

ICO 

No 

5 

Ap 

12 

July 

850 

Rcq 

West Chester 

43 

42 

23 

lb 

31 

153 

No 

4 

Ap 

13 

July 

?(7 70 

Rcq 

Wilkes Barrc 

47 

46 

20 

35 

72 

230 

No 

5 

Ap 

12 

July 

No 

Req 

W ilkcs Bnrre 

164 

136 

57 

35 

90 

472 

No 

30 

Ap 

12 

July 

No 

Req 

Wllkinsburg 

65 

55 

52 

28 

4 

204 

No 

5 

Ap 

32 

July 

$20 

Rcq 

Williamsport.... 

.. 99 

69 

44 

19 

44 

275 

No 

5 

Ap 

12 

July 

S->0 

Rcq 

Windber 

49 

2S 

10 

15 


102 

No 

3 

Ap 

13 

July 

No 

Req. 

York. 

57 

56 

33 

24 

25 

194 

No 

6 

Ap. 

12 

July 

$35 

Req 

Pau tucket 

45 

20 

26 

45 

52 

18S 

No 

G 

Ap 

12 

(1 r) 

$200 yr. 


Providence 

yes 

yes 

yes 


ves 

2C0 

No 

4 

Ap 

12 

July 

«:o 


Providence 

.. oCO 

135 


fO 

115 

600 

(103) 

IS 

Ap 

24 

(11» 

No 


Providence. 

.. 69 

2S 

35 

50 

130 

31S 

No 

G 

Ap 

12 

Juij 

No 

None 

Charleston . . 

So 

74 

30 

IS 

93 

SOO 

No 

IG 

Ap 

12 

July 

-510 


CoUimbin 

res 

\os 

jes 

yes 

jes 

139 

No 

.3 

Ap 

32 

July 

$'0 (h) 


Gr(en\ lile 

yes 

jes 

13 

10 

5 

125 

No 

3 

Ap 

12 

July 

«^50 


Spartanburg .. 

.. yes 

JOS 

yes 

yes 

yes 

2bG 

No 

5 

Ap 

12 

July 

?15 (J) 

Rtq 

Chattanooga 

6S 

33 

20 

• 

120 

24G 

(101) 

5 

Ap 

12 

Julj 

$:o 




yes 

je- 





30 

Ap 

Ap 

12 

(le) 

Vanes 

?3.5 (J) 
$2.5 (h) 

Req. 

Memphis. 

. yes 

JGS 

jes 

yes 

yes 

420 

No 

33 

IS 

Memphis. 

.. jes 

jee 

yes 

yes 

yes 

400 

No 

IS 

Ap 

38 

ilonthly 



Memphis ..... .. 

.. >e« 

jes 

yes 

jes 

jes 

385 

No 

2 

Ai>. 

12 

July 

$30 


Memphis... . 

.. ye<* 

jec 

40 

30 

SG 

2 ro 

No 

3 

Ap. 

12 

(1 <!) 

S40 0) 


Nn«lnille 

.IS 

SS 

19 

29 

40 

3C4 

No 

6 

Ap. 

32 

July 

«15 


Nashville . 

31 

26 

n 

39 

00 

ICb 

No 

S 

.4p. 

12 

July 

Cvj 


Nashville . 

.. yes 

yes 

yes 

jes 

yc« 

225 

No 

8 

.\p. 

12 

July 

$40 


Xa«ht illc. 

. 73 

63 


>0 

35 

215 

(105) 

10 

Ap 

12 

July 

$23 

None 


Numerical and other references will be found on page 7'>-> 
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HOSPITALS APPROVED .FOR INTERNSHIPS 


Jour, A. M. A. 
Auc. 27, 19.U 


Name of Hospital 
TEXAS 

Hotel Dieu Hospital. 

Baylor Hospital i . 

Parkland Hospital . 

St. Paul’s Hospital. 

William Beaumont General Hospital. 

City and County Hospital ^. 

Harris Clinic-Hospital . 

St. .Toseph’s Hospital. 

John Sealy Hospital ^ . 

St. Mary’s Infirmary. 

U. S. Marino Hospital. 

Hermann Hospital . 

Jefferson Davis Hospital. 

Medical and Surgical Hospital. 

Robert B. Green .Memorial Hospital. 

Santa Rosa Hospital. 

Station Hospital, Fort Sam Houston. 

Gulf, Colorado and Santa Fe Hosp.tal. 

King’s Daughters Clinic and Hospital. 

Scott and White Hospital. 

Providence Sanitarium . 

UTAH 

Thomas D. Deo Memorial Hospital. 

Dr. W. H. Groves Latter-Day Saints Uosp. 

Holy Cross Hospital. 

St. Mark’s Hospital. 

Salt Lake General Hospital. 

VERMONT 

Mary Fletcher Hospital. 

VIRGINIA 

Hospital of St. Vincent de Paul. 

Norfolk Protestant Hospital. 

D. S. Marine Hospital. 

Norfolk Naval Hospital. 

Johnston-Willls Hospital . 

Medical College of Virginia, Hospital Divi¬ 
sion 1 (Memorial, Dooley. St. Philip and 

Crippled Children’s Hospitals). 

Stuart Circle Hosp.tal. 

Jefferson Hospital . 

University of Virginia Hospital^. 

WASHINGTON 

D. S. Naval Hospital. 

Columbus Hospital . 

Harborview Hospital. 

Providence Hospital . 

Seattle General Hospital. 

Swedish Hospital . 

Virginia Mason Hospital. 

Deaconess Hospital' . 

St. Luke’s Hospital. 

Northern Pacific Beneficial Association Hosp. 

Pierce County Hospital. 

St. Joseph’s Hospital. 

Tacoma General Hospital. 

WEST VIRGINIA 

Charleston General Hospital. 

Chesapeake and Ohio Railway Hospital.... 

Ohio Valley General Hospital. 

Wheeling Hospital . 

WISCONSIN 

St. Elizabeth Hospital . 

St. Joseph’s Hospital . 

Luther Hospital . 

St. Agnes Hospital. 

Mercy Hospital . 

La Crosse Lutheran Hospital. 

St. Francis Hospital. 

Madison General Hospital. 

Methodist Hospital . 

St. Mary’s Hospital. 

State of Wisconsin General Hospital ^. 

St. Joseph’s Hospital. 

Columbia Hospital . 

Evangelical Deaconess Hospital ‘. 

Milwaukee General Hospital ^. 

Milwaukee Hospital “The Passavant”. 

Misericordia Ho.epital . 

Mount Sinai Hospital. 

St, Joseph's Hospital^. 

St. Luke’s Hospital. 

St. Mary's Hospital . 

Milwaukee County General Hospital^. 

CANAL ZONE 

Gorgas Hospital . 

HAWAII 

Queen's Hospital . 

PHILIPPINE ISLANDS 
Philippine General Hospital i. 

FOREIGN 

Peiping Union Medical College Hospital^... 
Shanghai Sanitarium and Hospital ^. 


Number of Beds Internships 

. ,A| I . 1,1 f - - — ■ ■ A. 
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I > 


Si.^ 




>. 




0 

£> 






0 




Location 

o 

tl) 

(a 

Medical 

0 

m 

0 

c 

Other 

p 


Number 

« t- C 

O.S 

^ j- c 
>>p 0 

I.enKth 

Service 

Montiis 

neijin 

6 0 

Dl.spcnsf 

Service 

Beaumont. 

.*i 0 

4.7 

14 

10 

70 

ISO 

No 

0 

.\p. 

12 

July 

$.',0 

None 

Dallas. 

J90 

49 

.70 

30 

.70 

375 

No 

11 

Ap. 

12 

July 

8 ’.7 

Reg. 

Dallas. 

yes 

yes 

35 

10 

yes 

200 

( 100 ) 

13 

Ap. 

12 

July 

$25 

licq. 

Dallas. 

UO 

00 

00 

20 

40 

310 

No 

8 

Ap. 

12 

July 

$'2.7 

Reg. 

El Paso. 

KHi 

340 

yts 



512 

No 

5 

Both 

12 

July 

(ii) 

Ueq. 

Fort Worth. 

yes 

ye.s 

1.7 

yes 

yes 

134 

Xo 

3 

A)., 

12 

July 

$.70 

Reg. 

Fort Worth. 

VI .S 

yes 

yes 

ye.v 

yes 

100 

No 

0 

Ap. 

12 

July 

No 

Reg. 

Fort Worth. 

91 

52 

20 

14 

10 

195 

No 

2 

Ap. 

12 

July 

$40 

None 

Galveston. 

90 

04 

20 

34) 

no 

374 

No 

8 

Ap. 

12 

June & July 

No 

Reg. 

Galveston. 

l>5 

40 

15 

12 

03 

10.7 

No 

.3 

Ap. 

12 

June 

$25 

None 

Galveston. 

:r» 

35 


yis 

30 

100 

(107) 

2 

Ap. 

12 

July 

(tl) 

Reg. 

Houston. 

•10 

40 

9 

1.7 

92 

190 

No 

5 

Ap. 

12 

July 

$25 

Reg. 

Houston. 

yes 

yes 

■7-1 

21 

yes 

185 

No 

10 

Ap. 

12 

July 

$4.7 

Reg. 

San .Antonio. 

yes 

yes 

yes 

yes 

yo« 

1'25 

No 

2 

Ap. 

12 

July 

Reg. 

San Antonio. 

yes 

yes 

27 

42 

42 

SI/ 

No 

11 

Ap. 

12 

July 

$2.7 

Reg. 

San Antonio. 

212 

100 

30 

44 


3«0 

No 

(5 

Ap. 

12 

July 

$40 

Reg. 

San Antonio. 

2 sl 

2.70 

10 


100 

0.70 

No 

10 

All. 

12 

July 

(ii) 

None 

Temple. 

ves 

yes 




1.70 

(lOS) 

2 

Ap. 

12 

July 

$30 

None 

Temple. 

yes 

j'es 

yes 

yi's 

yes 

115 

No 

2 

Ap. 

12 

July 

.$ 0 

Rcq. 

Temple. 

yrs 

yes 

yes 

yes 

yes 

liO 

(104) 

4 

Ap. 

12 

July 

$'.0 

None 

Waco... 

78 

44 

10 

12 


150 

No 

2 

Ap. 

12 

July 

$25 

Reg. 

Ogden. 

71 

39 

30 

1.7 

30 

18.7 

No 

3 

Ap. 

12 

Feb. & July 

.‘5'>.7 

Reg. 

Salt Lake City. 

210 

100 

00 

20 


42S 

No 

8 

Ap. 

12 

July 

(ii) 

None 

Salt Lake City. 

V4 

.78 

43 

20 

55 

270 

No 

j 

All. 

12 

July 

.?i.'i(k) 

None 

Salt Lake City. 

yvs 

yes 

13 

yes 

yes 

l.'.O 

No 

2 

Ap. 

12 

July 


None 

Salt Lake City. 

•10 

.70 

17 

10 

80 

200 

No 

G 

Ap. 

12 

July 

$00 (s) 

Rcq. 

Burlington. 

yes 

yes 

15 

•>2 

ye-J 

150 

No 

5 

Ap. 

12 

July & Sept. 


Reg. 

Norfolk. 

yes 

yes 

.»•> 

•12 

21 

• 2.'0 

No 

.7 

Ap. 

12 

July 

$25 

Reg. 

Norfolk. 

yes 

ye.s 

22 

1.7 

yes 

200 

No 

4 

A)i. 

12 

July 

$.30 

Op. 

Norfolk. 

89 

94 



09 

•>.7 ’ 

(109) 

8 

Both 

12 

July 

(tl) 

None 

Portsmouth. 

425 

4t>2 



10 

927 

( 110 ) 

G 

Both 

12 

July 

(ii) 

None 

Richmond. 

yes 

yes 

yi- 

yes 

yes 

127 

No 

4 

All. 

12 

July 

$30 

Req. 

Richmond. 

ye.< 

yes 

yes 

yes 

yes 

450 

( 111 ) 

20 

Both 

12 

.Inly 

$!0 

Rcq. 

Richmond. 

yes 

ves 

18 

ye.s 

yes 

\D< 

No 

3 

Ap. 

12 

July 

$■0 

None 

Roanoke. 

yi.s 

yes 

yes 

yes 

yes 

119 

No 

3 

Ap. 

12 

July 

$:o 

Rcq. 

University. 

yes 

yes 

ye.s 

yes 

ye« 

340 

( 112 ) 

12 

Ap. 

12 

July 

No 

Rcq. 

Bremerton. 

lOi 

104 



211 

417 

(113) 

- 

Both 

12 

July 

(to 

None 

Seattle. 

101 

02 

37 

yes 

:W 

230 

No 

.1 

Ap. 

12 

July 

$-.0 

None 

Seattle. 

2:1 

19.7 

34 

32 

107 

4.53 

(114) 

10 

Ap. 

IS 

.Tim. & .lulr 

sMO 

Rcq. 

Seattle. 

l.Vi 

t )0 

72 

31 

57 

412 

No 

.7 

Ap. 

12 

July 

$30 

None 

Seattle. 

ves 

yes 

yes 

ye.s 

yes 

13.1 

( 11 .'.) 

4 

Ap. 

12 

July 

$:’»0 

Rcq. 

Seattle. 

yis 

ye.s 

4S 

4 

yes 

200 

( 110 ) 

S 

Ap. 

12 

July & Oct. 

?:o 

Op. 

Seattle. 

CO 

00 

13 

0 

41 

180 

No 

4 

Ap. 

12 

( 1 -q) 

$70 

Rcq. 

Spoknne. 

yes 

yes 

yes 

ye.s 

yes 

.j->- 

(117) 

2 

Ap. 

12 

July 

$:o 

Rcq. 

Spokane. 

.59 

30 

24 

17 

39 

175 

(118) 

3 

Ap. 

12 

July 

s.-,o 

None 

Tacoma. 

yes 

yes 

yc.« 

yes 

yes 

120 

(119) 

.> 

Ap. 

12 

July 

$i'i 

Reg. 

Tacoma. 

•12 

119 

17 

10 

28 

210 

No 

.7 

Ap. 

12 

July 

$:o 

Req. 

Tacoma. 

100 

72 

.70 

1.7 

113 

:ri 0 

No 

2 

Ap. 

12 

July $.30 (s) 

Rcq. 

Tacoma. 

91 

33 

33 

14 

30 

209 

No 

4 

Ap. 

12 

July 

$:o 

None 

Charleston. 

yes 

yes 

yes 

ye.s 

ves 

105 

(liO) 

.7 

Ap. 

12 

July 

$23 

Ron. 

Huntington. 

yes 

yes 

ves 

yis 

yes 

1.34 

( 121 ) 


Ap. 

12 

July 

$:o 

Reg. 

W heeling. 

yes 

yes 

30 

.1.7 

;59 

>’7.’ 

No 

it 

Ap. 

12 

July 

$40 

Req. 

W’hecJing. 

185 

50 

25 

40 

25 

325 

No 


Ap. 

12 

July 

.$:o 

Reg. 

Appleton. 

yes 

yes 

yes 

yes 

ves 

250 

No 

0 

Ap. 

12 

July 

$70 

None 

Ashland. 

GO 

4.{ 


18 

4 

iro 

No 

1 

Ap. 

12 

July 5 

■•'.a (q) 

None 

Eau Claire. 

.>.> 

4.7 

20 

10 

4.7 


No 

0 

Ai>. 

12 

July ? 

■ 2 :, (h) 

None 

Fond du Lac. 

8 vS 

ill 

34 

:« 

;{8 

2.70 

No 

;• 

Ap. 

12 

July 

$2.7 

None 

Janesville. 

f.t 

30 

30 

1.7 


1.70 

No 

1 

Ap. 

12 

July 

$27 

None 

La Crosse. 

yes 

yes 

yes 

yes 

yes 

149 

No 

2 

Ap. 

12 

July 

No 

Reg. 

La Crosse. 

GS 

08 

30 

Xl 

no 

315 

No 

4 

Ap. 

12 

July 


Op. 

Madison. 

98 

30 

20 

10 

21 

185 

No 

4 

Ap. 

12 

July 

$70 

None 

Madison. 

yes 

ye.s 

yes 

J'es 

J'es 

I'25 

No 

4 

Ap. 

12 

July 

$70 

Reg. 

Aladison. 

ye.s 

yes 

yes 

yes 

J'CS 

17.7 

No 

4 

Ap. 

12 

July ?.‘00 yr. 

Req. 

Madison. 

250 

2.70 

30 

.70 

580 

No 

14 

Ap. 

12 

July 

No 

Reg. 

Mar.shflcld. 

54 


15 

20 

25 

170 

No 

3 

Ap. 

12 

July 

$4.7 

None 

Milwaukee. 

yes 

ye.s 

yes 


J'es 

185 

( 122 ) 

5 

Ap. 

24 

July 

$17 

Reg. 

Milwaukee. 

yes 

yes 

yes 


yes 

180 

(123) 

4 

Ap. 

12 

July $2.7 (h) 

None 

Milwaukee. 

49 

70 

30 

is 


200 

No 

3 

Ap. 

12 

July 

$25 

Reg. 

Milwaukee. 

yes 

yes 

;« 

19 

30 

251 

No 

G 

Ap. 

12 

July 

$27 

Reg. 

Milwaukee. 

yes 

yes 

40 

yes 

yes 

1.70 

No 


Ap. 

12 

June 

$2.7 


Milwaukee. 

yes 

yes 

31 

yes 

yes 

170 

No 

5 

Ap. 

12 

July 

$2.7 

Reg. 

Milwaukee. 

7J 

30 

C8 

40 

17S 

.39.7 

No 

G 

Ap. 

12 

July 

$25 


Milwaukee. 

yes 

yes 

24 

0 


no 

No 

0 

Ap. 

12 

July 

$27 

None 

Milwaukee. 

1:10 

JO 

32 

18 

40 

2(50 

No 

5 

Ap. 

Ex*. 

12 

June & July 

$27 


W auwatosa. 

yes 

yes 

yes 

yes 

J'es 

i,o.-.o 

No 

3S 

12 

Jan. & July 

$25 

Reg. 

Ancon. 

300 

400 

25 

SO 

85 

S90 

(M) 

9 

Ap. 

12 

June & July 

$S 0 

Rcq. 

Honolulu. 

yes 

yes 

14 

22 

yes 

300 

(123) 

7 

Ap. 

12 

(Ml) $30-$100 

Reg. 

Manila. 

170 

142 

4S 

54 

•234 

04S 

( 120 ) 

31 -Ip. ( 1 -t) 

12 

March 

No 

Reg. 

Peiping, China. 

S9 

100 

44 

20 

93 

340 

No 

31 

Ap. 

12 

July $T 

:70 yr. 

Reg. 

Reg. 

Shanghai, China... 

yes 

yes 

yes 

yes 

yes 

220 

No 

G 

Ap. 

12 

July 



Numerical and other references will be found on page 755. 
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NOTES 


Informntfon regarding acceptable internships in Canadian Hospitals mas be obtained from the Canadian Medical Association, 1^4 College Street. 
Toronto, G Hartcj Agnen, MD, Secretary, Department of Hospital Sertice 


1 Moincn interns admitted 

2 Moincn interns onb 

(a) $v0 per iiiontli, bonus of $C0 ^o innlntc 

nance ^ 

(b) Snlurs established bj Government Pat 

lablos according to rank and service 

(c) In lieu of maintenance 
(dl Bonus of $110 

(e) Bonus of $10 for satfsfuctorj records 

(f) Bonus of $lo0 

(g) Bonus of $300 

(h) Bonus of $100 

(i) $10 a month for fir«t G month® a 

month for next C months, "^0 a month 
for last 6 months, bonus of $o0 

(j) Bonus of $120 
(K) Bonus of'^lSO 


(m) Bonus of $)0 

(n) Bonus of $133 

(o) Bonus of $G0 

(p) Bonus of $40 

(q) Bonus of $^00 
(rl Bonus of $1C0 
(s) Bonus of $>40 

(1 a) Januarv, April, Tulj, August and 
Nov ember 
(1 b) Quarterlj 

(1 c) danuarj. March, July, September and 
JSovcmtver 

(1 d> March, July and November 
(1 c) Jantiarj, Juls and October 
(1 f) April, Juli an<l October 
(1 g) Julj, August and September 


AfUliatioa as Referred to in Column Headed 
•‘Affiliated—For What Service ** 


(1 h) January, Mav and September 
(11) Lv erj two months 
0 J) ETcr> sj\ wceivs 

(l k) Januarv, March, May, July, September 

and November 

(1 m) February, Uinc and October 
(In) January, Tune and Vptember 
(1 o) lune, October and December 
(1 p) June, luly and August 
(1 q) Jul>, September and October 
(1 r) April, June and August 
(1 s) May July and October 

(ll) All internships rt served for the fifth vear 

students of the College of Medicine, Ini 
versity of the Philippines 
1 u) Tamiary, April and Tuly 


o Patton State Hospital, Patton, psjchlntrj 

4 Los Angeles Reeehing Hospital, emergincj «er\ cc 

> All Nations Clime, Los Angeles, outpatlint and gtnerni service 

6 Children s Hospital, Los ^Uigclcs, pedintncv 

7 Glendalo Sanitarium and Hospital, Glendale, medicine and surgery 

5 Mt Zion Hospital and St Francis Hospital, San Francl«co, obsu tries 

and gynccologs 

9 Internship m these hospitals includes service in Highland Hospital. 

Oakland, and Fairmont Hospital, San Leandro 

10 Momans Hospital, Pasadena, obstetrics 

11 Alcrcy Hospital, San D ego, obstetrics 

12 Napa State Hospital, Imola, University of California and Stanford 

University Hospitals Emergenci Hospital and Laguna Honda 
Home Infinnarj, San Francisco 

13 St irancis Hospital and Unmrsitv of California Hospital San 

Franc sco, obstetrics and pediatric® 

14 San Francisco Hospital, gjnecologj and obstetrics 

la Santa Barbara General Hospital, general, tuberculosis, ncuropsycbl 
atry and contagious di«cascs 

16 Santa Barbara Cottage Hospital, tuberculosis, neuropsvehiatrv and 
contagious diseases 

IT St Joseph s Hospital and Children's Hospital, Denver, pediatric® and 
obstetric® 

38 Children s Hospital, Denver, pediatrics 

39 Cit> Dlspcnsarj, Bridgeport, ambulance service 

20 Hartford Isolation Hospital 

21 Children s Hospital and Columbia Hospital for Women and Lying In 

Asjium, Washington, pediatric® and obstetrics 

22 Columbia Hospital for Women and Lvlngln Asylum, Washington, 

obstetrics 

23 Children s Hospital, Washington, pediatrics 

24 Miserieordia Hospital and Infant s Home, Chicago, obstetrics 
2o Grant Hospital, Chicago, obstetrics and gynecologj 

20 Internsh p m the University of Chicago Clinic® Include® service In 
Albert Merritt Billings Hospital, Bobs Roberts Memorial Hospital, 
Nancj Adele Mcthrce Memorial and Gertrude Dunn Hicks Mcinorud 
Hospital and Max Fpstcin Clmlc also Chicago L>ing In Hospital 

27 Chicago Lying In Hospital and Children « Memorial Hospital, obstet 

ncs and pediatries 

28 The Indiana University Hospital® include the Robert W Long 

Hospital, the James Whitcomb Rilej Hospital for Children, and 
the Wilham H Coleman Hospital for Women 

29 Broadlnwn®, Polk County Public Hospital®, Deg ^loine®, tuberculosi® 

and contagious diseases 
SO "Watkins Memorial Hospital, Laurence 
M W infield Sanatorium, W infield, tuberculosis 

33 Salvation Army Home and Hospital, Wichita 

J3 Julius Slarks banatonum, Lexington, tuherciilosis 

34 Children s Free Hospital, Louisville 

30 Charity Hospital and Touro Inflrmarj, New Orlean®, obstetrics, 

gjnccolOKj and pediatric® 

36 Tohns Hopkins Hospital, Bi *• - 

37 Unlver®it 5 of Maryland Ho® BaUnnorc, 

obstetrics, pediatrics and 

SS Evangeline Booth Matornitj » 

^9 Boston Citj Hospital, obstetrics 

40 Wesson Maternity Hospital, Shriner® Hospital for Crippled Children, 

City Hospital, and Health Department Hospital, Springfield 

41 MereyvTood Sanitarium, Ann Arbor, psychiatry 

4“* Michigan ^lutunl Hospital, Detroit, Industrial surgerv 

43 Herman Kiefer Hospital, Detroit 

44 Hetman Kiefer Hosp tal and Children’s Ho-pltal, contagious diseases, 

obstetrics and pediatrics 
4j St jocephs Retreat, Dearborn, psychiatrj 
40 Children s Hospital, Detroit, pediatrics 
47 Sunshine Sanatorium, Grand Rapids, tubcrculosj® 

4^ Michigan State Prl«on Hospital Jackson, tuberculosis and contagl 
ous diseases 

49 Muskegon County Tuberculosis feanatorlura, Mu«kegon 
^ Gillette State Hospital for Crippled Children, St Paul 
ol Parkview Sanatorium, Minneapolis 

Glen Lake Sanatorium, Oak Terrace, tuberculo«ls 
Shriners Hospital for Crippled Children, Minneapolis 
d St Vincent s Matomit> Hospital, Kansas City, Mo 
'Ey St Anthonj s Hospital, St Loui®, obstetric®, g>nccolog> and 
pediatrics 

30 St Louis Children’s Hospital and Shriners Hospital for Crippled 
Children 

St A incent s Sanitarium and St Ann « Ljing In Hospital, St Louis 
P®3cmatry and pediatric® 

Rol^rt Koch Hospital, Citj Isolation Hospital, City Samtarlxim and 
^ Citj Infirmcrj, St Louis 

Group of Hospitals Includes St Marv s Uo-pital, St 
Marj s Infirmary and Mt bt Rose Sanatorium 
60 Municipal Hospital, Atlantic City, contagious disease- Atlantic 
Count! Hospital for Tuberculous Di«eu«es and Atlantic County 
Hospital for Mental Disease®, Northfield 
Cl St Eliza) eth Hospital, Fhrnbcth obstetric® 


C> Includes strvice m Margartt Hague Maternity Hospital, Jtr-ej City 
at Pa««aic Municipal Hospital, contagious d!«ea«es 
04 Anthony N Brady MnUrnity Hospital Albany 
Cj Kingston Avenue Hospital Brooklyn contngiou® dl®ca®e- 
06 Charles A Chapin Hospital, Providence, contagion® diseases and 
pediatrics 

C7 House of St Giles the Cripple, Brooklyn 
6$ Cumberland Hospital, BrooU>n, obstetrics 

C' Methodist Episcopal Hospital, Brookljn, obstetric-, gynecology and 
pediatries 

70 Jewish MaternSt! Hospital, New \ork City 

71 Includes service m Sloane Hospital for Women, New York City 

72 Jonn E Berwind Clime, New York, ob®tetncs 

73 Include® fcnice in Rochester Municipal Hospital 
<4 bchcnectady Cit! Hospital, contagious diseases 

7j Jst Aincents Hospital, Staten Island, obstetrics, gynecology and 
pediatrics 

70 Syracuse Memorial Hospital, obstetric® 

77 Forsyth County Tuberculosis banatonum, Winston ^^alom 
i'' Children s Hospital, Akron, pediatric® and orthopedic® 

79 Children® Hospital, Cincinnati, pediatric® 

*^0 Chri«tlnn R Holme® Hospital, Hamilton County Tuberculo® s Sana 
torium, and Hamilton County Chronic Disease Ho«pitnI, Cincinnntl 
SI St Marj s Hospital, Quincy, Ill, obstetric® 

*^2 St Ann s Mtttcrnltj Hospital, Cleveland 

bJ City Ho®p till Cleveland, contagious diseases and ps>chlatr! 

84 LnUer«It> Ho«p,tals of Cleveland include the Lakeside Hospital, 
Maternity Hospital, Babie® and Children® Hoepitnl, Cleveland and 
the Rainbow Hospital for Crippled and Convalescent Children, 
booth Euclid 

83 Cliildren s Hospital, Colmnbu®, pediatric* 

86 C*hildrin's Hospital and btnrhng Lov mg lnivrr«itj Hospital, 

Columbus, pediatrics and obstetric® 

87 Lima State Hospital and District Tuberculoei® Hospital, limn 
Mahoning Tuberculosis Sanatorium, Youngstown 

$9 Shriners Hospital for Crippled Children, Portland 
90 Doernbecher Alcmorial Hospital, Portland, pediatrics 
01 Portland Medical Hospital 
02 Allentown btntc Ho«p la), Allentown psjehiatry 
01 Kensington Hospital for Women, Philadelphia, obstetric-' 

94 Philadelphia Hospital for Contagious D{®ca«cs 
0) Children® Ho«pituI, Philadelphia, pediatric® 

Of St Amcent’s Hospital for A\omen and Childrvn, Philadelphia, 
obstettles 

07 Shrimrs Hospital for Crippled Children Philadelphia, orthopedics 
and pediatnc- 

% Misorlcordm Hospitol, Philadelphia, obstetric® 

00 Municipal Hospital for Contagious Disease®, Pittsburgh 
400 Tuberculosis League Hospital, Pittsburgh 

101 Elizabeth btccl Magee Hospital, Children s Hospital, and Lyc and 

Ear Hospital, Pittsburgh 

102 Alanhattan Maternity and Dispensarj, New York Citj 
lO-J Providence Lying In Hospital, Providence 

104 Children s Ho«pitaI and Pme Breeze Sanitarium, Chattanooga, 
pediatrics and tubercuIosi«i 

lOo AVillard Parker Hospital, New York City, contagious di-onsc® 

100 Bradford Memorial Hospital for Babies and Woodlnwn Sanatorium, 
Dallas, pediatrics and tuberculosis 
107 John beal> Hospital Galveston, obstetric® and gjneeolog} 

10^ Gulf, Colorado and Santa Fe Hospital and the bcott and AAhltc 
Hospital affiliated furnish one internship 

109 Norfolk Protestant Hospital, FloTenco C^rittenden Home and King’® 

Daughters Clinic, obstetrics and pediatric* 

110 King s Daughters Hospital, Portsmouth, obstetric® 

111 Citj Home, Richmond, tu)>ercido®is 

112 Blue Ridge Sanatorium, Charlottesville, tuberculosis 

113 Harborvicw Hospital, Seattle, obstetrics and pediatric® 

iJ4 Includes service in the Mornlngside Sanitarium and Georgetown Ho® 
pita), Seattle 

n> Childrens Orthopedic Hospital, Seattle, pediatrics and orthopedic® 
226 Children’s Orthopedic Hospital, Seattle, pediatric® and orthopedics, 
and the Firland Sanatorium, Richmond Highlands, tuberculosis 
and contagious disease® 

in FdgecUfT Sanatorium, Spokane, tubcrculo®!- 

11^ Edgccliff Sanatorium and Rivercrc«t Ho®pitnl, Spokane, tuberculosis 
and contagious diseases, also Eastern State Hospital, Medical 
Lake, psychiatrj 

119 Pierce Countj Hospital, Tacoma, obstetric® 
l‘*0 Hill Cre«t Sanatorium, Charleston, tuberculo®/* 

121 Salvation Army Hospital, Huntington 

122 Milwaukee Children’s Hospital, pediatric®, and South A’lew Isolation 

Hospital, contagious disease® 

223 Aldwaukee Children® Hospital, pediatric® 

U4 Corozal Hospital. Corozal, C Z, psychiatry, and Colon Hospital. 
Colon, R P , general 

123 Kauikeolani Children s Hospital, Honolulu, pediatric® 

120 San I azaro Hospital, Manila, contagion® di'easc® 
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DESCRIPTION OF MEDICAL COLLEGES 


ALABAMA 

University 

Um\ersity of Alabama School of Medicine Um\ers»ty — 
Organized m 1859 at MobiJe as the Medical College of Alabama Classes 
graduated in 1861 and subsequent >ears e\cepting 1862 to 1868 inchisue 
Reorganized m 1897 as the medical department of the University of 
Alabama Present title assumed m 1907, when nil property was tnns 
ferret! to the Unl^erslty of Alabama In 1920 clinical teaching wns 
suspended and the medical school was removed to the university campus 
near Tuscaloosa Coeducational since 1920 Entrance requirements arc 
seventy semester hours of collegiate work The course of stud> covers 
two jears of thirty six weeks each The faculty includes 13 professors 
and 8 instructors, assistants, etc, a total of 21 The tuition fees are 
$221 50 the first >ear and $241 50 the second >car Total rcgistrntion 
for 1931 1932 was 107 The sixty seventh session begins Sept 7, 1932, 
and ends May 24, 1933 The Dean is Stuart Graves, MD 

ARKANSAS 
Little Rock 

Unuersitv of Arkansas School of Medicine 300 M cst Markhai 
Street—Organized in 1879 as the Medical Department of Arkansas 
Industrial University Present title m 1899 In 1911 the College of 
Physicians and Surgeons united with it and it l»ccamc an integral p^rt 
of the University of Arkansas The first class was Kraduated m 18S0 
Clinical teaching was suspended in 1918 brit resumed in 1923 Coeduca 
tional since organization The faculty consists of 28 profe-^sors and 
59 lecturers and assistants, total 87 The curriculum covers four jcirs 
of nine months each Entrance requirements are two >tars of collegiate 
work in addition to a fouricar high school course The fees for the 
four jears respectivclj, for residents of Arkansas arc $165, $160, $*55 
and $155 nonresidents arc charged $100 additional each jear The 
total registration for 1931 1932 was 19S, graduates 46 The fift 3 fourth 
session begins Sept 21, 1932, and ends June 5, 1933 The Dean is 
Frank Vinsonhaler M D 

CALIFORNIA 
Berkeley-San Francisco 

University op California Medical School Univcr«;il> Campus 
Berkeley Third and Parnassus avenue^ San Francisco—Organized in 
1862 as the Poland Medical College The first class graduated m 1^64 
In 3872 It became the Medical Department of the InivcrMty of Cali 
forma In 1909, by legislative enactment, the College of Mcdicmc of 
the University of Southern California at I o <5 Angeles became a clinical 
department but was changed to a graduate school m 1914 In 191S the 
Hahnemann Medical College of the I^’acific was merged, and clctiuc 
chairs in homeoiathic materia mcdica, and therapeutics were provi<lcd 
Coeducational since organization Three >cars of collegiate work is 
required for admission The work of the first jear is given at Berkeley 
and that of the last three years at San Francisco The faculty i« com 
posed of 130 professors and 23a associates and assistants a total of 305 
The course covers four years of eight months each and an additional 
fifth year consisting of an internship m a hospital or of special work in 
a department of the medical school Fees for the four years respectively, 
for residents of California are $290 $22a, $225 and $225 nonresidents 
arc charged $300 additional each year Total registration for 193! 1932 
was 231 graduates, Sa Ihe sixtieth session begins Aug la, 1932, and 
ends May 13, 1933 The Dean is Langley Porter, M D, San I rancisco 

Loxna Linda-Los Angeles 

College of Mfdtcal Fvangelists —Organized in 3909 The first 
class graduated m 1914 The laboratory departments arc at I oma I inda, 
the clinical departments at Los Angeles Coeducational since organiza 
tion The faculty is composed of 54 professors and 197 associates, 
assistants and instructors a total of 2S1 The course covers a period 
of five years, including one year of internship During the first and 
second years the students are m school twelve months each year This 
IS accomplished by means of the cooperative plan the student spending 
alternate months m an approved hospital in practical lines of medical 
training Sixty four semester hours of college work is required for 
admission The total fees for the four years respectively, are $385, 
$375, $480 and $440 The total registration for 1931 1932 was 392, 
graduates 82 The twenty fourth session begins July 1 1932, and ends 
June 25, 19^3 The Dean of the Loma Linda Division is E H Rislej, 
MD, and the Dean of the Los Angeles Division is Arthur E Coyne, 
M D 

Los Angeles 

University of Southern Cvhforma School or Medicine, 3SS1 
University Avenue—Organized m 1885 as the University of Southern 
California College of Medicine First class graduated in 1888 In 3908 
It became the Medical Department of the University of California m 
Los Angeles In 1909 the College of Physicians and Surgeons, estab 
Iished m 1904 became the Medical Department of the University of 
Southern California Its activities were suspended m 1920, reorganized 
in May, 1928 under present title The faculty consists of 136 pro 
lessors and 64 instructors assistants and others, a total of 180 During 
the session of 1931 1932 three years of the medical course was offered 
The fourth year of the course will be begun for the first time m Sep 


tember, 3932 A fifth intern year is required Three ypars of coll-gnle 
work IS required for admission Coe lucational since organization Annual 
fees amount to $430 The total registration for 1931 1932 was 128 The 
next session begins Sept 12, 1932, and ends June 3, 1933 The Dean 
IS Paul S McKibbcn, Ph D 

San Francisco 

Stanfofd University School of Mfdici'e, 2398 Sacramento 
Street San 1908 when, by an agreement, the 

interests of ' ere talcn over The first class 

vvas graduate since organization The faculty 

consists of 96 professors and 127 lecturers, assistants and others, a total 
of 223 Three years of collegiate worl is required for admission The 
course covers four years of eight and one half months each, plus a fifth 
year of practice or intern work The fees for the four years, respectively, 
are $387, $369, $360 and $360 The total registration for 1931 1932 was 
39S graduates 43 The twenty thin! session begins Oct I, 1932, and 
ends June 19, 1933 The Dean is Henry George Mehrtens, M D 

COLORADO 

Denver 

U*iv rnsiTV op Coiobado Schooi of Medicine, 4200 East Ninth 
Avenue—Organizcil in 1883 Classes were graduated in 1885 and m 
all subsequent years cxccl't 189H and 1899 Denver and Gross College 
tf Mcdicmc was merged, Jan J, 1911 Coeducational since organization 
The faculty is conifosed of 57 professors and 130 lecturers, instructors 
and assistants, a total of 1S7 The course covers four years of nine 
months tarli The college also is urging a year’s internship m a hos 
pital The entrance requirements arc three vears of college work Th- 
fees for residents of Colorado, for each of the four sears arc, rcspeciiveh, 
$211, $231, $lbl and $191 NonrcMdcnts pay $132 more each year 
Ihe total registration for 1931 1932 was 208, graduates, 53 The fifty 
first session iegms Sept 26, 1932, and ends June 12, 1933 The Dean 
IS Maurice If Rees, M D 

CONNECTICUT 
Nev? Haven 

\ ALF U'lvrftsjTY School of Medicinf 333 Cedar Street—Chartered 
in 1810 as the Mcdica! Insiiiuiion of Yale College Organized in 1812, 
instruction began in IS13, first class graduated in ISM A new charter 
in 1879 changed the name to the Medical Department of \a!c College 
In 18S4, the Connecticut Medical Socictv surrendered such authority as 
had been granted by the first charter In 1887, Nale College became 
\ ale Univcrsitv Coeducational since 1916 The facullv consists of 
102 professors and 152 lecturers and assistants a total of 254 The 
requirements for admission arc three years of collegiate work plus com 
plction of courses m physics inorganic chcmistrv, qualitative analyMv 
general biologv, organic chemistry and phvsical chemistry or laboratory 
jdiystcs all equivalent to tlie courses in these subjects m ^ale University 
The student also must have two vears of French or German The course 
covers four years of nine months each The fees for the four years 
respectively, are $505, $500, $500 and $520 The total registration for 
1931 1912 vvas I9 j, graduates, 44 The one hundred and twentieth session 
licgins Sc} t 29, 1932, and ends June 14, 1933 The Dean is Milton C 
WmlCTiutz, M D • 

DISTRICT OF COLUMBIA 
Washington 

Gforcftown UNtVERstTY SciiooL OF Mpdicinf 3900 Reservoir Road, 
K M —Organized 1851 First class graduated in 1852 The faculty 
IS comjKjsctl of 102 professors 103 instructors and assistants, total, 2 l 0 
Three years of colletiate work is required for entrance The course of 
study covers four terms of eight and one half months each The present 
fees for each of the four sessions, respectively, are $445, $445, $360 and 
$360 Tie total registration for 1931 1932 was S9S graduates, 134 
The eighty second session begins Sept 16, 1932, and ends June 12, 1933 
The Dean is W illiam Gerry Morgan, M D 

Gforce Wasiungton University School of Medicine 133a H 
Street, N W —Organized in 1825 as the Medical Department of 
Columbian College Also authorizedu«e the name National Medical 
College Classes were graduated in 1826 and in all sulisequcnt years 
except 1834 to 1838, and 1861 to I 860 , inclusive The original tijle was 
changed to Medical Department of Cotumbian University m IS73 lo 
1903 it absorbed the National University Medical Department In » 
by an act of Congress the title of George Washington University was 
granted to the institution Coeducational since 1884 The faculty is 
composed of S3 professors and 111 instructors, demonstrators an 
assistants a total of 164 Two years of collegiate work are required for 
admission The course covers four years of thirty two weeks each 
fees for the four years respectivelv, are S491, $491, $491 and $4/6 
The total registration for 1931 1932 was 283, graduates, 57 
hundred and eighth session begins Sept 21, 1932, and ends June 3, 193 
The Dean is Earl B McKinley, MD 

Howard Umveesitv College of Medicine, Fifth and W streets 
N \V—Chartered m 1867 Organized in 1869 The first class graduatet 
m 1871 Coeducational since 1S69 Negro students compose a majori y 
of tho<e m attendance The faculty comprises 33 professors and /o 
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turers nnd assistants, 103 in all The admission requirements arc at 
Jeist two jears of collegiate work, including pbjsics, chemistrj botany 
and zoolog>, English and French or German The course co\ers four 
>cars of t}urt> three weeks each The fees for each of the four sessions, 
respectiielj, are $274 50, $274 50, $264 50 and $264 50 Registration for 
3931 1932 was 21S, graduates, 55 The siKt> fifth session begins Oct 3, 
3932, and ends June 9, 1933 The Dean is Numa P G \danis, M D 

GEORGIA 

Atlanta 

Emory Um\ersit\ School op Mfdicine 50 Armstrong Street and 
Druid Hill'S—Organized in 1854 as the Atlanta School of Medicme 
Classes graduated 1S55 to 1S6I, when it suspended Reorganized m 
1S65 A class graduated in 2865 and each subsequent jear except 1874 
In 1898 it merged with the Southern Medical College (organized m 
1S7S), taking the name of Atlanta College of Phjsictans and Surgeons 
In 1913 It merged with the Atlanta School of Aledicine (organized in 
1905), reassumtng the name of Atlanta Medical College Became the 
Jledical Department of Emorj Unuersity in 1915 assumed present title 
m 1917 Two >ears of college work is required for admission The 
facult} consists of 18 professors nnd 16S associates and assistants, a 
total of 186 The course of study is four jenrs of thirt> two weeks 
each The fees for each of the four jears are $300 Total registration 
for 1931*1932 was 210, graduates, 53 The next session begins Sept 28, 
1932, and ends June 12, 1933 The Dean is Russell H Opiienheimer, M D 

Augusta 

CTmversxtv of Georgia SfEoicAi Department Cniversity Place—- 
Organized in 1828 as the Medical Academy of Georgia the name being 
changed to the Medical College of Georgia in 1829 Since 1873 it has 
been known as the Medical Department of the Lniiersjty of Georgia 
Property transferred to unnersity m 1911 Classes were graduated m 
1833 and all subsequent jears except 1862 and 1863 Coeducation was 
begun m 1920 The facultj includes 35 professors and 30 assistants 
65 m ail Two years of college work is required for entrance The 
course is four years of thirty four weeks each The fees for each of the 
four years, respectuely, are $105, $100, $100 and $100 for residents of 
Georgia and $300 each year for nonresidents The total registration for 
1931 1932 was 154, graduates, 40 The one hundred and fourth session 
begins Sept 24, 1932, and ends June S, 1933 The Dean is lUiam 
Lorenzo Moss, M D 

ILLINOIS 

Chicago 

Lo\ola University School of Medicine, 706 South Lincoln Street 
—Organized m 1868 as the Bennett College of Eclectic McdfCine and 
Surgery Eclecticism dropped and title of Bennett Medical College 
assumed m 1909 First class graduated m 1870, and a class graduated 
each subsequent year Absorbed the Illinois Medical College m 1910 
and the Reliance Medical College in 1911 In 1910 it became by affilia 
tion the School of Medicine of Lojola University, the university assumed 
full control m 1915 Took over by purchase the Chicago College of 
Medicine and Surgery m 1917 Coeducational Two jears of college 
work IS required for admission The course of study is fi\e years, 
including an internship m a hospital The faculty is composed of SO 
professors and 212 assistants, lecturers, instructors nnd others, a total 
of 262 The fees for each vear are $363 50 $377 50, $332 and $293, 
respecti\cly The total enrolment for 1931 1932 was 500 graduates, 113 
The next session begins Oct 3, 1932, and ends June 10, 1933 The Dean 
15 Louis D. Moorhead, M D 

Northwestern University Medical School, 303 East Chicago A\c 
nue—Organized in 1859 as the Medical Department of Lind Lnuersity 
First class graduated m 1860 In 1864 it became independent as the 
Chicago Medical College It united with Northwestern UnnersUy m 
1869 but retained the name of Chicago Medical College until 1891, when 
the present title was taken Became an integral part of Northwestern 
Um\ersit> m 1905 Coeducational since 1926 The faculty comprises 
119 profes*?ors and 283 lecturers and assistants, a total of 402 The 
requirements for admission are such as will admit to the College of 
Liberal Arts of Northwestern University, plus three years of college 
work, including courses in physics, chemistry, biology and a modern 
language The course covers four years of eight months each and a 
fifth yeir spent m an approved hospital as an intern or in other practical 
work The total fees are $355 each year The total registration for 
1931 1932 was 555, graduates, 116 The seventy fourth session begins 
Oct 4, 1932, and ends June 12, 1933 The Dean is Irving S Cutter, M D 

Unuersity of Chicago, Rush Medical College, I7SS West Harrison 
Street—Clnrtered in 1837, held first class in 1843 First class gradu¬ 
ated in 1844 In 1887 the college became the medical department of 
Lake Forest University, retaining however, its self government This 
relation was di<rsoIved in April, 2S9S, and m the same month afnUatioa 
with the University of Chicago was established Since that time the 
work of the first two yearS has been given on the University Quadrangles 
In May, 1924, by a new contract, the University of Chicago took over 
the work of Rush Medical College as a department of the university 
Since 1914 the course has included a fifth year consisting of a bospital» 
internship or of a fellowship in one of the departments Coeducational 
since 1898 Classes are limited to 140 students No application for 
admusjon is accepted after June 1 The school operates under the 

quarter system*' in which the year is divided into four quarters of 
twelve weeks each, the completion of the work of three of these quarters 
Ki'es credit for a college year The faculty is composed of 126 pro 
fessors, 148 associates, instructors and others, a total of 274 The fee 
for the third year is $380, and for the fourth $400 Total registration 


for 1931 1932 was 307, graduates, 154 The eightv eighth ‘les'^ion begins 
Oct 3, 1932, and ends June 33, 1933 The school is in all vear 

except the month of September The Dean is Ernest E Irons, M D 

University of Chicago, School of Medicine of the Division or 
THE Biological Sciences, Fiftv Eighth Street and Elhs Avenue—^ 
Organized m 1924 as a part of the Ogden Graduate School of Science 
The work of the first two vears of the medical course has been given on 
the Quadrangles ■since 1899, and that of the clinical vears was addeil m 
1924 with the organization of this medical «:chool All the work leading 
to the degree of M D mav now be done on the Quadrangles A lifth 
year, spent in successful internship in an approved hospital or m 
advanced work m some branch of medical "science, la required for gradii* 
ation Coeducational The facuUv is composed oi 95 profe-sor®, 135 
associates, instructors and others a total of 230 The requirements for 
admission are tlirec years of college work including cour^^es in college 
chemistry, physics and btologv, and a reading knowledge of German or 
French The school operates under the quarter in which the 

year is divided into four quarters of twelve weeks each, the completion 
of the work of three oi the'se quarters gives credit for a college veir 
Students are admitted at the beginning of either autumn or spring 
quarters Applications for admission in the autumn should be nnde in 
April for admission in the spring, in Januirv The tuition fees for 
each of the four years are $375 Total registration for 1931 1932 was 
289 graduates, 19 The ne\t session begins Oct 3, 1932, and ends 
June 14, 1933 The Dean of Medical Students is B C H Harvev, D 

University of Illinois College of \rFDrciNE 1S53 West Polk 
Street—Organized in 18S2 as the College of Phvsicians and Surgeons 
The first class gradiiited in I8S3 It became the Medical Department of 
the Univcrsify of H/ihois bv afitliation in 1S97 Relationship wnth the 
university was canceled in June 3912, and was restored in March, 1913, 
when the prc‘;ent title was assumed Coeducational since 389S Two 
years of collegiate work is required for admission The curriculum 
covers four years of thirtv two weeks each, and a year of internship m 
an approved hospital The faculty is composed of 92 professors and 
209 assistants and instructors, a total of 301 The tuition is $200 a 
year for students who are residents of Illinois $300 a year for non 
resident students The total registration for 19U 1932 was 589, gndu 
ates 95 The fifty first session begins Oct 3, 1932, and ends June 9, 
1933 The Dean is David John Davis, MD 

INDIANA 

Bloomington-Indianapolis 

Indiana University School of Medicine —Organized m 1903 but 
did not give yB the work of the first two years of the medical course 
until 1905 In 1907, by union with the State College of Physicians and 
Surgeons, the complete course in medicine was offered In 1908 the 
Indiana Medical College, which wis formed m 3903 bv the merger of 
the Medical College of Indiana (organized m 1878), the Central College 
of Physicians and Surgeons (organized in 1879), and the Fort Wavne 
College of Medicine (organized m 1879) merged into it The first class 
was graduated in 1908 Coeducational since organization The faculty 
consists of 231 professors, lecturers, as<ociates and assistants Two 
years of collcgfate work is required for admission The work of the 
fir«t year is done at Bloomington The work of the other three vears 
IS given at Indianapolis The fees for each of the four yearns, respec 
tivelv, are $187. $186, $182 and $177 for residents of Indiana, and $75 
additional for first year, and $175 additional for last three vears, for 
nonresidents A fifth optional intern year leading to the "M D cum 
lande’ has been added The total regi'^tration for 1931 1932 was 430, 
graduates 94 The rext cession begins Sept 13, 1932 and ends June 12, 
1933 The Dein at Bloomington is B D Mvers, M D , and the Dean 
at Indianapolis is W D Gatch, M D 

IOWA 
Iowa City 

State University of Iowa College of Medicine, University 
Campus—Organized m 1869 First session began in 1870 First class 
graduated in 1871 Absorbed Drake University College of Medicine in 
1913 Coeducational since 1870 The faculty is made up of 46 pro 
fessors, 63 lecturers, demonstrators and assistants, a total of 109 Two 
years of college work, including courses in physics, chemistry, biology, 
German and English, is required for admission The course of study 
covers four years of thirty four weeks each The tuition fee is $192 
each year for residents of Iowa and $456 for nonresidents Totnl rcgis 
tration for 1931 1932 was 379, graduates 99 The sixtv third session 
begins Sept 26, 1932, and ends June 5, 3933 The Dean is Henry 
Spencer Houghton, M D 

KANSAS 

Lawrence-Kansas City 

University of Kvnsvs School or Medicine —Organized m 3880 
It offered only the fir'll two years of the medical course until 3905, 
when it merged with the Kansas Citv (Mo ) Medicnl College, founded 
in 1S69, the College of Physicians and Surgeon*:, xoiinded in 3894, and 
the Medico Chimrgical College, founded m 1897 Absorl/Cd Kansas 
Medical College m 1933 First class graduated in 2906 The clinical 
courses are given at Kansas City Coeducational since 1880 The 
faculty includes 23 profe-^sors and 137 instructors, assistants and others, 
a total of 160 The requirement for admi«sion is two years of collegiate 
work The course covers four vears of nine months each The total 
fees for residents of the state for each of the four years are, respec 
tively, $162, $154, $155 and $159 For nonresidents the fees arc $50 
additional each year The total registration for 1931-1932 was 254, 
graduates, 53 The fifty third session begins Sept 22, 3932, and ends 
June 12, 1933 The Dean is H R Mahl, MD, Kansas City 
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KENTUCKY 

Louisville 

University of LotrisviLt,E School of MEDtciNE, First ami Chestnut 
streetSs—Organized in 1837 as Loviisville Medical Institute. The first 
class graduated in 1838, and a class graduated each subsequent year 
except 1863. In 1846 the name was changed to Unfversity of Louisville 
Medical Department. In 1907 it absorbed the Kentuck>* University 
Medical Department; in 1908, the Louisville Medical College, the Hos¬ 
pital College of Medicine and the Kentucky School of Medicine. In 1922 
it changed its name to the University of Louisville School of Medicine. 
Coeducational since organization. Two years of college work is required 
for admission. The faculty numbers 27 professors an<l 116 assistants, 
instructors and others, a total of 143. Students limited to 90 freshmen, 
90 juniors; number of sophomores and seniors contingent on minihcr 
promoted. Course covers four years of thirty-two weeks each, exclusive 
of vacations and examinations. Fees for four years arc, respectively, 
$365, $365, $370 and $380. Total registration for 1931-1932 was 340; 
graduates, 88. Next session begins Sept. 15, 1932, and ends June 3, 
1933. The Dean is John Walker Moore, M D, 

LOUISIANA 
New Orleans 

Tulane University or Louisiana School of MEnicixE. 1430 
Tulane Avenue.—Organized in 1834 as the Medical College of Louisiana. 
Classes were graduated in 1835 and in all subsequent years except 1863- 
1865, inclusive. It was transferred to the Medical Department of the 
University of Louisiana in 1847, and became the Medical Department of 
the Tulane University of Louisiana m 1884. Present title in 1913. 
Coeducational since 1915, The faculty comprises 30 professors and 127 
associate and assistant professors, instructors and assistants, a total of 
157. The course covers four years of thirty-two weeks each. Two years 
of collegiate work is required for admission. Total fees for each of the 
four years, respectively, arc $350, $340, $325 and $355. The total regis¬ 
tration for 1931-1932 was 483; graduates, 108. The ninety-ninth session 
begins Sept. 26. 1932, and end.s June 7, 1933. The Dean is Charles 
Cassedy Bass, M.D. 

MARYLAND 

Baltimore 

Johns HorxiNS University School of Medicine, Washington and 
Monument streets.—Organized in 1887. Offered preliminary course only 
until 1893. The first class graduated in 1897. Coeducational since 
organization. The faculty consists of 71 professors and 313 instructors, 
assistants and others, a total of 384. The requirements for admi^ision 
demand that the applicant possess a collegiate degree and have a 
knowledge of French and German (two years each of college in.stniction), 
physics and biology, such as may be obtained from a years' course, and a 
two years' course in chemistry. The course extends over four years 
of eight and one-half months each. The total fees for each year arc, 
respectively, $611, $610, $610 and S610. Total registration (or 1931-1932 
was 282; graduates, 67. The fortieth session begins Oct. 4, 1932, and 
ends June 13, 1933. The Dean is Alan M. Chesney, M.D. 

University of Maryland School of JiIr.nictxE and College of 
Physicians and Surgeons, Lombard and Greene streets.—Organized in 
1807 as the College of Medicine of Maryland. The first class graduateil 
in 1810 In 1812 it became the University of Maryland School of 
Medicine. Baltimore Jledical College was merged into it in 1913. In 
1915 the College of Physicians and Surgeons of Baltimore was merged 
and the present name assumed. Coeducational since 1918. The faculty 
consists of 92 professors and 141 instructors and assistants, a total of 
233. Two years of college ivork is required for admission. The course 
covers four years of eight months each. The fees for the four years, 
respectively, are $385, $375, $375 and $390 (or residents of the state; 
for nonresidents the fees are $150 additional each year. Total registra¬ 
tion for 1931-1932 was 420; graduates, 101. The one hundred and 
twenty-fifth session begins Sept. 26, 1932, and ends June 3, 1933. The 
Dean is J. M. H. Rowland, M.D. 

MASSACHUSETTS 

Boston 

Boston University School of Medicine, 80 East Concord Street.— 
Organized in 1873 as a homeopathic institution. In 1874 the Xew 
England Female Medical College, founded in 1848, was merged into it. 
The first class was graduated in 1874. Became nonsectarian in 1918. 
Coeducational since organization. Three years of collegiate work is 
required for admission. The faculty includes 19 professors, 153 associates 
and others, a total of 172. The course covers four years: first three 
years, thirty-two weeks; fourth year, thirty-six weeks. Total fees for 
each of the four years, respectively, are $421.50, $421.50, $396.50 and 
$406.50. Total registration for 1931-1932 was 234; graduates, 52. The 
sixtieth session begins Sept. 22, 1932, and ends June 12, 1933. The 
Dean is Alexander S. Begg, M.D. 

Harvard University Medical School, 240 Longwood Avenue.— 
Organized in 1782. The first class graduated in 1788. It has a faculty 
of 114 professors and 345 instructors and assistants, a total of 459. 
Candidates for admission must present a college degree or two years of 
work leading to such a degree with standing in the upper third of the 
class. The college work must include a year of physics, biology and 
general chemistry, a half year of organic chemistry, and a reading 
knowledge of French or German. The total fee for each of the four 


years is $400 plu'i $5 the first year for matriculation. The total rcglstra- 
tion for 1931-1932^ was 517; graduates, 136. The one hundred and 
fiftieth session begins Scpl. 26, 1932, and ends June 22, 1933. The 
Dean is David L. Edsall, M.D. 

Tufts College Medical School, 416 Huntington Avenue._Organ¬ 

ized in 1893 as the Medical Department of Tufts College. The first class 
graduated in 1894. Coeducational since 1894. It has a faculty of 66 
professors and 219 assistants, lecturers and others, a total of 285, A 
ntintmuni of two years of collegiate work is required for admission, but 
applicants with degrees arc given preference. The course covers four 
years of eight monllis each. The total fees for each of the four years 
arc $400, S400, $400 .ind $350. Total registration for 1931-1932 was 
U>5; graduates, 117. The thirty-seventh session hcgin.s Sept. 28, 1932, 
and ends June 19, 1933. The Dean is A. Warren Stearns, M.D. 

MICHIGAN 
Ann Arbor 

University of Michigan Medical School. —Organized in 1850 as 
the University of Michigan Department of Medicine and Surger 3 '. The 
first class graduated in 1851. Present title assumed in 1915. Coeduca¬ 
tional since organization. It has a faculty of 22 professors, 12 associate 
}>rofcs*icrs, 30 assistant professors, 70 instructors and lecturers; a total 
of 134. The entrance requirements arc ninety semester hours, including 
courses in chemistry, physics ami liiology, with laboratory work, and two 
years of French or German, and one year of the other, one year of 
which must be of college grade. The curriculum covers four years of 
nine months each. The total fees for. Michigan students arc $200, $205, 
$205 and $202.50 for each of the four ycar.s, respectively, plus a matricu¬ 
lation fee of $10; for nonresidents, $100 a year additional. The matricu¬ 
lation fee for nonresidents is $25. The total registration for 1931-1932 
was 514; grafluales, 130. The cighly-lhini session begins Sept. 26, 1932. 
anil etuis June 19, 1933. The Secretary i.s Arthur C. Curtis, M.D. 

Detroit 

Detroit Colleck op Medicine and Surgery, 1516 St. Antoine 
Street.—Organized as the Detroit College of Medicine in 1885 by con- 
.solidation of Detroit MciKcal College, organized in I86S, and the 
Michigan College of Medicine, organized in 1880. Reorganized with 
present title in 1913. The first class graduated in 1886. In 1918 it 
became a municipal institution under the control of the Detroit Board 
of Education. Coeducational since 1917. Entrance requirement is an 
academic degree or 90 semester hours of academic credit with “combined 
degree” guaranteed hy school of arts and sciences. The faculty consists 
of 33 professors, lOI leclurcrs and others, a total of 134. The course 
covers four years of nine months each and a fifth hospital Intern year. 
The total fees for each of the first four years arc, for Detroit residents, 
$275; for nonresidents who reside in Michigan, $375, and for non- 
residcnis.from outside the state, $400. For the fifth or intern year the 
resident student fee is $75, the nonre.sidcnt fee is SlIO. The total 
registration for 1931*1932 was 315; graduates, 66. The forty-eighth 
session begins Sept. 29, 1932, and ends June 20, 1933. The Dean is 
W. H. M-TcCrnkcn, M.D. 

MINNESOTA 

Minneapolis 

Vnuersity of Minnvsot.\ Medical School. —Organized in I8S3 as 
the V'niversity of Minnesota College of Medicine and Surgery, reorgan¬ 
ized in 1888 by absorjuton of St. Paul Medical College and Minnesota 
Hospital College. The first class graduated in 1889. In I90S the 
Minneapolis College of Physicians and Surgeons, organized in 1883, was 
merged. In 1909 the Homeopathic College of Medicine and Surgery 
was merged. Present title in 1913. Coeducational since organization. 
The faculty includes 176 professors and 155 instructors and assistants, 
a total of 331. The curriculum covers four years of nine months each, 
and a year’s internship in au approved hospital. The school is operated 
on the four-quarter plan. The entrance requirements are two years of 
university work, which must include six semester credits of rhetoric, 
eight semester credits of ]ihysics; thirteen credits of general chemistry, 
qualitative and quantitative analysis and organic chemistry, eight credits 
of zoology, and a reading knowledge of scientific German. Students are 
required to secure a degree of B.S, or A.B. before receiving the degree 
of Bachelor of Medicine (M.B.) which is granted at the end of the four- 
year course. The M.D. degree is conferred after a year of intern work, 
of advanced laboratory work, or of public health work has been com¬ 
pleted. Classes arc graduated three times a year, in March, June an 
Decemlier (after 1932, no December class). Total fees are $243 foj 
residents and $318 for nonresidents, each year of three quarters; inci¬ 
dental fee of $6 per quarter also. The lot.Tl registration for IWl-lyj^- 
was 465; graduates, 129. The forty-fourth session l>cgins Oct. 3, I93-. 
and ends June 17, 19.13, The De.an is Elias P. Lyon, M.D.; Dean o 
Medical Sciences, Richard E. Scammou, Ph.D. 

MISSISSIPPI ' 

University 

University of Mississippi School of Medicine.— Organized m 
1903. Coeducational since organization. Gives only the first 
of the medical course. A clinical department was esLablished at \ »cks- 
burg in 1908 hut was discontinued in 1910 after graduating one class. 
The session exleud-s over eight and one-half months. Entrance require 
ment is two years of collegiate work. The faculty numbers 8 professors 
and 7 instructors, assistants and others, a total of 15. The total fe«5 
each year for residents are $200,75; for nonresidents, $50 additional 
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je^r The total registration for 1931 1932 nas 53 The thirtieth session 
begins Sept 21, 1932, and ends June 4, 1933 The Dean is P L Mull, 
MD 

MISSOURI 

Columbia 

UvnERsiT\ OF Missouri School of Mfoicine —Organized at 
St Louis in 1845, \>as discontinued in 18aS but was reorganized at 
Columbia in 3872 Teaching of the ohnical jears was suspended in 1909 

and restored m 2931 Effectne September, 1932, the third \ear and the 

proposed fourth )ear will be discontinued Coeducational since 1872 
The faculty includes 13 professors and 10 assistant professors, lecturers 
and others, a total of 23 The entrance requirements are 90 semester 
hours of college work, including French or German, 8 hours, general 
zoologj, 8 hours, physics, 8 hours, inorganic chemistry, 8 hours, organic 
chemistrj, 5 hours, and general bactenologj, 3 hours Total fees for 
the hrst jear are $170, for the second, $150 Nonresidents of the state 

pay $25 per term extra Total registration for 1931 1932 was 93 The 

next session begins Sept 12, 1932, and ends June 7, 1933 The Dean 
is Edgar Allen, Ph D 

St Louis 

St Louis UxuERStTa School of Medicine 1402 South Grand 
Bouleiard—Organized m 1901 as the Marion Sims Beaumont Medical 
College bj union of Marion Sims ^ledical College, organized m 1890, 
and Beaumont Hospital Medical College, organized in 1886 First class 
graduated in 1902 It became the Medical School of St Louis Unuersiiy 
in 1903 The faculty is composed of 77 professors and 227 instructors 
and assistants, a total of 304 The requirement for admission is a 
quahtatixe standard of two years of collegiate studj in the customary 
subjects, but applicants presenting mentonus credit m excess of the 
two jear minimum arc accepted bj preference The curncuUmi co\ers 
four >ears of thirtj two weeks each The summer is optional and offers 
cour«;ej, academicalb equiialent to those in the regular session The total 
fees for the four jears, rcspectiveb, are $395, $390, $390 and $410 
The total registration for 3933 1932 was 514, graduates, 304 The next 
♦lession begins Sept 21, 1932, and ends June I, 1933 The Dean is 
Alphonse M Schwitalla, S J , Ph D 

Washington UsnERsiTi Schooi of Medicine, Kmgslughwaj and 
Euclid A\cnue—Organized in 1842 as the Medical Department of 
St Louis Umxersiti The first class graduated m 1843 In 3855 it 
was chartered as an independent institution under the name of St Louis 
Medical College In 1891 U became the JMedical Department of Wash 
ingion University In 1899 it absorbed the Missouri Medical College 
Coeducational since 1918 The faculty comprises 52 professors and 243 
Jecturers, instructors and others, a total of 295 Four years of college 
work IS required for admission, including courses in English, physics, 
chemistry and biology, and a reading knowledge of German or French 
Ttie course is four years of eight months each The total fees for the 
four years are, respectiaely, $424, $419, $419 and $424 The tot^l regis 
tration for 1931 1932 was 333, graduates, 88 The next session logins 
Sept 22, 1932, and ends June 6, 1933 The Dean is \\ McKim 
ai^irnou, M O 

NEBRASKA 

Omaha 

Creighton UauERSiTa School ot Medicine, 306 Noith Fourteenth 
Street—Organized m 1892 as the John A Creighton Medical College 
The first class graduated in 3893 Present title in 1921 Coeducational 
since organization It lias a faculty of 61 profes‘5ors and 61 instructors, 
lecturers and assistants, a total of 122 Two years of collegiate work 
IS required for admission The curriculum coaers four years of eight 
months fach The total fees each year for the four years are respec 
ti\el>, $393 50, $391, $348 50 and $346 Total registration for 1931 1932 
was 288, gradtiates, 51 The fiftv first session begins Sept 22, 1933, and 
ends June 1, 1933 The acting dean is John J Mclnerny, S J 
Um\ersit\ of Nebraska College of Medicine, Forty Second Street 
and Dewey Axeniie—Organized in 1881 as the Omaha Medical College 
The first class graduated in 1882 It became the Medical Department of 
Omaha Uniiersity in 1891 In 1902 it affiliated with the Unuersitv of 
Nebraska with the present title The instruction of the first two years 
was gueii at I incoln and of the last two at Omaha until 1913, when 
the work of all four years was transferred to Omaha Coeducational 
since 1882 The faculty is composed of 70 professors and 58 lecturers* 
and instructors, a total of 128 Sixty fiac semestei hours of collegiate 
work IS required for admission, including courses in physics chemistry 
and zoology The fees for each of the four years resjiectuelv, are 
$217, $212, $212 and $212 Total registration for 1931 1932 was 336, 
graduates, 78 The next session begins Sept 16, 1932, and ends 
June 5, 1933 The Dean is C M III Poyntcr, Id D 


NEW HAMPSHIRE 
Hanover 

Dartmouth Medical School —Organized as New Hampshire Medic 
Institute in 1797 The first class graduated m 1798 It is under t 
control of the trustees of Dartmouth College Clinical teaching w 
discontinued m 1914 The faculty consists of 16 professors and 
mstructors, a total of 27 Three years of collegiate work is requir 

for admission The course coders nine calendar months m each >e: 

or eight months of actual teaching Candidates for the A B degree 
Dartmouth College may substitute the work of the first year in medici 
for that of the senior year m the academic department The fees f 
the first year are $410 and $400 for the second year The total recisti 
tion for 1931 1932 was 40 The next session begins Sept 2’ 19* 

and ends June 20, 1933 The Dean is Tohn P Bowler. MD ’ 


NEW YORK 
Albany 

Albas\ Medical College, 47 New Scotland Avenue—Organized in 
J838 The first class graduated m 1839 It became the Medical Depart 
ment of Lnion Lnisersity in 1873 In 1915, L^nion Lni\ersit> assumed 
educational control Coeducational since 1915 The faculty is composed 
of 24 professors and 114 instructors, assistants and others, a total of 13S 
Two years of collegiate work, including college courses in physics, chem 
istry (including organic and analytic), biology English and a modem 
foreign language ts required for admission The curriculum coaers four 
years of eight months each The total fees for the four years, respec 
tuely, are $430, $40a $305 and $305 The total registration for 1931- 

1932 was 120 graduates 27 The one hundred and second session 
begins Sept 26, 1932, and ends June 12, 1933 The Dean is Thomas 
Ordway, M D 

Brooklyn 

Love Island College of Medicine 330 Henry Street—Organized 
m 1858 as the Long Island College Hospital The first class graduated 
m 1860 and the last class in 1930 Reorganized with a new charier in 
1930 as the present institution The first class graduated m 1931 
Coe<lucational It has a faculty of 113 professors and 111 assistants, 
instructors and others, a total of 234 Sesenty two semester hours of 
collegiate work including college courses m physics chemistry and 
biology are required for admission The course coxers four years of 
eight months each The tola! fees for each of the four years arc, 
respectnely, $543 $560 $330 and $360 Total registration for 1931 1932 
was 433, graduates, 110 The second session begins Oct 3 1932, and 

ends June 10 1933 The Dean is Adam M Miller A M 

Buffalo 

XjNJxERSiTa OF Buffalo School of Medicine 24 High Street — 
Organized m 1846 The first class graduated in 1847 It absorbed the 
Medical Department of Niagara Lnuersity in 1898 Coeducational since 
organization The faculty is composed of 71 professors and 154 asso 
ciates, assistants and others, a total of 223 Two years of collegiate 
work, including college courses in physics, chemistry, biologv, English 
and French or German, is required for admission The course covers 
four years of eight months each The total fees for each of the four 
years are, respectively $327 $522, $517 and $527 Total registration 
for 1931 1932 was 273, graduates S9 The eighty seventh session 
begins Oct 3, 1932 and ends June 14, 1933 The Dean is Edward \V 
Koch, M D 

New York 

Columbia University College of PiiasicrAvs and Surgeons 630 
West One Hundred and Sixty Eighth Street —The medical faculty of 
Columbia College, then known as Kings College, was organized in 1767 
Instruction was interrupted by the War of the Revolution The faculty 
was reestablished m 1792 and merged in 1314 with the College of Phy 
sicians and Surgeons, which had received an independent charter m 1807 
In 1860 the College of Physicians and Surgeons became the Medical 
Department of Columbia College This merger became permanent by 
legislative enactment m 1891 Columbia College became (Columbia Uni 
versity in 1896 The Medical School has been coeducational since 1917 
The faculty is composed of 191 professors and 366 instructors, demon 
strators and others a total of 557 Three years of collegiate work 
including courses in physics chemistry biology and English constitutes 
the minimum requirement for admission The work covers four years 
of eight months each The total fees for the four years, respectively, 
arc $533, $520, $520 and $540 Total registration for 1931 1932 was 408, 
graduates 102 The one hundred and twenty fifth session begins Sept 28, 
1932, and ends June 7, 1933 The Dean is Willard C Rappleye, M D 

Cornell University “Medical College 'Vork Avenue and Sixty- 
Ninth Street—Organized in 1898 The work of the first year may be 
taken cither m Ithaca or in New \ork Coeducational since organization 
The faculty is composed of 112 professors and 175 assistants, lecturers, 
instructors and others, a total of 287 All candidates for admission 
must be graduates of approved colleges or scientific schools or seniors 
of approved colleges that will permit them to substitute the first year 
of this medical school for the fourth year of their college course and 
will confer on them the bachelor degree on the completion of the first 
year’s work The candidate mu«t also have a knowledge of physics, 
chemistry, biology, English and a modern language The fees for each 
of the four years are respectively, $510, $500, $510 and $525 Total 
registration for 3931 1932 was 439 (including Ithaca students), gradu 
ates 60 The thirty fifth session begins Sept 26 1932, and ends June 8, 

1933 The Director is G Canby Robinson, M D 

New "Vork Homeopathic College and Flower Hospital 450 East 
Sixty Fourth Street—Organized in 1858 Incorporated in I860 as the 
Homeopathic Medical College of the Stale of New \ork The title 
New \ork Homeopathic Medical College was assumed in 1869, present 
title in 1908 The first class graduated in 1861 Coeducational since 
1919 Two years of collegiate work is required for admission The 
course covers four years of eight months each It has a faculty of 
53 professors and associate professors, 18 assistant professors and 98 
lecturers and assistants, a total of 169 The total fees for the four 
years are, respectively, $540, $530, $530 and $560 Total registration 
for 1931 1932 was 332, graduates, 78 The seventy third session begins 
Sept 19 3932, and ends June 6, 3933 The Dean is Claude A 
Burrett, M D 

Lmversitv and Bellevue Hospital Medical College 338 East 
Twenty Sixth Street —Organized in 1898 by the union of the 
York tniversily Medical College, organized m 3841, and the Bellevue 
Hospital Medical College, organized m 1861 It is the Medical Depart- 
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ment of New York University. First class graduated in 1899. Coedu¬ 
cational since 1919. The faculty is composed of 107 jirofessors, associate, 
assistant, clinical and assistant clinical professors, and 206 lecturers, 
instructors and others, a total of 313. The course covers four >cars, 
the work for each of the first three >ears consists of nine months, and 
for the fourth year, eleven months Entrance recjuirements arc that all 
candidates must be graduates of approved colleges or scientific schools, 
or seniors in good standing m approved colleges or scientific schools on 
condition that their faculty ivill pennit them to substitute the first jear 
in Uni\ersit> and Bellevue Hospital Medical College for the fourth 
jear of their college course and will confer on them the bachelor degree 
on the satisfactory completion of the >ear '5 work The fees for the four 
>ears, respectivel>, are $545, $533, $522 and $538 Total registration 
for 1931-1932 w'as 479, graduates, 113 The next session begins Sept 14, 
1932, except for the fourth >ear students who reported for ward work 
on Maj 31, 1932, and ends June 7, 1933 The Dean is John Wjekoff, M D. 

Rochester 

UvuERsiT\ OF Rochester School of Mfdicine, Elmwootl Avemie 
and Crittenden Boulevard —Organized in 1925 as the Medical Depart 
ment of the University of Rochester Coeducational since organization 
The faculty is composed of SS professors, 134 lecturers, assistants, 
instructors and others, a total of 189 The work embraces a gradeil 
course of four >cars of nine months each Three jears of collegiate 
work is required for admission The total fees for each >ear arc $400 
The total registration for 1931-1932 was 172, graduates, 34 The eighth 
session begins Sept 19, 1932, and ends June 19, 1933 The Dean is 
George Hoit Whipple, M D 

Syracuse 

S\RACUSE Universit\ COLLEGE OF Medicixf, 309-311 South McBride 
Street—Organized in 1S72, when the Gene\a Medical College, chartered 
m 1834, was removed to Sjracuse, under the title “The College of 
Ph)sicians and Surgeons of Sjracu*^ Unnersil> ” Present title a^-sumed 
in 1875, w'hcn a compulsorj three jear graded 001^*10 was c‘it.ihh‘ihed 
The first class graduated in 1873 and a class grailuatcd c.ich subsequent 
jear In 1889 the amalgamation with the universUs was m.ulc complete 
Course extended to four 3 ears in 1896 Coeducational since organization 
The facultj is composed of 37 professors and 155 associate and assistant 
professors, lecturers and instructors, a total of 192 Two jears of a 
recognized college course is required for admission The course coders 
four^ 5 ears of thirty four weeks each The fee for each of the first 
three years is $500, for the fourth year, $510 The total enrolment for 
1931-1932 was 193, graduates, 47 The sixlj second session begins 
Sept 23, 1932, and ends June 5, 1933 The Dean is H G Wciskotlcn, 
M D. 

NORTH CAROLINA 
Chapel Hill 

Um\ersit\ of North Carolina School of MtDicrxr—Organized 
in 1890 Until 1902 this school ga\e only the work of the first two 
jears, when the course was extended to four years by the establishment 
of a department at Raleigh The first class graduated tn 1901 A class 
was graduated each subsequent year, including 1910, when the clinical 
department at Raleigh was chsconunued ( ocducalional since 1914 Two 
years of collegiate work is required for admission The faculty is com¬ 
posed of 9 professors and 3 instructors, a total of 12 The fees for each 
yea/ are $250 for residents, nonresidents, an additional fee of $100 
The total registration for 1931-1932 was 75 The forty scscnlh session 
begins Sejit. 23, 1932, ami ends June 1, 1933 The Dean is f H 
Manning, M D 

Durham 

Duke Um\ersit\ School of Medicine —Org.anizcd in 1925 The 
first class was admitted, Oct. 1, 1930 Coeducational The faculty is 
composed of 8 professors and 64 associate and assistant jirofessors, lec¬ 
turers, instructors and assistants, a total of 72 Tlie entrance require¬ 
ments are intelligence and character, plus sesenty hours of college work, 
including two years each of chemistry and English, and one year each 
of biology, physics and mathematics The academic year consists of four 
quarters of eleven weeks each Students may either studv four quarters 
each year, and if satisfactory will receiie the M D certificate after 
three calendar years, or three quarters in each year, and if satisfactory 
be graduated after four calendar years The object of utilizing the 
summer quarters is to proiide more time for longer postgraduate intern 
training. Duke Unuersity will grant the degree of Bachelor of Science 
to students who base completed satisfactorily seventy semester hours 
in Duke University or some other approved univ’ersity, six quarters in 
the Duke University School of Medicine, creditable extra work and have 
written an acceptable thesis Students are urged to spend three years m 
hospital or laboratory work after graduation and must give assurance 
satisfactory to the executive committee that they will spend at least two 
years The fees are $450 for each year of three quarters. Total regis¬ 
tration for 1931-1932 was 147; graduates, 18 The next session begins 
Oct 3, 1932, and ends Sept 3, 1933 The Dean is Wilburt C. Davison, 
M D. 

Wake Forest 

\Yake Forest College School of Medicine —This school was 
organized in 1902 The faculty, including the professors of chemistry, 
physics and biologys numbers 9 professors afid 5 as'sistants, a total of 14- 
Sixty-two semester hours of collegiate work is required for admission 
Only the first two years of the medical course is offered. After the 
completion of freshman and sophomore college work and two years of 
medicine, a certificate will be given. The BS degree in medicine will 
be given only after completion of three years of college work and two 
years of medicine. Each annual course extends over nine months. The 


fees for the first yc.ir are $220 and $225 for the second year. The total 
registration for 1931-1932 was 59. The thirty first session begins Sept. 
13, 1932, and ends June 1, 1933. The Dean is Thurman D. Kitchin, M.D. 

NORTH DAKOTA 
Grand Forks 

Unjvfrsity of North Dakota School oh Mfdicin’e. —Organized in 
1905 Offers only the first two years of the medical course- Coeduca¬ 
tional since organization. Two years’ work in a college of liberal arts 
IS required for admission. The faculty consists of S professors and 8 
instructors, a total of 13. The fees arc $75 each year for resident 
students and $105 for nonresidents. The total registration for 1931-1932 
was 55 The twenty-seventh session begins Sept. 20, 1932, and ends 
June 13, 1933. The Dc.an is II. E. Trench, M.D. 

IQ 

OHIO 

Cincinnati 

University of Cin'Cinnati Collfgf of Mfoicinf, Eden and Bcthe<da 
avenues—Organized in 1909 by tbe union of the Medical College of 
Ohio (founded in 1819) with the Miami Medical College (founded in 
1852) The Medical College of Ohio became the Medical Department of 
the University of Cincinnati in 1896. Under a simil.Tr agreement, March 
2, 1909, the Miami Medical College also merged into the University, 
when the title of Ohio Miami Mcdic.al College of the University of 
Cincinnati was t.nken J’rcscnt title assumed in I91S. Coeducational 
since organization. Two years of college work arc required for admis 
Sion Coniniencing m 1934, candidates for admission to the freshman 
class must present three years of college preparation of not less than 
ninety hours (completed in a college of satisfactory standing). The 
faculty consists of 95 professors and 155 associates, assistants, etc, a 
total of 250 The course covers four years of eight months each A 
year's internship tn an approved hospital is also required. The total fees 
for the four years are. respectively, $360, $360, $360 and $380, and if 
nut legal cilircns of Cincinnati, $50 adililional. The total registration 
for 19H-1933 was 307; graduates, 61. The next session begins Sept. 19, 
1932. and ends June 10, 1933. The Dean is Arthur C. Bachmeyer, M D 

Cleveland 

WrsTFRx RrsFRvr U'avrRsiTV School of ^^^nICI^F, 2109 Adellicft 
Road —Organized in 1843 a< the Cleveland Medical College. The first 
class graduated in 1844 It assumed the present title in 1881. In 3910 
the Clcvclam! College of Thysicians .and Surgeons was merged. Coedu 
cation.Tl since 1919. The f.TCully includes 66 professors and 159 lecturers, 
assistants ami others, a total of. 225. The curriculum covers three years 
of eight and nne-haU months each and one year of nine months. Gradua¬ 
tion from an approved college or scientific school or equivalent, following 
completion of a course of at least three collegiate years, is required for 
.admission. The tot.il fees for each of the four years arc, respectively, 
$142, $435. $415 .ind $425. The total registration for 193M932 was 
258, graduates, 57 The ninetieth session begins Sept, IS, 1932 and 
ends June IS, 1933. The Dean Is Torald Sollniann, M.D. 

Columbus 

Ohio Stvtf U.MvrRstTY Collfcf of Mfdicixe, Ncil and Eleventh 
avenues—Organized m 3907 as the Starling Ohio Jfcdical College hy 
the union of Starling Medical College (organized in 3847) "kh the 
Ohio Mcdic.ll Uniicrsity (organized 3890). In 3914 it became an 
integral pirt of the Ohio State University with its present title. Coedu¬ 
cational since organization. The f.icuhy consists^of 4S professors and 
assist.int profes'ors, 70 lecturers, instructors, demonstrators and other*, 
a total of 124 Two years of collcginte work is required for admission 
The course covers four years of thirty-four weeks each Tuition fees 
arc $196, $180, $186 and $196 each year, rcsj>ectivel>, for resident* of 
Ohio, and $150 additional for nonresidents. The total registration for 
1931 3933 was 353; graduates, 75. The next session begins Oct. 4, I93-, 
and ends June 14, 1933. The Dean is J. II. J. Uphani, M.D. 

OKLAHOMA 
Oklahoma City 

UMvrRSiTY OF OkLVHOMA SCHOOL OF Medicix'e. —Organized in 1990. 
Gave only the first two years of the medical course at Norman until 3910, 
*whcn a cUuical department was established at Oklahoma City. The nrs 
class graduateil in 1911. CoetUicational since organization. 

September, 1928, the entire course has been given at Oklahoma City- 
It has a faculty of 30 professors, 44 associate and assistant professors 
and 03 instructors, a total of 137. Two years of college work is requir 
for adnnsMon The coiir*e covers four years of nine months caci 
Since 1928 the coar«c has included a fifth year consisting of a hospda 
internship, which will affect graduates of 1933. An option.!! course 0 
six years is offered for the degree of B S. and M.D. The total fee* 
the four years are, respectively, $128, $95.50, $33 and $25 50 <7^ 

students residing outside the state of Oklahoma there is a tuitiGU f^^ ® 
$200 a year. The total registration for 1931-1932 was 236, 

The thirty-second session begins Sept. 19, 1932, and ends June 5, 19 
The Dean is Lewis Jefferson Moorman, ^^,D. 

OREGON 

Portland , 

University of Oregon Medical School, Marqiiam Hill.— 
in 1887, The first class graduated in 1888, and a class graduated cacn 
subsequent year except 1898. Tbe Willamette University 
Department was merged in 1913. Coeducational since organization, 
has a faculty of 60 professors and 141 lecturers, assistants and oltie -» 
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a total of 201 Entrance reqmrcments are three sears of college work 
or Its cquualent The course is four jears of thirty three weeks each 
The total fees for the four sears are, respectivels, $220, $215, $210 and 
$210 for residents of Oregon, and $60 a >ear additional for nonresidents 
The total registration for 193I«1932 was 246; graduates, 55 The forty 
sixth session begins Oct 1, 1932, and ends June 12, 1933 The Dean is 
Richard B Ddlehunt, M D 

PENNSYLVANIA 

Philadelphia 

Haiinfmanv Medical College and Hospital of Piiiladelphia, 
235 North Fifteenth Street—Organized in 1848 as the Homeopathic 
Medical College of Pennsyhania In 1869 it united with the Hahnemann 
Medical College of Philadelphia, taking the latter title Assumed present 
title in 1885 The first class graduated m 1849 Entrance requirements 
are a completed course in a standard secondary school and in addition 
two sears devoted to a college course including English and cither French, 
German or Spanish physic*?, chemistry and biology It has a faculty of 
65 professors ami 118 lecturers, instructors and others, m all, 183 The 
work covers four >ears of eight and one half months each Fees for each 
of the four jears arc, respective!), $405, $402, $352 and $375 The total 
registration for the college year 1931 1932 was 481, graduates, HI The 
eighty fourth session begins Oct 3, 1932, and ends June 15, 1933 The 
Dean is William A Pearson, M D 

Jefffrsov Medical Collfge of PniLADELniiA, 1019 Walnut Street — 
Organized in 1825 as the Medical Department of Jefferson College, 
Canonshurg, Pa It was chartered with its present title in 1838 Classes 
have been graduated annually since 1826 In 1838 a separate university 
charter was granted without change of title, since which time it has con 
tinued under the direction of its own board of trustees It has a faculty 
of 65 professors, associate and assistant professors and 183 associates, 
ieefurers, demonstrators and instructors, a total of 248 Entrance require 
ments are a completed standard four)ear high school of college prepara 
tory course, or the equivalent, and in addition three )cars of work leading 
to a degree m an approved college of arts and science, including specified 
courses in phjsics, general and organic chemistry and biology, with 
laborator) work in each subject The course of study covers four )ears 
of eight and one half months each The total fees for the four >cars 
are, respectively, $445, $430, $425 and $425 The total registration for 
1931 1932 was 580, graduates, 143 The one hundred and eighth session 
begins Sept 21, 1932, and ends June 2, 1933 The Dean is Ross V 
Patterson, M D 

Temple Ukiversity School of Medicine, Broad and Ontario 
streets—Organized m 1901 The first cla«s graduated m 1904 Coedu 
cational since organization The faculty numbers 26 professors and 174 
associates, assistants and others, a total of 200 Three years of college 
work is required for admission The fees for each of the four >cars, 
respectively, are $485, $455, $435 and $455 The total registration for 
1931 1932 was 448, graduates, 107 The thirty first session begins Sept 
28 1932, and ends June 15, 1933. The Dean is William N Parkinson, 
MD 

University of Pennsylvania School of Medicine, Thirt> Sixth 
and Pine streetsOrganized m 1765 Classes were graduated in 1768 
and in all subsequent )cars except 1772 and 1775 1779, inclusive The 
original title was the Department of !Medicine, College of Philadelphia 
The present title was adopted in 1909 It granted the first medical 
diploma issued in America In 1916 it took over the Medico Chtrurgical 
College of Philadelphia to develop it as a graduate school Coeducational 
since 1914 The faculty consists of 87 professors, associate and assistant 
professors, and 278 lecturers, associates, instructors and others, a total 
of 365 Three years of college work is required for admission, including 
courses m ph)sics, biology or zoology, chemistry, including general 
inorganic, organic and analytic, English and French or German The 
first class is limited to 120 students, third and fourth to 135 each The 
course covers four years of thirty three weeks each The tuition fee is 
$500 each vear, with a deposit fee of $15, a student health fee of $10 
and a matriculation fee of $5 Total registration for 1931 1932 was 501; 
graduates, 132 The one hundred and sixt> seventh session begins Sept 
26, 1932, and ends June 21, 1933 The Dean is William Pepper, M D 

Woman's Mfdical College of Pennsylvania, Henrj Avenue and 
Abhottsford Road, East Falls —Organized in 1850 Classes were gradu 
ated m 1852 and m all subsequent jears except 1862 It has a fnculty 
of 31 professors and 63 assistants, lecturers and others, m all, 94 
Entrance requirements are a completed course in a standard secondary 
school, and in addition two years of collegiate work, including courses 
in phjsics, chemistry, biologv, English and French or German The 
curriculum covers four years of eight months each Total fees for each 
of the four years are, respectively, $388, $407, $432 and $454 The 
total registration for 1931 1932 was 127, graduates, 22 The eighty 
third session begins Sept 21, 1932, and ends June 7, 1933 The Dean 
IS Martha Tracy, M D 

Pittsburgh 

University of Pittsburgh School of Mfdicine, Bigelow Boule 
vard—Organized in 1886 as the Western Pennsylvania Medical College 
and m 190S became an integral part of the University of Pittsburgh, 
removing to the university campus in 1910 The first class graduated 
in 1887 Coeducational since 1899 The faculty is composed of 22 pro 
lessors and 200 associates, assistants and others, 222 in all Entrance 
requirements are two jears of coHege work, including English, chemistry 
(inorganic and organic), physics and biology The course of study is 
four years of eight and one half months each The total fees for the 
four years, respectively, are $415, $400, $400 and $410 The total rcgis 
tration for 1931-1932 was 264, graduates, 66 The forty seventh session 
begins Sept 26, 1932, and ends June 7, 1933 The Dean is R R 
Huggins, M D 


SOUTH CAROLINA 
Charleston 

Medical CoLLrcc of the Stvte op South Carolina, 16 Lucas 
Stre^^t —Organized in 1823 as the 3>Iedical College of South Carolina 
The first class graduated m 1825 In 1832 a medical college bearing 
the present title was chartered and the two schools continued as sepnralc 
institutions until they were merged in 1838 Clashes were graduated in 
all years except 1862 to 1865, inclusive In 1913, by legislative enact 
nient, it became a state institution Coeducational from 1895 to 1912, 
when privileges for women were withdrawn, being restored in 191“ It 
has a faculty of 38 professors and 42 lecturers, instructors and others, 
a total of 80 The cour‘:c covers four years of eight months each The 
minimum requirements for admission are graduation from an approved 
four year high school and satisfactory completion of two vears of college 
work The total fees are $285, $2SS, $290 and $290 each vear, rcspec 
tivciy Total enrolment for 1931 1932 was 144, graduale*i, 33 The 
one hundred and third session begins Sept 22, 1932, and ends June 1, 
1933 The Dean is Robert W ilson, M D 

SOUTH DAKOTA 
Vermilion 

university of South Dakotv School of Medicine —Organized in 
1907 Coeducational since organization Offers only the first two years 
of the medical course Two years work in a college of liberal arts is 
required for admission The faculty numljcrs 10 The fees are $100 
each year for residents and $150 for nonresident*? The total registn- 
(ton for 1931 1932 was 42 The twenty sixth session begins Sept 12, 
1932, and ends June 5, 1933 The Dean is Augustus G Pohlman, M D 

TENNESSEE 

Memphis 

University of Tennessee College op Medicine, 847 Union Ave 
nue—Organized m 1876 at Nashville as Nashville Medical College 
First class graduated 1877, and a class graduated each subsequent 
year Became Medical Department of University of Tennessee m 1879 

In 1909 It united with the Medical Department of the University of 
Nashville to form the joint Medical Department of the Universities of 
Nashville and Tennessee This union was dissolved m 1911 The trus 
tees of the University of Nashville by formal action of tint board named 
the University of Tennessee College of Medicine as its legal successor 
In 1911 It moved to Memphis, where it united with the College of 
Physicians and Surgeons The Memphis Hospital Medical College was 
merged m 1913 Lincoln Memorial L^niversity Medical Department was 
merged in 1914 Coeducational since 1911 The faculty includes SQ. 
professors and 140 assistants, instructors and others a total of 220 
Entrance requirements are a high school education and ninety quarter 
hours of collegiate work Students taking the two year pretnedical course 
in Knoxville may secure the B S and M D degrees The fees are for 
the first quarter, $133 50, second to sixth quarters $113 50 each seventh 
to ninth quarters, $108 50 each, tenth to twelfth quarters, $118 50 each 
For residents of the state the charge is reduced $y0 each quarter Total 
registration for 1931 1932 was 439, graduates 12b During the academic 
year 1932 1933, the quarters begin July 9 Sept 26 Dec 31 and March 
20, and end Sept 28, Dec 17, March 22 and June 10 The Dean is 
O W Hyman, PhD 

Nashville 

Meiiarry Medical College, Eighteenth Avenue North and Heffeman 
Street —This school was organized m 1876 as the Meharry Medical 
Department of Central Tennessee College which became Walden Uni 
vcrsity in 1900 First class graduated in 1877 Obtained new charter 
independent of Walden University in 1915 Coeducational since 1876 
The faculty is made up of 24 professors and 33 instructors demon 
strators, lecturers and others, 57 in all Two years work in a college 
of liberal arts is required for admission The curriculum covers four 
years of thirty two weeks each Tuition fees are, respectively, $250, 
$25Q, $250 and $260 each year Total registration for 1931 1932 vvts 
192, graduates, 51 The fifty seventh session begins Oct I, 1932, and 
ends May 25, 1933 The President is John J MuUownej, M D 

Vanderbilt University School of Medicine, Twenty First and 
Edgehill —This school was founded m 1874 The first class graduated 
m 1875 Coeducational since September, 1925 The faculty consists of 
84 professors and 116 lecturers, instructors, assistants and others, a 
total of 200 For matriculation, students must be seniors in absentia, 
who will receive the bachelor degree from their college after Inving 
completed successfully at least one year of work in the school of medi 
cine The course covers four year» of nearly nine months each The 
total fees for the four years, respectively, are $315, $315, $315 and $320 
The total registration for 1931-1932 was 190, graduates S3 The fifty 
ninth session begins Sept 27, 1932, and ends June 14, 1933 The Dean 
IS Waller S Leathers, M D 

TEXAS 

Dallas 

Baylor University College of Medicine, 810 College Avenue — 
Organized m 1900 as the University of Dallas Medical Department In 
1903 it took Its present name and became the Medical Department of 
Baylor University It acquired the charter of Dallas Medical College 
in 1904 Coeducational since organization The first class graduated m 
1901 The faculty consists of 61 professors and 67 instructors and 
assistants, a total of 128 Entrance requirements are two years of 
college work m addition to a four year high school education The 
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course is four years of eight months each. The fees for each of the 
four years, respectively, are $312, $297, $282 and $287. Total registra¬ 
tion for 1931-1932 was 356; graduates, 67. The thirty-third session 
begins Sept. 26, 1932, and ends May 29, 1933. The Bean is \V. II. 
Moursund, M.D. 

Galveston 

UNiVEksrrv of Texas School of Medicixe, 912 Avenne B — 
Organized in 1891. The first class graduated in 1892. Coeducational 
since organization. It has a faculty of 42 professors and 24 lecturers 
and instructors, a total of 66. The curriculum covers four years of 
eight months each. The entrance requirement is two years of collegiate 
work in addition to a four-year high school education. The freshman 
class is limited to 100 students on a scholarship basis: only Texans arc 
accepted. The total fees for the four jears, respectively, arc $82, $78, 
$66 and $80. Total registration for 1931-1932 was 328; graduates, 71. 
The forty-second session begins Oct. 1, 1932, and ends May 31, 1933. 
The Dean is George E. Bethel, M.D. 

UTAH 

Salt Lake City 

University op Utah School of Medicine. —Organized in 1906. 
Coeducational since organization. Gives only first two years of medical 
course. Each school year covers thirty-six weeks. Three years of col¬ 
legiate work is required for admission. The medical faculty consists 
of 7 professors and 17 lecturers and assistants, a total of 24. The fees 
are $190 for the first year and $200 for the second year. Total registra¬ 
tion for 1931-1932 was 68. Tlic twenty-sixth session begins Sept. 27, 
1932, and ends June 3, 1933. The Dean is L. L. Daincs, M.D. 

.VERMONT 

Burlington 

University of Vermont Collf.gf. of Medicine, Pearl Street, College 
Park.—Organized with complete course in 1822. Classes graduated m 
1823 to 1836, inclusive, when the school was suspended. It was reor¬ 
ganized in 1853 and classes were graduated in 1854 and in all subsequent 
years. Coeducational since 1920. It has a faculty of 30 professors and 
39 lectttrers, instructors, preceptors and others, a total of 69. Seventy- 
two hours of college work in addition to a four-year high school educa¬ 
tion is required for admission. The course of study covers four years of 
nine months each. For residents of ^'ermont the tuition fee is $360 
each session. Nonresidents arc charged an additional $75 each session. 
A student activity fee of $30 is charged all students not holding academic 
degrees or in attendance four years previously, atul a $25 fee for the 
Doctor’s degree. The total registration for 1931-1932 was 156; graduates, 
36. The next session begins Sept. 16, 1932, and endb June 19. 1933. 
The Dean is J. N. jenne, M.D. 

VIRGINIA 

Charlottesville 

University of Virginia Department of Mf.oicinf. —Organized in 
1827. Classes were graduated in 1828 and in all sub.scqucnt >ear.s 
except 1865. Coeducational since the session 1920-1921. It has a faculty 
of 31 professors and 38 lecturers, instructors, assistants and others, a 
total of 69. The requirements for admission are the completion of a 
four-year high school course, or its equivalent, and two years of college 
work devoted to English, mathematics, chemistry, physics and liiology. 
For residents of Virginia the total fees for the four years, respectively, 
are $377.50, $355, $330 and $.125. Nonresi<lcnts are chargcfl an additioual 
$50 each year. The total registration for 1931-1932 was 241; graduates, 
49. The one hundred and ninth session begins Sept, 15, 1932, and ends 
June 13, 1933. The Dean is J. Carroll Flippin, M. D. 

Richmond 

Medical College of Virginia, Twelfth and Clay strcet.s.—Organized 
in 1838 as the Medical Department of Hampden Sydney College. 
Present title was taken in 1854. In 1913 the University College of 
Medicine was merged. In 1914 the North Carolina Medical College 
was merged. Coeducational since 1918, Classes were graduated in 1839 
and in all subsequent years. It has a faculty of 60 professors am! 80 
lecturers, instructors and others, a total of 140. The requirements for 
admission are a four-year high school education and in addition two 
years of collegiate work, including courses in physics, chemistry, biology 
and English. The course covers four years of eight and onc-balf months 
each. Total fees for the four years, resjicetively, are $307, $307, $292 
and $322. Nonresidents arc charged an additional $100 each year. The 
total registration for 1931-1932 was 362; graduates, 91. The ninety- 
fifth session begins Sept. 13, 1932, and ends May 30, 1933. The Dean 
is Lee E. Sutton, Jr., M.D. • 

WEST VIRGINIA 
Morgantown 

West Virginia University School of Medicine. —Organized in 
1902 and gives only the first two years of the medical course. Coedura- 
tional since organization. Sixty-four semester hours of college work is 
required for admission, and the bachelor’s degree will be granted to 
those who finish the two years in medicine. Session extends through 
nine months. The faculty numbers 11 professors and 11 lecturers, 
instructors, assistants and others, a total of 22. Fees: for residents 
of the state, $115 each year; for nonresidents, $365. The total regis- 
N tration for 1931-1932 was 142. The next session begins Sept. 8, 1932, 
and ends June 6, 1933. The Dean is John N. Simpson, M.D. 


WISCONSIN 

Madison 

University of Wisconsin Medical School, 412 North Charier 
Street.—Organized in 1907. Gave only first two years of the medical 
course until 1925, when the clinical years were added. Coeducational 
since organization. For matriailation, at least two years in a college of 
arts and science or an equivalent training is required, including one 
year of Latin, a reading knowledge of French or German, and at least 
a year’s work in physics, chemistry and biology. It has a faculty of 
64 professors and 67 lecturers, instructors and others, a total of 131. 
The fees for each year arc, respectively, $150, $82, $60 and $43. An 
additional fee of $200 is charged for nonresidents. The total registration 
for 1931-1932 was 318; graduates, 52. The twenty-fifth session begins 
Sept. 21, 1932, and ends Tunc 19, 1933. The Dean is C. B. Bardeen. 
M.D. 

Milwaukee 

Marquette University School of Mehicinf., 561 North Fifteenth 
Street.—Organized in December, 1912, by the merger of the Milwaukee 
Mcdic.al College and the Wisconsin College of Physicians and Surgeons. 
Coeducational since organization. It lias a faculty of 165. The entrance 
requirements arc sixty-four semester hours of college work, including 
courses in physics, •chemistry, biology, and .a modern foreign language. 
The curriculum covers four years of eight and a half months c.ach, and 
one year’s internship in an ajiprovcd hospit.al. The fees for the four 
jc.tts, respectively, arc $389, $379, $379 and $364. The total registra¬ 
tion for 1931-1932 was 259; gratUi.-itcs, 61. The twenty-fir.st session 
begins 5>cpt. 26, 1932, and ends June 7, 1933. The Dean is B. F. 
McGrath, M.D. 

CANADA 

Alberta 

I'nivkrsity of Alberta Faculty or Medicinf, Edmonton.—Organ- 
izcil in 1913. Cocdnc.'ilion.al since organization. Has given the complete 
six-ycar medical course since 1934. The faculty includes 41 professors 
and 45 instructors, assistants and others, a total of 86. Fees for first 
year arc $175 and $225 for other five years. The registration for 1931- 
1932 was 135; graduates, 22. The twentieth session begins Sept. 26, 
1932, atul ends May 16, 1933. The Dc.an is Allan Coats Uankin, M.D. 

Manitoba 

Umver.sity or SI.^nitora Ficulty or Mfpici.nt, Corner of Emily 
and Bannatync Avenue, Winnipeg.—Organized in 1883 as Manitoba 
Medical College; first clas^ graduated in 1886, and a class graduated 
each .subsequent year. The eollege tr.ansfcrred all its property to the 
University of Manitoba in 1919 and assumeil the present title. Coeduca¬ 
tional since organization. The faculty includes 46 professors, 79 instruc¬ 
tors and assistants, a total of 125. The total fees for the five years, 
rcs|K:ctivcly. are $261, $251, $261, $361 and $120. Matriculation require¬ 
ments include two years of college work in the faculty of arts and science 
of a recognized university subsequent to the complete high school course 
required for entrance to tlie latter. The course c.xtcnds over four years 
of eight months each and a hospital internship. Total registration for 
1931-1932 was 241; graduate.s, 34. The next se.ssion begins Sept. 22, 

1932, and cmls May 27, 1933. The Dean is A. T. Mathers, M.D. 

Nova Scotia 

Dalhousie U.siversity Faculty of Medicine, Halifax.—Organized 
in 1867. Jncorpor.ate«l as the Halifax Medical College in 1875, Reor- 
ganizctl as an examining faculty, separate from the Halifax Medical 
College, in 1885. In 1911, in accord.Tnce with an agreement between 
the Governors of Dalhousie University and the Corporation of the Halifax 
Medical College, the work of the latter institution was discontinued and a 
full teaching faculty was established by the uni\crsxty. By an arrange¬ 
ment between Dalhousie Universilv and the Provincial Medical Bo.yd of 
Nov.i Scotia, the final professionaf examinations are conducted conjointly 
by tbe university and tlie board, and caudltlates may qualify at the same 
time for their academic degrees and the jirovincial license. First class 
graduated in 1872. Coeducational since 1871. It has a faculty of 
professors and 42 demonstrators, lecturers and otliers, a total of 69. 
Requires for matriculation two years of arts and a graded course oj 
four years and a hospital internship of one year. The fees are $2//, 
$377, $282 and $262 for each year, respectively. The total registration 
in regular classes for 1931*1932 was 142; graduates, 34. The next session 
begins Sept. 13, 1932, and ends May 16, 1933. The Dean is H. G. Grant, 
M.D. 

Ontario 

Queen’s Univf.rsity Faculty op Medicine, Kingston.—Organized 
IS54, first class graduated in 1855, and a class graduated each subsequen 
year. The faculty was originally a department of the university, but 
separation took place in 1866, when the school was conducted under tie 
charter of the Royal College of Physicians and Surgeons at Kingston. 
It admitted women from 1880 until 1883. In 1892 the school 
became a part of Queen’s University. The faculty numbers 55. 
fees for the six years are, respectively, $175.75, $185.75, $185.75, ’ , 

$210,75 and $240.75. The last includes the fee of $30 for the M, 
C.M. degrees. The course covers six years of thirty teaching * 
each, the first including courses in physics, chemistry, biology, 
economics or English. The total registration in 1931-1932 was 23 , 
graduates, 48. The next session begins Sept. 29, 1932, and ends Ma) - « 

1933. The Dean is Frederick Etherington, M.D. 

University of Western Ontario Medical School. Ottaw.iv A'c- 
nue, London.—Organized in 1881 as the Western University FaetdO t) 
Medicine; first class graduated in 1883, and a class graduated eac 
subsequent year. Present title in 1923. The medical school has been 
under the control of the Board of Governors of the University of M cs en 
Ontario since 1913. Coeducational since 1913. The faculty mimuers / • 
Two years of preinedical college work, including courses in pn.'si 
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chemistry and biology, is required for admission to a four >ear medical 
course—all of which is referred to as a si\ year medical course The 
total fees to residents of Canada.for the last four years, respecmelj* 
are $200, $200, $20S and $233. The registration for 1931-1932 was 140, 
graduates, 37. The next session begins Sept 21, 1932, and ends June 2, 
1933 The Dean is A. B. Macnllum, M D 

Uni\ersity of Torokto Facult\ op Meuicixe, Toronto—Organ 
ized in 1843 as the ^ledical Faculty of King’s College Abolished in 
1853 Reestablshcd in 1S87. In 1902 it ab‘;orbed Victoria Uni\ersit>, 
Medical Department, and in 1903 it absorbed the Medical Faculty of 
Tnnit) Unuersitj Coeducational since 1903 The course of study 
co\crs SIX >ears of eight months each, the first two being de\oted largeh 
to physics, chennstrj, biology and cultural courses in history, science 
and English It has a faculty of 62 professors and 238 lecturers, asso 
ciates and others, a total of 300 The fees are $170 for the first jear, 
for the second, $220, $280 for the third year, $220 for the fourth and 
fifth jears, and $243 for the sixth jear The total registration for 1931 
1932 was 661; graduates, 135 The next session begins Sept 27, 1932, 
and ends May 20, 1933. The Dean is J G FitzGerald, M D 

Quebec 

McGill Umnersitv Faculty of Medicine, 3640 Uni\ersity Street, 
Montreal—Founded 1824 as Montreal Medical Institution, became the 
Jlcdical Faculty of McGill University in 1829, first class graduated 
tinder the university auspices in 1833. No session between 1836 1839, 
owing to political troubles In 1905 it absorbed the Faculty of Medicine 
of the Unnersity of Bishop College Coeducational since 1919 The 
course consists of three premcdical years, and five medical years of eight 
months each The faculty consists of 66 professors and 126 lecturers 
and others, a total of 192. The total fees for each of the five medical 
jears are $267. The total registration for 1931-1932 was 467, graduates, 
99 The next session begins Sept 14, 1932, and ends April 25, 1933 
The Dean is Charles F. Martin, M D. 


Umversity of Montreal Faculty of Medicine. 3265 St. Denis 
Street, Montreal—Organized m 1843, incorporated in 1S45 a«: the 
Montreal School of Medicine and Surgery. In 3891. by act of Parliament, 
the Medical Faculty of Laval Univcr*5jtv (organized m 1S7S) was 
absorbed Present name by act of Parliament in 1920 A cla«< was 
graduated m 1S43 and in each subsequent year. Coeducational since 
1925 The faculty numbers 103 The cour«e covers one prcmedical and 
five medical years, including a hospital internship. The total fees for 
each of the five vears, respectively, are $240, $220, $262, $232 and $218. 
The total registration for 1931 1932 was 232, graduate':, 35 The next 
session begins Sept 15, 1932, and ends June 15, 3933 The Dean is 
Louts de Lotbinicre Harwood, M D 

Laval Lmversitv Facultv of Medicine, Quebec—The Quebec 
School of Medicine, organized in 1848, became in 1852 the Laval Uni¬ 
versity Faculty of Medicine, first class graduated in 185S, and a class 
graduated each subsequent year The faculty numbers 88 The fees 
for each of the medical years are $160, $170, $160, $160 and $180 for 
residents of Canada Nonresidents are charged an extra fee of $190 
each vear The course covers one premedical year, including preliminary 
courses m physics, chemistry and biology, and five medical years Total 
registration for 1931-1932 was 255. graduates, SI. The next session 
begins Sept 13, 1932, and ends May 31, 1933 The Dean is Arthur 
Rousseau, M D 

Saskatchewan 

Cmveksitv of Svskatcuewvn School of Medical Sciences, Sas¬ 
katoon—Organized in 1926. Coeducational Offers the first two years 
only following a minimum of two years’ university work, mainly in 
physics, chemistry and biology Students require three more years for 
graduation, making m all seven years from matriculation. The medical 
faculty includes S professors and 4 lecturers and assistants, a total of 12. 
The fees are $120 for each year The total registration for 1931-1932 
was 52 The next session begins Sept. 23, 1933, and ends May 12, 1933. 
The Dean is \V S Lindsay, 31D, 


COLLEGE NEWS 


The following current topics regarding medical schools have 
been reported: 

University of California Medical School.—Plans are 
being prepared for the construction of a new building which 
will house the activities of the outpatient department of the 
University of California Hospital. The Christine Breon Fund 
became available for medical research in the medical school 
and the Lillie Spreckles Wegeforth Fund for research on 
respiratory infections. 

Yale University School of Medicine Buildings Com¬ 
pleted.—The Sarah Way Tompkins Memorial Pavilion of the 
New Haven Hospital, providing modern ward facilities for 
surgical cases, opened early in June, 1932 

George Washington University School of Medicine,— 
During the past year a new four story laboratory building, 
adjoining the medical school, has been constructed This 
building will house the department of bacteriology, hygiene 
and preventive medicine, animal quarters for experimental work 
for the entire school, a central diagnostic laboratory for the 
hospital, a hospital record room, and a teaching laboratory for 
clinical microscopy. The old medical building is being com¬ 
pletely remodeled and all laboratories are being newly equipped 
for teaching and investigative work Twehe new full-time 
wen have been added to the teaching staff and the university 
has increased its appropriation to the medical school m order 
to promote a program of teaching and research along the most 
modern lines. In addition, many improvements have been 
made in the physical plant of the university hospital, adjoining 
the school of medicine, and plans have been drawn for a new 
addition to the dispensary and the installation of a new depart¬ 
ment of radiology. 

Indiana University School of Medicine.—The Rotary 
Convalescent Home has been completed and placed m opera¬ 
tion. Anonymous donors gave the well baby clinic, $5,500; 
oxygen chambers, §7,000; students’ loan fund, §4,000; general 
use, $3,000 The Eli Lilly Fund has also contributed §5.000 
for five years for research 

University of Minnesota Medical School.—A new' medi¬ 
cal science building has been erected to be used primarily for 
dentistry but also for some medical classes 

St. Louis University School of Medicine.—During the 
session 1931-1932, notable progress has been made toward the 
completion of a new unit of t!ie Universitj' Hospital, the Firmin 
Desloge Hospital. Increased teaching facilities have been 
secured by the opening of a pediatric division at St Marj’s 
Hospital, the division containing thirty-eight beds, w'itb facili¬ 


ties in the other sections of the hospital for ten or more addi¬ 
tional patients. The staff reorganization and the new program 
for medical administration at Mount St. Rose Sanitarium has 
been completed and has been functioning successfully during 
the second semester. The program for developing graduate 
fellowships has been enlarged, so that during 1931-1932 nine 
new appointments and six reappointments have been made. * 

University of Nebraska College of Medicine. — A 
reserse fund of §1,500 for special research w'as received and 
an endowment for the department of pediatrics from the estate 
of Dr. H. M McCIanahan, former chairman of the depart¬ 
ment, the present valuation of which is §30,000. A si.xty 
student addition to the present nurses’ home is ready for 
occupancy. 

Albany Medical College. — Four fellowships have been 
established, three through the Littauer Foundation and the 
other through the Schepp Foundation An appropriation was 
received from the Rockefeller Foundation for activities of the 
Regional Extension Department and from the General Electric 
Company for special research and .other purposes 

Columbia University College of Physicians and Sur¬ 
geons.—The Institute of Ophthalmology of the Presbjtcrian 
Hospital IS now in process of construction, with a capacity of 
no beds 

New York Homeopathic Medical College and Flower 
Hospital.—Gifts amounting to §132,625 have been received 
from Mr. Eversley Childs, Sr, a trustee, Mrs. Eversley Childs, 
Sr, Charles Strauss, a trustee, the Flower Hospital Ladies 
Auxiliary, and the estates of various individuals. 

University and Bellevue Hospital Medical College.— 
Gifts amounting to §205,779.47, principally for research, have 
been received. 

Duke University School of Medicine.—The Nurses’ 
Home was completed in June, 1932. 

University of Cincinnati College of Medicine.—A gift 
of §3,000 was received from !Nfrs. Christian R. Holmes to pre¬ 
pare and equip the top floor of the Christian R. Holmes Hos¬ 
pital for Ophthalmological Service. 

University of Oregon Medical School.—^An appropria¬ 
tion for research from the Rockefeller Foundation of §13,000 
was received, to cover a two year period. 

Jefferson Medical College of Philadelphia.—^The Curtis 
Clinic Building, containing all the outpatient departments, was 
opened. 

Meharry Medical College. — The new plant, including 
medical school, hospital and nurses’ home, was completed in 
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course is four years of eight months each The fees for each of the 
four >ears, respectively, are $312, $297, $282 and $287 Total registra¬ 
tion for 1931-1932 was 356, graduates, 67 The thirty third session 
begins Sept 26, 1932, and ends May 29, 1933 The Dean is \V H 
Moursund, M D 

Galveston 

Unhersity of Te\as School of Medicine, 912 A\enue B — 
Organized in 1891 The first class graduated in 1892 Coeducational 
since organization It has a facult> of A2 professors and 24 lecturers 
and instructors, a total of 66 The curriculum co\crs four years of 
eight months each The entrance requirement is two 3 ears of collegiate 
i\ork in addition to a fourjear high school education The freshman 
class is limited to 100 students on a scholarship basis, onl> Texans are 
accepted The total fees for the four 3 ears, respectively, are $82. $78, 
$66 and $80 Total registration for 1931 1932 was 328, graduates, 71 
The forty second session begins Oct 1, 1932, and ends May 31, 1933 
The Dean is George E Bethel, M D 

UTAH 

Salt Lake City 

U^I^ERSIT\ OF Utah School of Medicinf —Organized in 1906 
Coeducational since organization Gives onl 3 first two sears of medical 
course Each school sear covers thirty six weeks Three sears of col 
legiate work is required for admission The medical ficnll> consists 
of 7 professors and 17 lecturers and assistants, a total of 24 The fees 
are $190 for the first sear and $200 for the second >car Total rtgistra 
tion for 1931-1932 was 68 The twents sixth session begins Sept 27, 
1932, and ends June 3, 1933 Ihe Dean is L L Dames, M D 

VERMONT 

Burlington 

Unhersitv of Vermont Collfce of Medicine, Pcirl Street. College 
Park—Organized with complete course in 1822 Classes graduated in 
1823 to 1836, inclusive, when the school was suspended It was rcor 
ganized in 1853 and classes were graduated in 1854 and in all subsequent 
sears Coeducational since 1920 It has a faculty of 30 professors and 
39 lecturers, instructors, preceptors and others, a total of 69 Sevent) 
two hours of college work in addition to a four scar high school cdiica 
tion IS required for admission The course of studs covers four sears of 
nine months each For residents of Vermont the tuition fee is $300 
each session Nonresidents are charged an additional $75 each session 
A student activUs fee of $30 is charged all students not holding academic 
degrees or in attendance four years prcviousl>. and a $25 fee for the 
Doctor’s degree The total registration for 1931 1932 wa« 156. graduates, 
36 The next session begins Sept 16, 1932, and ends June 19, 1933 
The Dean is J N jenne, U 

VIRGINIA 

Charlottesville 

University of Virginia Defartment of Mfdicinf —Organized m 
1827 Classes were graduated in 1828 and m all subsequent years 
except 1865 Coeducational since the session 1920 1921 It has a facnlts 
of 31 professors and 38 lecturers, instructors, assistants and others a 
total of 69 The requirements for admission arc tlie completion of a 
four year high school cour«e, or its equivalent, and two years of college 
work devoted to English, mathematics, chemistry, physics .and biology 
For residents of Virginia the total fees for the four vears, respectively, 
are $377 50, $355, $330 and $325 Nonresidents are charged an additional 
$50 each year The total registration for 1931 1932 was 241. graduates, 
49 The one hundred and ninth session begins Sept 15, 1932, and cuds 
June 13, 1933 The Dean is J Carroll riippin, M D 

Richmond 

Medical College of N'irginia, Twelfth and Clay streets—Organized 
in 1838 as the Medical Department of Hampden S'dney College 
Present title was taken in 1854 In 1913 the University College of 
Medicine was merged In 1914 the North Carolina Medical College 
was merged Coeducational since 1918 Classes were graduated in 1839 
and in all subsequent years It has a faculty of 60 professors and 80 
lecturers, instructors and others, a total of 140 The requirements for 
admission are a four year high school education and in addition two 
years of collegiate work, including courses m physics, chemistry, biology 
and English The course covers four years of eight and one half months 
each Total fees for the four years, respectively, arc $307, $307, $292 
and $322 Nonresidents are charged an additional $100 each year The 
total registration for 1931-1932 was 362, graduates, 91 The ninety 
fifth session begins Sept 13, 1932, and ends May 30, 1933 The Dean 
IS Lee E Sutton, Jr , M D • 

WEST VIRGINIA 
Morgantown 

West Virginia Universitv School of Medicine —Organized in 
1902 and gives only the first two years of the medical course Coeduca 
tional since organization Sixty four semester hours of college work is 
required for admission, and the bachelor’s degree will be granted to 
those who finish the two years in medicine Session extends through 
nine months The faculty numbers 11 professors and 11 lecturers, 
instructors, assistants and others, a total of 22 Fees for residents 
of the state, $115 each year, for nonresidents, $365 The total regis¬ 
tration for 1931-1932 was 142 The next session begins Sept 8 , 1932, 
and ends June 6 , 1933 The Dean is John N Simpson, D 


WISCONSIN 

Madison 

University of Wisconsin Mfdical Schooi, 412 North Charter 
Street—Organized m 1907. Gave only first two years of the medical 
course until 1925, when the clinical years were added Coeducational 
since organization For matnculition, at least two years in a college of 
arts and science or an equivalent training is required, including one 
year of Latin, a reading knowledge of French or German, and at least 
a year's work in physics, chemistry and biology It has a faculty of 
64 professors and 67 lecturers, instructors and others, a total of 131 
The fees for each year arc, respectively, $150, $82, $60 and $43 An 
additional fee of $200 is charged for nonresidents The total registration 
for 1931 1<J32 was 318, graduates, 52 The twenty fifth session begins 
Sept 21, 2932, and cntls Tunc 19, 1933 The Dean is C K Bardeen, 
M D 

Milwaukee 

Maroiifttf Universitv Schooi of ^Itdicinf, 561 North Fifteenth 
Street—Organized in December, 1912, by the merger of the Milv^aukcc 
Medical College and the Wisconsin College of I’hysicians and Surgeons 
Coeducational since organization It has a faculty of 165 The entrance 
requirements arc sixty four semester hours of college work, including 
courses in jihysics,.chemistry, biology, and a modern foreign language 
Tbc curriculum covers four years of eight ami a half months each, and 
one year’s internship in an apjirovcd liospital The fees for the four 
years, respectively, arc $389, $379, $379 and $364 The total registra 
tion for 1931-1932 was 259, graduates, 61 The twenty first session 
begins Sept 26, 1932, and ends June 7, 1933 The Dean is B F 
McGr.atb, M D 

CANADA 

Alberta 

I’nivfrsitv of Alrfrta Faclitv of Mfdicinf, Edmonton—Organ¬ 
ized in 1913 Coeducational since organization Has given the complete 
SIX year meilical course since 1924 The faculty includes 41 professors 
ami 45 instructors, assistants and others, a total of 86 Fees for first 
year arc $175 and $225 for other five years The registration for 1931 

1932 was 135, graduates, 22 The twentieth session licgins Sept 26, 
1932, and ends May 16, 1933 The Dean is Allan Coats Kinkin, MB 

Manitoba 

UNivmsiTV OF Mvnitorv FvciiTV or MriJiciNf, Corner of Emily 
and Bannatync Avenue, Winnipeg—Organized in 1883 as Manitoba 
Meilical College, first class grailuatet! in 1886, and a class graduateil 

each stdiscqucnt year The college transferred all its properly to the 

University of Manitoba in 2919 and assumctl the present title Coeduca 
tional since organization The faculty inclmlcs 46 professors, 79 instruc 
tors and assistants, a total of 125 The total fees for the five years 
rcsitcctiveU, arc $261, $251, $261, $261 and $120 Matriculation require 
mciits include two years of college work in the faculty of arts and science 
of a recognized university subsequent to the complete high school course 
required for entrance to tlie latter The course extends over four years 

of eight months each and a hospital internship Total registration for 

1931 1932 was 241, graduates, 34 The next session begins Sept 32, 
1932. and ends May 27, 1933 The Dean is A T Mathers, MD 

Nova Scotia 

DsLiiousir Univfrsitv Faci ltv of Mfdicinf, Halifax—Organized 
in 1867 Incorporated as the Halifax Medical College in 1875 Reor 
ganized as an cNamining faculty, sepnratc from the Halifax Medical 
College, in 1885 In 1911, m accordance with an agreement lietween 
the Governors of Dalliousie University ami tlie Corporation of the Halifax 
Medical College, the work of the latter institution was discontinued and a 
full teaching faculty was cstahhshei! by the universitv By an arrange 
ment between Dalliousie Universitv and the Provincial Medical Board of 
Nova Scotia, tbc final professional examinations are conducted conjointly 
by tlic university and tbc board, and candidates may qualify at the same 
tunc for their academic degrees and the provincial license First class 
gradiiatcil in 1872 Coeducational since 1871 It has a faculty of 
professors and 42 demonstrators, lecturers and others, a total of 69 
Requires for matriculation two years of arts ami a graded course ^ot 
four years and a hospital internship of one year The fees are $-/>» 
$277, $282 ami $262 for each year, rc.spectivcK The total registration 
m regular classes for 1931-1932 was 142, graduates, 34 The next session 
begins Sept 13, 1932, and ends May 16, 1933 The Dean is II G Grant, 
M D 

Ontario 

Queen’s Umvfrsitv Facuitv of Mfdicinf, Kingston—Organized 
1854, first class graduated m 1855, ami a class graduated each subsequen 
year The faculty was originally a department of the university, but a 
separation took place in 1866, when the school was conducted under c 
charter of the Royal College of Physicians and Surgeons at Kingston 
It admitted women from 1880 until 1883 In 1892 the school 
became a part of Queen's University The faculty numbers 
fees for the six years are, respectively, $175 75, $185 75, $185 75, 

$210 75 ami $240 75 The last include:, the fee of $30 for the 
CM degrees The course covers six years of thirty teaching wee 
each, the first including courses in physics, chemistry, biology, history 0 
economics or English The total registration in 1931-1932 was 2 » 

graduates, 48 The next session begins Sept 29, 1932, and ends May > 

1933 The Dean is Frederick Ethermgton, M D 

Universitv of W'estern Ontario Medicvl School, Ottanav Ave 
nue, London—Organized in 1881 as the W^estern Llniversity Faculty 0 
Medicine, first class graduated in 1883, and a class graduated eac 
subsequent year Present title in 1923 The medical school has e 
under the control of the Board of Governors of the University of Wes er 
Ontario since 1913 Coeducational since 1913 The faculty numbers / 
Two years of prcmedical college work, including courses in piwsv > 
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MEDI CAL ED U CA TI ON, 1932 

The surve}' of medical education presented elsew liere 
in this issue clearly formulates one of the most serious 
problems now confronting our profession. Chart 1 
shows that the number of medical graduates during the 
last ten years has steadily increased and that it now 
exceeds, by 50 per cent, the average annual loss to the 
profession through death. Moreover, there is a grow¬ 
ing tendency for prospective medical students m excess 
of the numbers which our own schools can accommo¬ 
date to seek their professional training in Europe or 
Canada. The number of these expatriated students, 
so far as reported to us, is this year 63 per cent larger 
than in 1930-1931. It may reasonably be e.xpected 
that after graduation these men and women will return 
to this country to practice, adding several hundred 
more to the number annually licensed. The United 
States already has more physicians in proportion to its 
population than any other country in the world; if this 
ratio is still further increased, it is evident that an 
oversupply of doctors threatens, with an inevitable 
lowering of the standards of the profession. Perhaps 
there is need for professional birth control. 

Seldom does any one assert that the test of fitness 
to practice, administered by the state licensing boards, 
is too severe. Yet even by this test the graduates of 
the majority of the European schools make a poor 
showing. The analysis of the state board records for 
five years seems to afford justification for the require¬ 
ment of an additional period of training in the case of 
most of these physicians who have been educated 
abroad. 

A powerful incentive to raising the standards of 
hospitals has been the desire for qualified interns, and 
hence for the approval of the Council on Medical 
Education and Hospitals. The result of this activity 
has been an increase in the number of hospitals 
approved for intern training, which now have places 
for 1,325 more men or women than the schools annually 
turn out. This situation constitutes a hardship for 
•those institutions which are unable to secure adequatelj’ 


trained men or women as interns. However, competi¬ 
tion is undoubtedly impelling many hospitals to improve 
greatly their facilities for intern training. Perhaps a 
solution of this problem may he found in lengthening 
the average duration of the internship and the more 
definite assignment of surger}' to the role of a specialty. 


CUBAN PHYSICIANS REVOLT 

XYwspapers recentl}' announced that the pln-sicians 
of Cuba employed by the mutual aid societies had 
re\ olted against the terms of their employment and that 
at the request of the president of Cuba they had agreed 
to postpone their strike for seventy-two hours. The 
president is studying the dispute, which is precipitated 
by a refusal of the societies to drop from their mem¬ 
bership lists all persons financially able to pay regular 
fees for medical attendance. 

The situation thus precipitated in Cuba was called 
to the attention of the House of Delegates of the Ameri¬ 
can Medical Association in 1927 by Dr, J. M. Penichet, 
professor of ophthalmolog)' in the Universit}' of 
Havana. The conditions of medical practice in Cuba 
are unusual. The population is slightly over 3,000.000 
and there are about 3,000 phj’sicians practicing in tlie 
island. This would seem to indicate approximately 
1.000 available patients for each physician, whereas 
actually such is not the case. Some two thirds of the 
population are affiliated with the Spanish mutual aid 
societies. About fifty years ago the Spaniards estab¬ 
lished this form of practice primarily to take care of 
laborers. For the sum of S2 a month, members of 
the society are entitled to medical care in case of illness. 
In addition, the societies have developed clubhouses, 
schools, libraries, gymnasiums, ballrooms and similar 
amusements, and in some instances they own hanks. 
Physicians are employed on small salaries to provide 
medical care. There are appro.ximately twenty of these 
health societies. One of them has at least 60,000 mem¬ 
bers and another some 20,000 members. In addition to 
hospitals they have exceedingly ornate and handsome 
clubhouses, which constitute a rallying place for their 
membership. Shortly the plantation owners and other 
wealthy patrons of these organizations decided to avail 
themselves of the same privileges as were accorded to 
the laborers. As a result the private practice of medi¬ 
cine began to fall into desuetude and therewith the 
medical profession itself began to retrograde. In his 
address to the American Medical Association in 1927, 
Professor Penichet pointed out that the mutual aid 
societies were able to function largely through exploita¬ 
tion of the medical profession. The physicians formed 
a federation to oppose these powerful trusts and to free 
the medical profession. Previously to 1927 the pro¬ 
fession had revolted twice, and there has been constant 
conflict since that time. 

In a trip recently made to Cuba by Dr. George H. 
Kress, editor of California and Western Medicine, be 
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September, 1931, and the session of 1931-1932 opened m the 
nen buildings, nith new equipment 

Vanderbilt University School of Medicine.—An appro¬ 
priation of $250,000 lias made bj the Rockefeller Foundation 
for research oi er a period of eight j ears, an appropriation of 
$50,000 was made bj the General Education Board for the 
purchase of books and periodicals b\ the medical library to 
be distributed oier a period of four lears, and a gift of $3,600 
bj nieces and nephews of Mr Leslie Warner of Naslndle 
(plus a similar amount donated bj Vanderbilt Unuersitj), to 
be known as the Leslie Warner Fund for the Study and Treat¬ 
ment of Cancer, was recened 

University of Texas School of Medicine—The dedica¬ 
tion of the John Seal} Hospital Outpatient Department, the 
Medical Laboratori Building and the Rebecca Seal} Residence 
for Nurses occurred Alaj 30-31 

Medical College of Virginia —Gifts amounting to 
$65,601 81 for the St Philip Hospital and its school of nursing 
librarj, the outpatient department, postgraduate clinic, crippled 
children’s clinic, research m pharmacolog} and toward the 


maintenance of the library, were recened A college library 
is under construction and will be read} for use during the 
session 1932-1933 

Marquette University School of Medicine. — A new 
medical building, erected at a cost of $500,000, is ready for 
occupancy and all actnities and classes of the medical school 
will be resumed m the new building for the session 1932-1933 
Opportunities will be offered for graduate stud) in the banc 
sciences m correlation with clinical work in the \arious hos¬ 
pitals of the communit} The budding will also afford accom¬ 
modations for some of the basic scientific departments of the 
dental school 

McGill University Faculty of Medicine. — A gift of 
$1.232 652 was recened from the Rockefeller Foundation for 
the endow ment of a Neurological Institute 

Laval University Faculty of Medicine.—A new amphi¬ 
theater, new equipment and a new museum ha\e been provided 
for the department of anatomv New buildings have been 
erected for the Institut dc Biologic and Institut du Cancer at 
Quebec 


THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES 


The requirements for admission to and graduation from col¬ 
leges holding membership in the Association of American 
kledical Colleges, as defined in its B} Laws, are 

1 Satisfactorj completion of a muiiuium of collegiate 
instruction, as provided below m subsection I, or bv 

2 Examination, as provided in subsection II 

ScBSECTiox I — The nimnnum of collegiate instruction 

required for entrance to medical schools and medical colleges 
in membership in the association shall be 60 semester hours ‘ 
of work which shall include the subjects hereinafter specified, 
m institutions approved b} accrediting agencies acceptable to 
the executive council of the association Exception iinv be 
made under this section in that anv nicnibcr niav admit appli¬ 
cants who have fulfilled the requirements in American or for¬ 
eign institutions not approved bv such accrediting .agencies, 
provided that all admissions so made shall be reported to the 
executive council and shall be published m the next annual 
report of the council 

All collegiate instruction given in satisfaction of this require 
ment must be based on the same entrance requirements and 
must be of the same quaht) and standard of instruction as 
that required for a baccalaureate degree m the institution in 
which the candidate receives his preparation 

The sixt} semester hours of collegiate instruction, indicated 
above, shall include a minimum total number of semester hours 
m each of certain required' subjects and the specified science 
subjects shall include a minimum number of semester hours 
of laborator) work as follows 



Minimum 

Mlnfinum 


aotal 

Semrstor Hours 


Senuster 

ol I tttiorntory 

Requested Sul»K<'ts 

Hours 

\Sork 

1 General chemistry (nl 

8 

4* 

Organic chemistrv (6) 

4 

0 

2 Physics (c) 

S 

2* 

a Biology (d) 

S 

4* 

4 English literature and composition (e) 

G 



* Inclutletl in niiniinuin total ccme.iter hours 


Explanations as to content in each of these required college 
subjects together with suggestions to desirable additional study 
in certain subjects are as follows 

(a) Genera! Cheiinstix —Eight semester hours required, 
including 4 semester hours of laborator} work In the inter¬ 
pretation of this rule, work in qualitative analysis ma} be 
included as part of general chemistrv - 

(b) Oigantc Cltcimsltx —A completed course of 4 semester 
hours required, consisting of didactic exercises, which should 


1 A semester hour is the credit ^alue of siAteen \seeks’ work, con 
sisUni; of one lecture or recitation period per ucek, ench period to be 
of not less than fiftj minutes duration net At least two hour5 of 
laboratorv Nsork per week shall be necessary to be considered as the 
cqunalent of one lecture or recitation period 

2 It IS highlj desirable that either the elements of phjsical chemistry 
be included in the course in general chemistry or presented as a supple 
TTientiry eowrse in the elementary physical chemistry 


cover a discussion of Ihc aliphatic, carbocvchc and beteroevebe 
series = 

(f) Phxstes —Eiglit semester hours required, of which 2 
semester hours slnll consist of laborator} work It is urged 
that this course be preceded b} a course in plane tngonometr} ^ 

(</) Diolpiix —Ihgbt semester hours required, of which at 
least 4 semester hours sliall consist of laborntorv work This 
requirement m.av be s.ntisfied b} a course of 8 semester hours 
m cither general biologv or zoolog}, or bv courses of 4 semes¬ 
ter hours each in zoolog} and bot.inv, but not li} bokanv alone 
Courses m pbvsiologv and hvgicnc, sanitation, entomolog}, 
baclcnologv, bistologv and similar subjects covered in the 
medical curriculum slnll not be accepted as part of the pre- 
nicdical college requirement in biolog} 

Students who present at least 90 semester hours of college 
work mav substitute for the foregoing biologic requirements 
at least 8 semester hours m the psjchologic or sociologic 
sciences 

(e) Citylis!i Coiiipositinn mirf LUcralure —The usual intro- 
ductorv college course of 6 semester hours or its equivalent 
IS required 

Stiisi tTiox II—\dmission to medical schools and medical 
colleges m the association iinv be granted to candidates on the 
basis of examinations as hereinafter provided These exami¬ 
nations shall be conducted bv such agencies as ma} be dcsig 
Mated from tune to time bv the executive council of this 
association 

(a) Candidates who have completed not less than 60 semester 
hours of collegiate instruction but who lack the full require¬ 
ments in not more thin two of the required subjects mav be 
admitted on successful!} passing examination in these subjects 
as provided above 

A candidate to be examined under this section must give 
evidence of sebokarsbip of high order. 

(I>) Candidates who have completed not less than 90 semester 
hours of collegiate instruction, but who lack credit in anv or 
all of the required subjects, mav be admitted on successfullj 
passing exainmations m these subjects as provided above 

.111 c.aiididates for the comprehensive examination must 
present evidence of having accomplisbcd work of distinction m 
one or more fields of learning 

The standards of iiistniction shall be as specified under 
subsection I 

3 It IS recommentled tint additional work be offered in orpanic 

clieniistrv and tint this additional work include a lair proportion o 
lalioratorj w ork ^ 

4 In addition to the required course in peneral phjsics it is 

mended that collescs provide an elective course sviitablc for students vv 
desire more knowledge of pliv sics than the general course alforas 
who expect to api Ij this knowledge to medicine and biologj, rather l 
to engineering and phi sics . 

5 In all cases the premcdical biologic work should omphasirc 
great generalizations of biology—e g. the cell doctrine 
analomy and embryologi recapitulation of philogeny in ontogenj, a i 
tion to environment Special attention is called to the value ot 

tive second >ear course in general ph>siologi in winch a studj is 
w< the apyUeatvow of ylvisvcs awd ebemvstcy to life processes 
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The cases have accordingly run to fine distinctions, and speak¬ 
ing (or myself I doubt whether some dispositions in favor of 
animals held to be charitable under former decisions would be 
held charitable today. For instance, antivivisection societies, 
which were held to be charities by Chitty ]. In re Fovcatix 
(1895, 2 Ch. SOI, 507), and were described by him as near the 
borderline, might possibly in the light of later knowledge in 
regard to the benefits accruing to mankind from vivisection be 
held not to be charities. 

If the criterion by which the character of trusts is to 
be determined, in order to ascertain whether they are 
or are not charitable trusts, is the benefit that mankind 
will derive from them, it is difficult to see on what iiasis 
trusts for the hindrance or prevention of animal experi¬ 
mentation can be adjudged charitable. Certainly the 
weight of the evidence proves that animal experimenta¬ 
tion is of benefit to mankind—and to animals, too, for 
tliat matter. If animal experimentation is for the 
benefit of mankind and of animals, bequests to hinder 
or prevent such experimentation obviously cannot he 
for the benefit of mankind, and bequests to accomplish 
that end cannot be charitable bequests. It may be 
argued that such reasoning is begging the question; tliat 
it assumes that the benefits that have been and are being 
derived from animal experimentation are at best not 
sufficient to offset the alleged cruelty of such experi¬ 
mentation. The answer is that there is no cruelty asso¬ 
ciated with animal experimentation that is not within 
the reach of the ordinary laws for Che prevention of 
cruelty to animals. The fact that prosecutions for 
cruelty in connection with animal experimentation are 
practically unheard of, despite the vigilance of anti- 
vivisectionists, is evidence of the absence of such 
cruelty. The trouble with the antivivisectionists 
reasoning lies in the fact that they fail to distinguish 
between pain and cruelty and set up their own 
standards of cruelty, which are not the standards of 
the law nor standards of the community. 

From the decision of the Court of Appeal, an appeal 
was taken to the House of Lords. Apparently before a 
decision was reached there the contending parties had 
arrived at a compromise. The House of Lords there¬ 
fore authorized the payment of £25,000, about $87,000, 
out of the residuary estate, to provide, in a manner 
approved by the proper court, for establishing and 
assisting homes or hospitals for animals, but on con¬ 
dition that no part of that sum should be available for 
antivivisection propaganda. 

Probably these two decisions represent the general 
trend of mature and cultured thought on the subject of 
animal experimentation, when uninfluenced bv lurid 
appeals to the imagination and by appeals to self 
interest. Both decisions were based on the orderly 
presentation of legal evidence, not on such clamorous, 
virulent, emotional speech-making as commonly fills 
the air when animal experimentation is discussed before 
legislative committees. If such committees would limit 
the presentation of evidence in the same wav that it 
is limited by the courts, their decisions could be relied 
on to be as" sound as the recent decisions of the U. S. 


Board of Tax Appe.ils and the English House of Lords 
and Court ot .\ppeal. Doubtless, however, in the 
United States at least, the political aspects of hearings 
before legislative committees and the absence of well 
defined rules of evidence and procedure will continue 
too often to render orderly judgment impossible. 


Current Comment 


PREPAREDNESS FOR IMMUNIZATION 
In most instances, oral administration of killed 
B. typhosus or of its lytic products fails to lead to 
the development of antibodies so far as can be deter¬ 
mined. Xevertheless, Ruge ‘ of the University of Kiel 
asserts that such oral vaccines are far from being 
ineffective. He claims that they lead to the develop¬ 
ment of a specific preparedness of the tissues, which is 
manifested by a more rapid and much more abundant 
production of antibodies on subsequent subcutaneous 
injection with the same vaccine. This specific pre¬ 
paredness, he believes, is in itself sufficient to insure 
relative personal safety under ordinarv- conditions of 
exposure. His data suggest a new technic for the 
clinical estimation of specific resistance, with numerous 
collateral applications in the study of allergv' and of 
reciprocal bacterial relationships. 


EXPERIMENTAL EVOLUTION OF 
BACTERIA 


Many important advances in clinical medicine have 
followed the introduction of new or simplified labora¬ 
tory technics, particularly such as yield dependable data 
in the hands of the average laborator}- technician. A 
recently introduced method of this type, which may 
modify current conceptions of immunity, is the serial 
plating method of Hauduroy.’ In a typical application 
of this method, Ryan and .Arnold - of the University 
of Illinois were able to report the experimental evolu¬ 
tion of certain “granules” in apparently sterile body 
fluids which passed through two or three intermediary 
stages to their final “transformation’' into conventional 
bacteria or yeasts. The new serial plating method con¬ 
sists essentially in spreading an apparently sterile body 
fluid on the surface of nutrient agar or other solid cul¬ 
ture medium. The “spread’' is incubated two or three 
days, at the end of which time it shows no detectable 
microbic growth. Each "spread" is now “mopped up” 
with a small volume of nutrient broth and replanted 
on a fresh agar surface, the transplantations being 
repeated, if necessary, a dozen times. In the Universitv 
of Illinois studies of apparently sterile stomach or 
duodenal smears after feeding Bacillus prodigiosus, the 
first demonstrable growth was not noted till the fiftit 
serial transplant. The regenerated B. prodigiosus on 
this fifth plate appeared as a fusiform bacillus."“spindle- 
shaped rods with very slender tapering ends.” Later 
transplants gave colonies with "an internal arrangement 




I. Handuroy. P.; CoTrlrt. Vend. SocT dV Idol. 07i U97 "ri--? 
2»7??9' (Arri!)' IsU 



766 


EDITORIALS 


Jous, A. M. A. 
Aug. 27, 1932 


verified the status of the situation as related b}’- Pro¬ 
fessor Penichet. In an account in his publication he 
pointed out its significance in relationship to conditions 
in this country. The medical profession of our own 
country certainly cannot anticipate better treatment or a 
more favorable consideration in relationship to some 
of the schemes now being exploited here. Certainly the 
Cuban medical profession has been but poorly rewarded 
for some fifty years of trial of such practice in that 
country. Inevitably, the physician who in times of 
stress disposes of his medical birthright as a profes¬ 
sional man finds himself the drudge of the group that 
has purchased his scientific freedom. The physicians in 
Cuba who are the employees of the mutual aid societies 
work day and night for a pittance and are so constantly 
driven by the excessive demands on their services that 
they are unable to give to any patient the individual 
medical attention necessary to intelligent and satisfac¬ 
tory medical care. The rich patrons under these con¬ 
tracts no doubt demand and receii’e better serv ice than 
is rendered to the membership gencralh’. The old 
psychologic and biologic laws which communistic 
propagandists would invalidate in reforming medical 
care go right on working and eventually invalidate the 
experiments. 


TRUSTS OPPOSING ANIMAL EXPERI- 
MENTATION NOT CHARITABLE 

Animal e.xperimentation as a means of ])romoting 
human and animal welfare has recentl)- received the 
sanction of two tribunals of great importance, one in 
the United States and the other in England. Both 
decisions tend to brighten the outlook for the protection 
of medical science against the perj^etual warfare that 
threatens it through becjiiests for the support in per¬ 
petuity of organizations opposed to experiments on 
animals. 

In the American case,* the United States Board of 
Tax Appeals held that a bequest to a society organized 
for “the total abolition of ail vivisectiondl e.xperiments 
on animals and other experiments of a painful nature" 
was not a bequest to a corporation organized and 
operated e.xclusively for the prevention of cruelty to 
animals, and that therefore the amount of such a 
bequest could not be deducted from the principal of an 
estate in computing the federal estate ta.x. The decision 
of the Court of Appeal in the English case ■ raised the 
question whether, “in the light of later knowledge in 
regard to the benefits accruing to mankind from vivi¬ 
section,” bequests designed to hinder and prevent 
vivisection would today be regarded as charitable 
bequests. On appeal, the House of Lords forbade the 
use for antivivisection propaganda of any part of the 
legacy concerning which the question was raised. The 

1. Pennsylvania Company for Insurance on Lives and Granting of 
'■\ Annuities, Executor of the Estate of A. Sidney Logan, deceased, peti¬ 
tioner V. Commissioner of Internal Revenue, respondent, 25 B. T. A. _. 

2 In re Grove-Grady; In re Ploivden v. Lawrence, 98 L. J., Ch. 261; 

1929) 1 Ch. 557, the Law Journal 71; 329 (May 9) 1931. 


English decision is of only persuasive influence in the 
United States, but the changing view suggested by it 
with respect to bequests to create trusts to carry on 
activities against animal experimentation is of vital 
importance. Unless such trusts can l)e shown to be 
“charitable” in character, they cannot be made to 
operate in perpetuity. 

The decision of the U. S. Board of Tax Appeals is 
printed at length in this issue.^ It is a remarkable 
statement of the value of experimentation, all the more 
cogent because of the dispassionate, nonmedical, judicial 
source from which it emanated. The executor of the 
estate against whom the decision was rendered may 
appeal to the courts for relief, but a decision by an 
appellate court would almost certainly do nothing more 
than strengthen the defense of animal experimentation 
that the decision affords. 

The English case arose out of a bequest of the 
residuar)' estate of the testatri.x, amounting to about 
£200.000, or nearly $700,000 at the present rate of 
exchange, for an alleged charitable institution for the 
service of animals, all the officials of which should be 
and should always have been declared antivivisectionists. 

1 lospitals and homes for animals were to be established, 
having no declared vivisectionists in any way connected 
with their management, and refuges were to be estab¬ 
lished where animals of all kinds should live free from 
molestation by man. The heir at law and the next of 
kin attacked the legality of the bequest. The trial court 
decided against them, and they appealed to the Court 
of .Appeal. The Court of .Appeal concluded, from 
authorities which it cited, that if a bequest was designed 
to secure good treatment for animals and to insure 
humane conduct toward them, whether in connection 
with vivisection or under other circumstances, it was a 
charitable bequest. It was charitable, however, not 
because it afforded protection to animals but because it 
stimulated humane • and generous sentiments in man 
toward the lower animals and thus promoted feelings 
of humanity and moralitj’ generally, repressed cruelty, 
and elevated the human race. But because the pro¬ 
posed refuges for animals were to protect their 
occupants only from molestation and destruction by 
man and to leave every member of the brute creation 
within the so-called refuges to be the prey of every 
other creature, the purpose of the bequest seemed to 
the court to offer no protection from cruelty to animals 
generally and to denote no elevating lesson to mankind. 
The order of the court below, declaring the trust pro¬ 
posed by the will to be a valid trust, was therefore 
reversed. 

Lord Justice Russel concurred in the decision of the 
court but filed a separate opinion in which he said: 

So far as I know there is no decision which upholds a trust in 
perpetuity in favor of animals upon any other ground than this, 
that the execution of tlie trust in the manner defined by the cre¬ 
ator of the trust must produce some benefit to m ankind. . ■ • 

3. Taxing Antivivisection Bequests, this issue, p. 782. 
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Glenn C. Blome, George H. Hansmann, Douglas H. Brown 
and Clark N. Cooper. Friday Drs. Peterson, Hansmann and 
Harold D. Kerr will lecture on general surgery and Dr, Jacob 
Kulowski and his staff will present a series on orthopedic 
surgery. 

KENTUCKY 

Changes Among Health Officers.—Appointments of new 
health officers have recently been made in several counties. 
Dr. Ollie M. Goodloc, Louisville, succeeds Dr, Sam R. Page 
in Breathitt County. Dr. Gradie R. Roundtree, Horse Caee, 
has been appointed in Adair County, and Dr. Charles Fred 
Blankenship, Hawcsville, in Hancock County. Dr. Carl K. 
Gambill, Salycrsville, is to succeed Dr. Hiriam Marling, health 
officer of Greenup County, who recently resigned. Dr. Ernest 
M. Ewers, Somerset, has resigned in Pulaski County. 

Society News. — The Sixth Councilor District Medical 
Society met in Lebanon, August 11. Among the speakers were 
Drs. Emmet F. Horine and Morris M. Weiss, Louisville, on 
“Congestive Heart Failure”; Curran Pope, Louisville, fever 
treatment, and Caswell C. Turner, Glasgow, roentgen diagnosis 

of pulmonary tuberculosis.-Dr. Amplias O. Sisk. Lexington, 

addressed the Bourbon County Medical Society, Pans, July 21, 
on tetanus and Dr. Charles G. Daugherty, treatment of typhoid. 
-Drs. Francis M. ifassie and Donnan B. Harding. Lexing¬ 
ton, addressed the Mason County ifedical Association, at 
Iilaysville, August 10, on intestinal obstruction and roentgen 
diagnosis of gallbladder disease, respectively. 

MARYLAND 


NEW YORK 

Ordinance Against Fireworks.—Stimulated by an unusu¬ 
ally high percentage of casualties from fireworks on the Fourth 
of July, the Common Council of Syracuse passed an ordinance, 
July 19, forbidding all display of fireworks except municipal 
displays under police supervision. The council was supported 
in Its action by the Onondaga County Medical Society, the 
Syracuse Academy of Medicine, the Syracuse Eye, Ear, Nose 
and Throat Club and numerous civic organizations. Tlie ordi¬ 
nance, which makes the use of fireworks punishable by a fine 
of not more than SISO or ISO days in jail, was passed without 
a dissenting vote. An amendment gives focal dealers, who 
opposed the measure vigorously, until June 15, 1933, to dispose 
of tlieir stocks. 

New York City 

New York Hospital-Cornell Medical Center to Open 
September I.—The colossal'plant of the New York Hospital- 
Cornell Medical College Association, which covers an area of 
three square blocks between Sixty-Eighth and Seventy-First 
streets overlooking the East River, will go into operation, 
September 1. The new medical center, which has been under 
construction since the fall of 1929, will consolidate three of 
New York’s oldest hospitals and the Cornell University Medi¬ 
cal College, making possible close coordination of university 
and hospital training for medical students. Dominating the 
closely connected buildings rises the central tower of the gen¬ 
eral hospital, t'venty-seven stories high, opening on Sixty- 
Eighth Street. On the east along the river are three special 
hospitals One is the Women’s Hospital, the successor of the 


Bone and Radiological Conference,—The Surgical Patho¬ 
logical Laboratory of Johns Hopkins Hospital, Baltimore, 
announces its annual conference on bone lesions and radiologic 
aspects of tumor diagnosis, to be held, September 19-24, under 
the direction of Drs. Joseph C. Bloodgood and Charles 
Geschickter. The first day of.the conference will be devoted 
to work of interest to oral surgeons and others interested in 
the jaws, teeth and oral cavity. Tuesday there will be con¬ 
ferences on tumors of the jaw and giant cell tumors and 
Ewing's sarcoma. The main bone demonstration will occupy 
the last three days. 

Typhoid on Freighter.—An outbreak of typhoid among 
the crew of the British steamship Victoria City was under 
investigation, August 6, by the Maryland State Department of 
Health, the New York Suii reported. Nine members of the 
crew were in University Hospital in Baltimore under treat¬ 
ment for typhoid, and two other sick seamen remained aboard 
the boat docked at quarantine station. Curtis Bay. When the 
most seriously ill of the crew was first taken to the hospital, 
the quarantine physician dia.gnosed the disease as typhoid. 
This diagnosis was confirmed at the hospital. The freighter 
left Nikoliadoff, Russia, July 7, took on water at Alexandria, 
Egypt, and stopped at Constanta, Rumania, before proceeding 
to Baltimore, the newspaper stated. 

MICHIGAN 

Seniors Win at Golf.—The Seniors, a group of Detroit 
physicians who have been in practice for twenty-five years or 
more, defeated the Noon Day Study Club, composed of doc¬ 
tors under the age of 40, in their first annual golf match at 
ileadowbrook, August 3. The match play ended in 28yl points 
in favor of the Seniors to the 22f4 points for the Juniors. 
Seventeen matches were played. An additional fifteen Seniors 
arrived at the club but found no opponents among the Juniors. 

Personal.—Dr. Carl E. Badgley, Detroit, has been appointed 
assistant professor of surgerj' in the University of Michigan 
Medical School, Ann Arbor, succeeding Dr. \ enioii L. Hart, 
who will be associated with the Dayton Clinic, Dayton, Ohio, 
October 1. Dr. Badgley, who had been associated \vitli the 
university since 1919, resigned in 1929 to head the division of 
orthopedic surgery at Henry Ford Hospital. His appointment 

is effective, October 1.-Dr. Floyd J. B.ark-man, Calumet. 

has received the Order of the Purple Heart, for mihtarv merit 

during the World War.-Dr. Burt R. Sliurly, Detroit, has 

been cited to receive the Order of the Purple Heart. Tic 
honor was ordered conferred for Dr. Sliurly s service m the 
American Expeditionary Forces at base hospital number 36 

-Dr. Eugene N. Nesbitt, Grand Rapids, has been appointed 

director of city welfare; he will continue h.s duties as super¬ 
intendent of the city tuberculosis 

gess, Detroit, has been appointed coroner of M a ne County 
succeed his brother, the late Dr. James L. .g 
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suggesting a tangled mass of threads.” Faint pigment 
production was noted on the tenth serial plate. By the 
twelfth plate, B. prodigiosus had completed its ancestral 
evolutionary transformation into its usual present-day 
test-tube morphology. Somewhat similar primordeal 
fusiform and intermediary filamentous forms were 
noted in the ontogenic regeneration of yeasts. The fact 
that viable bacterial detritus can be demonstrated by the 
Hauduroy technic in otherwise sterile tissues, e.xudates 
and body fluids will probably produce much less cer- 
taint}' in diagnoses of “sterile abscesses,” “aseptic 
inflammations" and local “allergic diseases.” 


ylssocintion News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Monday 
and Wednesday from 10:45 to 10:50 a. m. over St.ition 
WBBM (770 kilocycles, or 389.4 meters). The Columbia chain 
program has been discontinued for the present. 

The subjects for the week are as follows: 

August 29. The Old Oaken liuckct. 

August 31. The Father of Medicine. 

There will be no broadcast, September 3, of the fifteen inimilc 
talk usually scheduled for Saturday morning at 10:45. 


Medical News 


(Physicians will confer a favor dy senihnc for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LF.SS CEN* 
ERAL interest: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUDLIC HEALTH, ETC.) 


CALIFORNIA 

Society News .—hi a meeting of the Alameda County Medi¬ 
cal Association in Oakland, August 15, the speakers were Drs. 
George F. Calvin, Oakland, on "Role of Endocrincs in Uterine 
Hemorrhage”; William A. Clark. “Treatment of Uterine Dis¬ 
placement,” and Edward N. Ewer, "Pelvic Inflammatory 
Diseases.” J. F. Math, D.D.S., speaking for tlie dental profes¬ 
sion, and Dr. Daniel Crosby, for the medical profession, gave 
a report of activities on modified cost in practice.-A Com¬ 

munity Nursing Council was recently organized for Alameda 
County. Dr. Daniel Crosby, Oakland, is chairman. 

Licenses Revoked.—At a meeting of the state hoard of 
medical examiners in San Francisco, July 14, the license to 
practice medicine of Dr. Carlos Hidalgo y Teran was revoked. 
Dr. Teran is now confined in the state narcotic hospital at 
Spadra, it is reported. The revocation of the license of Dr. 
Theodore H. Niemann, formerly of Los Angeles, at this meeting 
was based on narcotic derelictions. The board also revoked 
the license of Dr. Charles Bee Alexander, Alhambra; this 
action was based on his conviction of violation of the banking 
laws of the state of Washington. Dr. Alexander is ilow con¬ 
fined in the state penitentiary at Walla Walla, it is reported, 
having been sentenced, May 25, to “hard labor for the period 
of not less than one year and not more than fifteen years.” 
Narcotic derelictions also caused the revocation of the license 
of Dr. John Theodore Kergan, Oakland, who is said to be an 
inmate of the state hospital at Spadra. 

ILLINOIS 

Personal.—Dr. and Mrs. Eli V. Rice, Polo, celebrated the 

golden anniversary of their wedding, August 8.-Dr. Samuel 

Reed Ward, Richmond, celebrated his ninetieth birthday, 
August 7, with a family reunion at Lauderdale Lake, near 
Elkhorn, Wis. 


Chicago 

Changes at University Medical Schools.—The following 
changes in the Divdsion of Biological Sciences, University ot 
Chicago and Rush Medical College, among others, are noted 
in the University Record: 


APPOINT.MnNT.S 

Dr. Herbert E. Chamberlain, associate professor of psychiatry, depart- 
inent of iRHliatrics, 

Dr. Oran I. Cutler, as'i.stnnt i»rofc5sor, department of patliology, 

jJr. Paul Oliver, a.ssi«itnnl clinical professor, department of sureery. 
Rush Medical Colicj;c. 

Dr. Sanuiel Soskin, assistant professor, department of physiology. 

Dr. David C. Strans, assistant clinical professor, department of sur* 
Rcry, Rush Medical College. 

Dr. John M. Welch, assistant clinical professor of military medicine, 
department of medicine. Rush Medical College. 

Dr. Agnes Beulah Cushman, clinical Instructor, department of ophthal¬ 
mology, Rush Merlical College. 

Dr. George Ormiston, in.structor, department of pediatrics. 

Dr. Gilhert Rich, clinical instructor in psychiatry, dejiarttnent of medi¬ 
cine, Rush Medical College,^ 

Dr. (Tiarles A. Sima, clinical instructor, department of medicine, Rush 
J^fcflical College. 

PROMOTIONS 


Dr. P.aul R. Cannon, to a professorship, department of pathology. 

})r. George M. Curtis, to a professorship, department of surgery. 

Dr, Theoflore Ticken, to a professorship emeritus, department of medi¬ 
cine, Rush Medical College. 

. Dr. George G. Davi.s, to an associate clinical professorship, department 
of .surgery. Rush .Sfcdicnl College. 

Dr. George E. Miller, to an associate clinic.al professorship (materia 
mcdica and to.xicology), department of niciUcine, Rush ^Medical 
College. 

Dr. James H. Mitchell, to an associate clinfc.al professorship, depart¬ 
ment of dermatology. Rush Medical College. 

Dr. Itoger Throop Vattghnn, to an associate clinical professorship, 
department of surgery, Rush Medical College. 

Dr. Carl Philip Bauer, to an assistant clinic.al professorship, depart¬ 
ment of ohslctrics and gynecology, Rush Medical Collcge. 

Dr. Morris Braude,‘to an nssi.stant clinical professorship (psychiatry), 
department of medicine. Rush Mcfllcal College. 

Dr. Douglas (J. Camplicll, to an assistant clinical professorship of 
psychiatry, department of medicine. 

Dr. John A. Larson, to an .nssist.Tnt clinical professorship (psychiatry), 
department of medicine, Rush Medie.al College. 

Dr. Richard B. Richter, to an assistant cIinic.Tl professorship (neu¬ 
rology). department of medicine, Rush Medical College. 

Dr. David B. Rotman, to an .issist.mt clinic.;i1 professorship (psy* 
chi.ntry), department of meriicine. Rush Medic.Tl College. ^ 

Dr. George F. Dick, to chairmanship of department of medicine, Rush 
Mcdic.al College. . r t.t i 

Dr. William F. MoncrelfT, to chairmanship, department of ophthal¬ 
mology, Rush Medical College. 


UBSIGNATIONS 

Dr. Lndvig llcktocn as head of the department of pathology. He will 
continue as professor of p.ithology. 

Dr. ICarl B. Ritchie, ns n.ssisiant professor of dermatology, department 
of medicine. 

INDIANA 

State Medical Meeting at Michigan City.—The Indiana 
State Medical Association will liold its eighty-third annual 
session at Michigan City, September 27-29, under the presi¬ 
dency of Dr. Franklin S. Crockett. La Fayette. Scientific 
sessions will begin Wednesday morning, September 28, with 
three sectional meetings at which courses of instruction will 
be given in “Mechanical Methods of Diagnosis,” “Emcr^ncy 
Minor Surgery” and “Common Diseases of the Eye, Ear, I^;ose 
and Throat.” Sections will also meet Thursday morning. 
Wednesday afternoon there will be a general scientific meeting 
and Thursday afternoon will be devoted to a general session 
on medical economics. Among speakers at the latter meeting 
will be Drs. Charles B. Wright, Minneapolis, on hospitaliza¬ 
tion of veterans and William C. Woodward, Chicago, 

Bureau of Legal Medicine and Legislation, American Medical 
Association, on “Legislation Before Congress of Interest to the 
Medical Profession.” At the annual banquet, Thursday even¬ 
ing, Dr. Dean Lewis, Baltimore, president-elect of the Ameri¬ 
can Medical Association, will give an address on “Changing 
Times in Medicine.” A golf tournament will be held at the 
Long Beach Country Club Tuesday afternoon and the flnnua 
smoker will he held in the evening. The annual state healta 
officers’ conference will be held during this meeting, Septem¬ 
ber 26-27. 


IOWA 

Annual Surgical Clinics.—Alembers of the faculty of 
College of Medicine, State University of Iowa, Iowa Lit), 
will present the annual surgical survey course for pliysicians, 
arranged by the extension department, September 
day ^^’111 be devoted to p-necology under Dr. Everett D. 
and his staff and to genito-urinary surgery under Dr. Natnanie 
G. Alcock and his staff. Wednesday Dr. Dean M. Lierle an 
his staff will give instruction in otolaryngology and 
geons in general surgery: Drs. Howard L. Beye, Fr^k .h-- 
Peterson, William H. Gibbon and Olan R. Hyndman. ” 

day general surgery will be covered by Drs. Hyndrnah, . 



Volume 99 
Number 9 


MEDICAL NEJVS 


771 


the report said, accounting for 76 per cent of the 339 epidemics 
recorded in that time, 10,863, or 78 per cent, of the 14,266 
cases and 424, or 94 per cent, of the 449 deaths. In Canada, 
four health officers reported four epidemics, involving 582 cases 
and 6 deaths during 1931. Paratyphoid B, scarlet fever and 
typhoid were the diseases included. One epidemic of para¬ 
typhoid B of 457 cases with 3 deaths was reported. 

American Roentgen Ray Society.— The thirty-third 
annual meeting of the American Roentgen Ray Society will 
be held at the Book-Cadillac Hotel, Detroit, September 27-30. 
A consideration of pathology of the joints will occupy the first 
session. Wednesday morning will be devoted to a discussion 
of tuberculosis with special attention to its public health, diag¬ 
nostic and therapeutic aspects, and the afternoon to uses of 
roentgenology in gynecology and obstetrics. Miscellaneous 
subjects will be considered, Thursday morning; the afternoon 
will be devoted to the question of roentgen and radium therapy. 
Speakers on the program will include Drs. Edwin A. Merritt, 
Washington, D. C., “Irradiation of the Parathyroids in Cystic 
Disease of the Bones”; Ralph S. Bromer, Philadelphia, 
“Osteogenesis Imperfecta"; Robert C. Moehlig, Detroit, 
“Pituitary Function as Related to Certain Conditions of the 
Uterus”; Henry J. Walton, Baltimore, “Roentgen Study as 
an Aid in Obstetrics,” and ByrI R. Kirklin, Rochester, Minn., 
“Hypertrophy of the Pyloric Muscle and Duodenitis: Their 
Association and Roentgenologic Manifestations." Dr. Augustus 
W. -Crane, Kalamazoo, will deliver the Caldwell Lecture, 
Wednesday evening. 

PHILIPPINE ISLANDS 

Society News.—The Manila Medical Society commemorated 
the fiftieth anniversary of the discovery of the tubercle bacillus 
with a special meeting, June 6, at which addresses were made, 
among others, by Drs. Carl M. Hasselmann, on “Robert Koch 
and His Work," and Antonio G. Sison, “Diagnosis of Pul¬ 
monary Tuberculosis."-^Affiliation of the Occidental Negros 

ifedical Association with the Philippine Islands Medical Asso¬ 
ciation has recently been approved by the association council. 

Dr. Jose C. Locsin, Silay, is president.-Child Health Day 

was observed, June 19, by special designation of Governor 
General Roosevelt. 

Medical School Celebrates Silver Jubilee.—The College 
of Medicine, University of the Philippines, observed the twenty- 
fifth anniversary of its founding with a banquet and special 
program at the School of Hygiene and Public Health, Manila, 
June 10. Dr. Jose Albert, chief of clinics, Philippine General 
Hospital, spoke on "Past and Future Achievements of the Col¬ 
lege of Medicine”; Dr. Sixto y Orosa, director, Bacolod Pro¬ 
vincial Hospital, “Problems and Responsibilities of the Medical 
Profession,” and Dr. Federico Deiena, "The Present Medical 
Curriculum as Seen by a Young Graduate.” Dr. Si.xto de los 
Angeles, acting dean of the college, and Rafael Palma, LL.D., 
president of the university, also made addresses. 

CANADA 

University News.—The University of Alberta Faculty of 
Medicine conducted a five days’ clinical course for physicians 
of the province at the University Hospital in May. It is 
expected that the course, the first of its kind at the university, 
will be continued and extended. 

Personal.—Dr. Herbert S. Birkett, emeritus professor of 
otolaryngology, McGill University, was the guest of honor at 
a dinner given by his colleagues at the end of the school year. 
Dr. Birkett was graduated from McGill in 1886 and in 1887 
be gan his association with the university as a demonstrator in 
anatomy. In 1894 he was made professor of laryngology and 
in 1906, professor of otolaryngology. During the World War 
he was in command of No. 3 Canadian General Hospital 

(McGill).-Dr. McGillivray S. Fraser, Winnipeg, chief health 

inspector of Manitoba for sixteen years, has retired from active 
service, having reached the age limit. 

Institute for Study of Animal Parasites.—With the 
cooperation of the government of Quebec, the National Research 
Council and the Empire Marketing Board, an Institute of 
Animal Parasitology has recently been established at Macdonald 
College, McGill University, Montreal. Thomas Wright Moir 
Cameron, Ph.D., lecturer in helminthology at Edinburgh Uni¬ 
versity, Scotland, has been chosen as director of the institute 
mid research professor of animal parasitology, and Raymond L. 
Conklin, M.Sc., assistant professor of animal parasitoldgy at 
McGill, will be associated with him in the development of the 
work. A new three story building with laboratory accommo¬ 
dations for a number of workers has been built for the institute. 


Society News.—Dr. George -A. B. Addy, St. John, N. B., 
eyas chosen president-elect of the Canadian Jledical Associa¬ 
tion and Dr. Alexander Primrose, Toronto, became president 
at the annual meeting in Toronto in June. The next meeting 

will be held in St. John, June 19-23, 1933.-Dr. Charles C. 

Macklin, London, Ont., recently addressed the Ontario Laennec 
Society at Toronto, on "The Dynamic Bronchial Tree.”—y- 
The annual meeting of the Alberta Medical Association will 
be held in Edmonton, September 20-22, under the presidency 

of Dr, Thomas W. E. Henry, Fort Saskatchewan.-Dr. 

Walter S. Turnbull, Vancouver, was made president-elect of 
the British Columbia Medical Association and Dr. William J. 
Knox, Kelowna, became president at the recent annual meet¬ 
ing.-The Manitoba Medical Association will hold its annual 

meeting in Winnipeg, September 8-10.-The first Empire 

Dental Convention was held in Toronto, August 8-12, when 
the British, Canadian and Ontario dental associations held 
joint sessions. 

FOREIGN 

Congress on Otorhinolaryngology.—At the Second Inter¬ 
national Congress on Otorhinolaryngology, which is to be held 
in Jfadrid, September 27-30, the subjects to be discussed are 
otosclerosis, ozena, scleroma, bronchoscopy and esophagoscopy, 
and treatment of malignant tumors by radium and roentgen 
rays. Among those who will participate in the program will 
be Drs. John Gordon Wilson, Chicago; Chevalier Jackson, 
Philadelphia; Otto kfaycr, Vienna; Fernand Lemaitre, Paris; 
Ledoux, Brussels, and Barraud, Lausanne, Switzerland. The 
American delegation will sail, September 17, from New York 
on the S. S. Rochambean, Information may be obtained from 
M. Marcel Colin, 8 Investment Building, Washington, D. C. 

British Medical Election.—Dr. Thomas Gillman Jfoor- 
head, Dublin, president of- the Royal College of Physicians of 
Ireland and regius professor of physic in Trinity College, 
University of Dublin, was chosen president-elect of the British 
Medical Association at tile annual meeting in July in London. 
He will succeed Lord Dawson of Penn. It was announced that 
Dr. G. C. Anderson, deputy secretary of the association, tvould 
succeed Dr. Alfred Cox, who will retire, October 1. A portrait 
of Dr. Cox, painted by Sir Arthur Cope, was presented to the 
association at a special testimonial meeting. At t!ie final general 
meeting a portrait of Dr. Elizabeth Garrett Anderson, first 
woman to be admitted to the association, was also presented. 
Dr. Leslie George Housden, Basingstoke, was announced as 
the winner of the Sir Charles Hastings Clinical Prize for 
1932, for his essay entitled "Studies in Breast Feeding.” 

Society News. — Dr. Edgar D. Adrian gave the fourth 
Victor Horsley Memorial Lecture at the University College 
Hospital Medical School, London, July 20, oii “The Visceral 

Sense Organs.”-The West London IHedico-Chirurgical 

Society celebrated its fiftieth anniversary at its annual dinner, 

July 8.-The third international congress of the International 

League Against Rheumatism will be held in Paris, October 
13-15, under the presidency of Dr. R. Fortescue Fox, Loudon. 
Subjects to be considered are early symptoms of chronic rheu¬ 
matism, rheumatism and tuberculosis, rheumatism and the medi¬ 
cal profession. Details may be obtained from Dr. J. Van 
Breemen, Kcizersgracht 489, Amsterdam, or from Dr. Afathicu 

P. Weil, 60, Rue de Londres, Paris, IX.-Dr. John Shields 

Fairbairn, London, was recently elected president of the British 

College of Obstetricians and Gynecologists.-The seventh 

International Congress on the Care of Children will be held in 
Paris, July 5-9, 1933. Afain subjects of discussion will he the 
medical supervision of sports and the relation between charity 
and the state. 

Centenary of Irish Journal.—^Two anniversaries arc com¬ 
memorated with the June issue of the Irish Journal of Medical 
Science —the centenao’ of the old Dublin Journal of 2frdical 
Science and the fiftieth anniversary of the founding of the 
Roj'ai Academy of Medicine of Ireland, whose official org.an 
the journal has become. In 1832, Robert John Kane began 
the publication of the Dublin Jonrnal of Medical and Chemical 
Science. With the issue of Afay, 1836, the name was changed 
to the Dublin Jonrnal of Medical Science. In 1845 the series 
was brought to a close and on Feb. 1, 1846, appeared the 
first number of the Dublin Quarterly Jonrnal of Medical 
Science. The Royal Academy of Afedicine, which had been 
founded in 1882, assumed full control of the journal in Afarch. 
1920. The centenary issue opens and closes with articles by 
Dr. Thomas P. C. Kirkpatrick, secretary general. Royal .Acad¬ 
emy of Aledicinc in Ireland. It contains papers by Dr. George 
Crile. Cleveland; Sir Humphry Rollesfon, Sir Robert Jones, 
E. Hastings Tweedy, J. Af. Munro Kerr, Jean-Louis Faurc 
and E. Essen-Aldller. 
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opened the way for its recent advances. The first building of 
the hospital, occupied for nearly a century, was on Broadway 
near Duane Street. In 1877 it moved to West Si.xteenth Street 
near Fifth Avenue, from which it has moved to the new site. 
The hospital staff is now organized in five divisions: medicine, 
surgery, gynecology and obstetrics, pediatrics and psychiatry. 
All medical teaching that has to do directly with treatment 
of patients will be conducted by members of the staff, who will 
also hold appointments in the medical school faculty. Depart¬ 
mental chiefs will be on a full-time basis, though numerically 
the major portion of the staff will be composed of physicians 
also engaged in private practice. The New York Hospitnl- 
Cornell University project has been completed under the direc¬ 
tion of a joint administrative board, of which the chairman is 
Edward W. Sheldon and the members are Frank L. Polk, 
William Woodward, Dr. Livingston Farrand, J. Du Pratt 
White, Dr. Walter L. Niles and J. Picrpont Morgan. Dr. G. 
Canby Robinson is the e.xecutive officer in charge. 

PENNSYLVANIA 

Society News.—Drs. Ferd E. Weddigen, Williamsport, and 
Thomas McKean Downs, Philadelphia, addressed the Lycom¬ 
ing County Medical Society in July on “The Friedman Modifi¬ 
cation of the Aschheim-Zondek Test for Early Pregnancy” 

and "Tannic Acid Treatment of Burns,” respectively.-The 

Westmoreland County Medical Society held its annual welfare 
meeting at the Torrance State' Hospital, August 23. Dr. 
Cornelius C. Wholey, Pittsburgh, reported a case of multiple 
personality, with motion pictures; Drs. Josephine Funderhurgh 
and Theodore Wollak of the hospital staff discussed treatment 
of dementia paralytica with malaria and complications of arseni¬ 
cal medication, respectively. 

Philadelphia 

Appointments at Temple. — New appointments to the 
faculty of Temple University School of Medicine recently 
announced by Dr. William N. Parkinson, dean, include: 

Dr. Ralph M. Tyson, professor of tiediatrics. 

Drs. William Henr^' Crawford, Edward D. Atlcc and Edward 

Bowman, instructors in pediatrics. 

Dr. Henry H. Perlman, denjonstrator in pediatrics. 

Drs. Scott P. Verroi, Joseph Levitsky, Robert S. IIcfTner and Paul 
B. Bender, clinical assistants in pediatrics. 

Dr. Nicholas Gotten, lecturer in neurosurgery. 

Hugo Roesler, Ph.D , has been promoted to the rank of associate pro* 
lessor of radiology. 

RHODE ISLAND 

State Psychiatrist Appointed.—Dr. George M. Lott, 
Denver, formerly connected with the Institute of Child Guidance, 
New York, has been appointed psychiatrist to state institutions 
of Rhode Island, a full time position created by the last general 
assembly, according to newspaper reports. Dr. Lott will begin 
work, September 1, as psychiatrist to the state penal institutions 
and chief of staff of the psychiatric clinic serving the probation 
department and the children’s bureaiL He may also be called 
on by the attorney general to c.xamine criminals. Dr. Lott is 
a graduate of the University of Colorado, class of 1928, and has 
served on the staff of the Boston Psychopathic Hospital and 
the Cornell Clinic in New York, in addition to the Institute for 
Child Guidance. Psychiatric work had previously been per¬ 
formed by Dr. John E. Donley, Providence, on a part time basis. 

SOUTH CAROLINA 

Society News.—At a meeting of the Pickens County Medi¬ 
cal Society at the home of Dr. John L. Valley, Pickens, July 6, 
Dr. James R. Young, Anderson, president of the South Caro¬ 
lina Medical Association, discussed the probifim of accidents 
with relation to hospitals, and Drs. Edgar A. Hines, Seneca, 
Thaddeus B. Reeves, Greenville, and Howard Anthony, Ander¬ 
son, government hospitalization of veterans. Dr. Ernest W. 
Carpenter, Greenville, discussed arthritis and Dr. William A. 
Sheldon, Liberty, presented a case of tumor of the right liypo- 

chondrium.--Dr. William R. Barron, Columbia, addressed 

the Ridge Medical Society, Edgefield, recently, on surgery of 
the prostate. 

UTAH 

License Revocations.—Dr. George W. Baker, Ogden, who 
appealed to the state supreme court from an order issued by 
the state department of registration in October, 1931, revoking 
his license to practice, surrendered the license, July 29, after 
his case had been referred to the district court. The original 
order of revocation thereupon became effective. He was charged 
with performing an abortion. The license of Ben E. Mason, 
a chiropractor, was revoked in April on a charge of professing 
nublicly to treat human ailments under a system or school of 

■ -.liment or practice other than that for which he was licensed. 


WISCONSIN 

State Medical Meeting at Milwaukee.—The ninety-first 
annual meeting of the State Medical Society of Wisconsin will 
be held in Milwaukee, September 14-16, with headquarters at 
the Schroeder Hotel.- Dr. George W. Crile, Cleveland, will 
give the annual oration in surgery, on “Denervation of the 
Adrenal Glands"; Dr. David P. Barr, St. Louis, will give the 
oration in medicine, on “The Paratliyroid Glands and Their 
Relation to Calcium Metabolism.” At the annual dinner, 
Thursday evening, September IS, Richard E. Scammon, Ph.D., 
Minneapolis, will he the speaker, on “The Foundation and 
Early History of St. Bartholomew’s—the First Hospital in 
London.” Guest speakers who will take part in the program 
include: 

Dr. jr.-ix Cutler, CIiicaRo. on “Clinic.nl .and P.-itholoRical Aspects of the 
Cancer Proldcm." 

Dr. Uilo 3 . \Vilc, Ann Arl)or, yiich., “Occult Sj'ithilis: A Neglected 

• I-'actor in Diagnosis and Treatment.“ 

Dr. Klc,xlon.s T. Hell, Minneapolis, “Etiology and Pathology of 
Nephritis,” 

Dr. Winiain W. Duke, Kansas City, “Dawn of a New Specialty in 
Medicine: Allergy,” 

Dr. Samuel Amljcrg, Kocliestcr, Minn., "Oiisers-ations on Some Abdom¬ 
inal Conditions in Cidldhood.” 

Dr. John \V. Towey, Posvers, Mich., “The Effect on the Lungs of 
ITingus Spores Found in Majdc Hark.” 

Dr. diaries If. Watkins. Kocliestcr, Afinn., “Leukopenia and Acute 
i.eukemins with tlic Differential Diapiosis from Similar Blood 
Conditions.” 

Dr. Elswortli S. Smitli, St. Louis, “Treatment of Heart Dise.asc.” 

Dr. Julius Hauer, k'icniia, Austria. “Constitutional Factors in Disease." 

The antumi golf tournament will he held at the Tripoli 
Country Chib, Tne.sday, September 13. Clinics and demon¬ 
strations will he held in ten Milwaukee hospitals, Wednesday 
morning. 

GENERAL 

New Pediatric Journal.—Two issues have appeared of the 
new organ of the .American Academy of Pediatrics, called the 
Journal of J^cdiatrlcs. Drs. Borden S. Veeder and Hugh 
McCulloch, St. Louis, arc editors. Tlie journal contains 
original articles, hook reviews, editorials and the proceedings 
of the recent meeting of the academy. 

Society News. — Officers elected at the meeting of the 
Pacific Coast Oto-Ophthalmological Society in Seattle, June 
30-July 2, were Drs. Hans Barkan, San Francisco, president; 
Bertram C. Davies, Los Angeles, and Leo B. Bouvj", La 
Grande, Ore., vice' president, and J. Frank Friesen, Los 

-Angeles, secretary.-The .Association of Military Surgeons 

of the United States recently presented to the Association ot 
Military Surgeons of Me.vico a bronze plaque as a token of 
friendship and good will. In recognition of tlie Washington 
bicentennial year, the plaque hears a profile of Washington. 
Lient. Col. \\^illiara Lee Ilart and Col. Percy M. Asliburn, 
Medical Corps, U. S. Army, made the presentation at a session 

of the Mc-xican society in Mc.xico City, May 30.-National 

Phannacy Week will he observed, October 10-15. 

Deaths in 1930.—There were 1,343,356 deaths reported in 
the United States death registration area in 1930, with a rate 
of 1,133.1 per hundred thousand of population, according to 
statistics just made public by the U. S. Department of wni- 
mercc. Deaths and rate for 1929 were 1,386,363 and 1,191.9, 
respectively. The decrease was caused almost entirely by' a 
reduction in the number of deaths from influenza from 64,8a3 
in 1929 to 23,066 in 1930 and in those from pneumonia from 
106,597 to 98,657. AVhooping cough and diphtheria also 
decreased about 2,000 dcatlis each. Diseases of the heart and 
cancer showed the only significant increases. Heart diseases 
caused 253,084 deaths in 1930, compared with 245,244 in 19-9. 
and the respective rates were 213.5 and 210.8 per hundred 
thousand. Deaths from cancer and other malignant-diseases 
increased from 111,569 in 1929 to 115,265 in 1930 and the rate 
from 95.9 to 97.2. Tlicrc were 29,080 deaths from automobde 
accidents e.xclusive of collisions with railroad trains (1.70Ul 
and street cars (463). 

Milk-Borne Epidemic Diseases. — Nineteen state health 
officers reported thirty-seven milk-borne epidemics in ,">‘9 
States during 1931, according to the Child Health 
In this total, 1,383 cases and 22 deaths were involved, i*' 
diseases believed to liave been spread by milk were bacillar 
dysentery, diphtheria, diarrhea, food poisoning, gastro-enteriti., 
paratyphoid, poliomyelitis, scarlet fever, septic sore ; 
typhoid fever and imdulant fever. Typhoid was the , 

eighteen of the thirty-seven epidemics. Septic sore ' 

with nine outbreaks, was second. ’These two 
responsible for 73 per cent of the epidemics, 1,1^, oe “Lf 
cent, of the cases and 22, or 100 per cent, of the deaths. . 
occupied a similar position continuously in the last eight J 
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are milk, butter, egg yolk and the fat of meat and fish. All 
these contain vitamin D, and of these milk, cheese and egg 
yolk are also rich in calcium and phosphorus. The chief foods 
hindering calcification are cereals—bread, oatmeal, maize, rice. 
Other foods which, by stimulating growth and not exerting a 
corresponding influence on calcification, tend to bring about 
defective bone" formation include lean meat, white fish and 
most vegetable fats. Vegetables and fruit seem to be more 
or less indifferent in their action, although in some circum¬ 
stances the calcium content, especially in the case of green 
vegetables, may aid calcification. Sometimes green vegetables 
may even contain a small amount of vitamin D, especially if 
recently exposed to sunlight. Naturally, also, the vitamin C 
content of fruit and vegetables prevents scurvy, and thus 
defends the bones against scorbutic influences. Thus the need 
for including calcifying foods in the diet is greatest during 
growth and when cereals are the main constituents of the 
diet. Since the child’s consumption of food is limited, the 
greater the amount of bread and other cereals eaten the less 
likely is it that sufficient milk and eggs will be consumed to 
insure proper bone formation. Further, cereals are the cheap¬ 
est and therefore the most greatly consumed articles of diet. 
Climatic conditions in this country are such that the baneful 
effects of cereals cannot ordinarily be counteracted by ultra¬ 
violet radiations, fndeed, all the circumstances—climatic, die¬ 
tetic and economic—in this country appear to be conducive to 
defective bone formation. No cereal concoction or cereals 
ought to be given to an infant for the first eight or nine 
months, and even after this only in small amounts for the first 
two years. Cereals form far too great a part of the diet at 
all ages and might well be replaced to a large extent by milk, 
eggs, cheese, vegetables and fruit throughout life. The high 
cost of milk makes a sufficiency difficult for a large propor¬ 
tion of the population; large scale reduction of rickets by 
increased consumption of milk is therefore unlikely at present. 
Nor will butter act as a substitute for milk, since in the 
presence. of■ cereals the antirachitic action of butter is small. 
But butter can be made much more antirachitic by giving it 
with additional calcium, 10 per cent calcium phosphate or car¬ 
bonate. If some means could be found of making butter so 
that it retained the calcium of the milk, a great advance in 
the improvement of bone formation would follow. 

PARIS 

(From Our Regular Correspondent) 

July 20, 1932. 

Quarantine and Scarlet Fever Patients 
The official regulations establish forty days as the duration 
of the quarantine of scarlet fever patients. It is the time that 
must elapse before the child who has recovered from scarlet 
fever will be readmitted to school. Professor Illarfan, writing 
in the review Lc Noiirrissou, expresses the opinion that the 
regulations are too rigid and that the duration of the isolation 
should be determined in each case, for the time when the patient 
is no longer contagious varies. To appreciate the fact one 
need only recall that the gravity of scarlet fever and the fear 
of complications are measured by the intensity of the sore 
throat. The virus of scarlet fever has its seat chiefly in the 
throat; hence, as long as the mucosa of the throat is red, 
swollen and more or less covered with exudates, and as long 
as the glands of the neck remain frankly palpable, there is 
justification for the belief that the patient is still contagious, 
even though the temperature has been about normal for several 
days. On tbe other hand, when the throat of the patient has 
entirely cleared up and the glands of the neck have much 
diminished in volume, he may be regarded as noncontagious if 
the temperature is normal, -and that stage is reached, in scarlet 
fever without complications, about the twenty-fifth day. Pro¬ 
fessor Marfan emphasizes that in all cases the quarantine should 


continue until the twentj'-fifth day. The patient should then 
be examined as to the condition of the tliroat, the glands of 
the neck and the amount of albumin in the urine, if any. If 
the results are satisfactorj’, the patient should take a full soap 
and water bath, and, two days later, or the twenty-seventh 
day, all the examinations should be repeated. If there is no 
evidence of an unfavorable change in the patient’s condition, 
he should be required to take a second soap and water bath 
and put on clean garments, after which he should leave the 
isolation room, which then should be fumigated and disinfected. 
In severe, complicated cases of scarlet fever, however, it 
happens that, even on the fortieth day, the throat has not 
entirely cleared up, while the adenopathy remains perceptible 
and the temperature is still above normal, or some complication 
maj' be in the course of evolution". Such patients are still con¬ 
tagious and should remain isolated. It will be seen, therefore, 
that the required period of isolation will vary greatly with the 
cases; but twenty-five days may be regarded as the minimum. 
The official, period of isolation is thus often too long or too 
short. 

Cancer "Week 

The custom is growing in France of setting aside, each year, 
a week to be devoted to propaganda, among the public, in favor 
of means of combating cancer. Tuberculosis week has become 
traditional with its sale of tuberculosis seals. Last year the 
sale of tuberculosis seals produced a profit of 20,000,000 francs 
($800,000), which was used in support of the antituberculosis 
dispensaries or devoted to the erection of sanatoriums. Tuber¬ 
culosis week furnishes, at the same time, an opportunity of 
giving advice to the general public by means of the distribution 
of tracts and the organization of radio lectures on the suitable 
methods of preventing tuberculosis and of treating it, once it 
is contracted. There has been, for some time, a mental hygiene 
week, which, by reason of its too special character, does not 
appear to have gripped the public. On the contrary, cancer 
week, which has just been celebrated, awakened great enthu¬ 
siasm. Another useful week to celebrate in France would be 
temperance week, in support of the campaign against alcoholism. 
But there is little likelihood that such a week will be 
inaugurated, so great is the fear of antagonizing the dealers in 
alcoholic beverages, whose political influence is great. 

Cancer week was the occasion for some remarkable addresses 
by eminent specialists, usually by the directors of the various 
anticancer centers of France. Professor Regaud, director of 
the Curie Institute in Paris, lectured on "How to Prevent and 
Cure Cancer of the Uterus.” He affirmed that this form of 
cancer, if diagnosed early, and treated with radium or penetrat¬ 
ing roentgen rays, would have its mortality reduced to less 
than one fourth of the present rate. Professor Lambret of Lille 
spoke on the necessity of early detection of cancer. Professor 
Sabrazes of Bordeaux spoke on “What Do We Know About 
Cancer?” He concluded that, while the key to the problem 
has not been found, worth-while progress has been made. Dr. 
Jeanneuey of Bordeau.x discussed “The Causes of Cancer.” In 
the present state of our knowledge, he emphasized that neither 
heredity, nor contagiousness can be regarded as demonstrated, 
at least not in man, although they have been demonstrated in 
certain laboratory animals. In view of the existing uncertainty, 
it is perhaps a good plan for persons to conduct themselves in 
the same manner as they would if these theories were estab¬ 
lished, by observing rigorous cleanliness and avoiding marriages 
between families in which there are numerous cases of cancer 
on both sides. Professor Imbert of Marseilles reviewed the 
forms of treatment recommended for cancer—radium, surgery, 
various medications—and concluded, in line with the other 
speakers, that their value depended on the promptness with 
which they were applied—that is to say, on an early diagnosis. 
Dr. Tisserand of Besanqon discussed more particularly the 
question of uterine cancer and pointed out the magnificent 
results accomplished by surgery in cases recognized early— 



772 


FOREIGN LETTERS 


JouB. A. M, A. 
Auo. 27, 1932 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

July 29, 1932. 

Annual Meeting of British Medical Association 

The annual meeting of the British Medical Association was 
held in London. It was the centenary of the founding of the 
association. 

THE PRESIDENTIAL ADDRESS 

In his presidential address, Lord Dawson sketched the prog¬ 
ress of medicine during the century of the association’s exis¬ 
tence. The knowledge of immunity foreshadowed by Jenner, 
established by Pasteur, and rationalized by Ehrlich and others, 
had extended. In this country the mantle rests on Wriglit, 
who has enriched medicine not only by his discoveries but also 
by his provocative thought. The study of immunity shows 
that the remedy lies within man himself—a potential energy 
which becomes kinetic in the face of the foe. It may be tem¬ 
porarily replaced by serum, but its origin and power must come 
from the tissues of the body. So it is with the hormone or 
vitamin which is a determingnt of rather than a partner in 
bodily reaction. In these days the diseases of invasion are 
receding and the diseases of stress loom larger. A man’s 
physical and mental make-up play no small part in the clinical 
picture he presents. The mental make-up, inherited and 
acquired, may color or even confuse the picture presented by 
a physical illness. There is a fundamental error of thought, 
that disturbances of the mind arc under one’s control and 
therefore pre one’s fault, whereas disturbances of the body arc 
not under one’s control. This false doctrine of control, and 
all the perversions of the doctrine of free will, with which it 
has long been entangled, is responsible for much faulty think¬ 
ing and human suffering. 

As to treatment, the mere giving of medicine will often 
accomplish but little; it is regimen and reeducation that arc 
wanted. A new type of institution, distinct from a ho.spital, 
is needed—a health hostel for the overweight person who avows 
himself a small eater yet is clogged with his own metabolic 
products, for the various gastro-intestinal victims who need to 
be taught how to eat, and for the person with early diabetes 
who needs instruction in food calorics. The good of the people 
demands education in matters of health. The medical faculty 
of a university could provide approved lectures. For research 
there is need for further coordination among bodies which 
represent varied aspects of medical knowledge, such as the 
basic sciences, medicine, surgery, obstetrics, education and 
administration. It is a reproach against our profession that 
we do not establish the means of giving collective advice when 
government depends increasingly on our knowledge. 

THE NONPAYMENT OF PHYSICIANS FOR ROAD ACCIDENTS 

At the meeting of the representative body, a motion was 
submitted urging the government to assume responsibility for 
the provision of emergency medical treatment in all road acci¬ 
dent cases. The reasons given were the alarming increase of 
these accidents, the growing demands on physicians to render 
first aid, and the infrequency of payment. Last year 180,000 
accidents occurred on the roads. First aid treatment by physi¬ 
cians might save much suffering and much money on the part 
of insurance companies—a fact which the companies were only 
beginning to realize—in relation to compensation. It was 
therefore suggested that the insurance companies might provide 
a “pool” for this purpose, as they did for fires in connection 
with the London salvage corps. A woman physician who lived 
near an important road said that she received payment for 
only 10 per cent of the accidents which she attended. The 
motion was referred to the council. 


TRIBUTE TO THE FOUNDER OF THE ASSOCIATION 

A pilgrimage was made to Worcester to pay honor to the 
memory of Sir Charles Hastings, a physician of that city, 
who founded in 1832 the Provincial Medical and Surgical 
Association, to improve the position and organization of the 
medical profession. From this association the British Medical 
Association has developed. The president unveiled a memorial 
window in the cathedral and a service took place at' which 
Dr. Barnes, F.R.S., bishop of Birmingham, the well known 
modernist, preached. Having paid tribute to the foresight of 
Hastings in founding the association and to the great advance 
of medicine in England during the nineteenth century, he 
asked; What of the future? They were told to expect increased 
power to control disease, but his daily experience warned him 
that we arc not safe from religious reaction. The basis of 
civilization was none too firm, and only by resolute and sus¬ 
tained vigilance could progress be preserved. New aspects of 
truth often bewildered men and aroused their instinctive oppo¬ 
sition. They easily turned to old superstitions slightly dis¬ 
guised and invoked religious sanctions in defense of ingrained 
prejudiecs. Our knowledge of Imman heredity may so increase 
that we can, by preventing the birth of children to certain 
person.s, raise the quality of our population. Will pseudo- 
religious prejudice not impede the good work? Religious 
prejudice gave strength to the clamor against vaccination when 
first introduced. During the last four centuries the search for 
truth bad been impeded by superstitions and false dogmas. 

now MAY A SPECIALIST NOTIFY IIIS COI.LE.SGUF.S 
THAT hi; has hegun to practice? 

After considcr.ablc discussion it was decided that a specialist 
may notify his colleagues that he has begun to practice (1) 
by calling on physicians already established in the area; (2) 
by sending them a sealed notification, provided there is no 
laudatory reference to himself; (3) by communications to the 
local division of the Briti.sli Medical Association or other 
medical organization; (A) by sending reprints of his published 
work to physicians who may be expected to be interested. 
However, one speaker pointed out that calling on local physi¬ 
cians was a two-edged weapon and might cut off the budding 
specialist’s chances of success. He recalled the fate of two 
brilliant young men who called in the manner of a commercial 
traveler. This cost them any chance they had of succeeding. 

SIinllLD MEDICAL PATENTS HE ALLOWED? 

The (|UC5tion whether medical patents should be allowed has 
given rise to much discussion in the profession. A compre¬ 
hensive resolution was passed. The meeting was invited to 
endorse a resolution passed at a joint conference of the Royal 
Colleges of Physicians and Surgeons and council of the British 
Medical Association, which declared that the further granting 
of patents in the medical field is undesirable in the public 
interest and that any action to prevent or regulate by inter¬ 
national action the further granting of such patents would be 
welcomed. While the meeting was emphatic with regard to 
bacteriologic products, it was not convinced that the granting 
of patents for the synthetic preparation of new substances has 
been similarly detrimental to progress. It was also recog¬ 
nized that a purely national abolition of medical patents might 
unjustly penalize commercial enterprise in this country, 
would gladly see established a mechanism by which patents 
for preparations other than biologic could be dedicated to the 
use of the public. It was held that until some such system 
is established the special position held by physicians in tie 
community renders it undesirable that they should apply or 
patents in the medical field. Thus this resolution for the rs 
time draws a distinction between bacteriologic and synthetic 
products. 

FOODSTUFFS AND THE 'CALCIFICATION OF BONE 

Prof. Edward Mellanby dealt with foodstuffs influencing 
calcification. Those stimulating the formation of perfect one 
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are milk, butter, egg yolk and the fat of meat and fish. All 
these contain vitamin D, and of these milk, cheese and egg 
yolk are also rich in calcium and phosphorus. The chief foods 
hindering calcification are cereals—bread, oatmeal, maize, rice. 
Other foods which, by stimulating growth and not e.verting a 
corresponding influence on calcification, tend to bring about 
defective bone' formation include lean meat, white fish and 
most vegetable fats. Vegetables and fruit seem to be more 
or less indifferent in their action, although in some circum¬ 
stances the calcium content, especially in the case of green 
vegetables, may aid calcification. Sometimes green vegetables 
may even contain a small amount of vitamin D, especially if 
recently exposed to sunlight. Naturally, also, the vitamin C 
content of fruit and vegetables prevents scurvy, and thus 
defends the bones against scorbutic influences. Thus the need 
for including calcifying foods in the diet is greatest during 
growth and when cereals are the main constituents of the 
diet. Since the child’s consumption of food is limited, the 
greater the amount of bread and other cereals eaten the less 
likely .is it that sufficient milk and eggs will be consumed to 
insure proper bone formation. Further, cereals are the cheap¬ 
est and therefore the most greatly consumed articles of diet. 
Climatic conditions in this country are such that the baneful 
effects of cereals cannot ordinarily he counteracted by ultra¬ 
violet radiations. Indeed, all the circumstances—climatic, die¬ 
tetic and economic—in this country appear to be conducive to 
defective bone formation. No cereal concoction or cereals 
ought to be given to an infant for the first eight or nine 
months, and even after this only in small amounts for the first 
two years. Cereals form far too great a part of the diet at 
all ages and might well be replaced to a large extent by milk, 
eggs, cheese, vegetables and fruit throughout life. The high 
cost of milk makes a sufficiency difficult for a large propor¬ 
tion of the population; large scale reduction of rickets by 
increased consumption of milk is therefore unlikely at present. 
Nor will butter act as a substitute for milk, since in the 
presence of cereals the antirachitic action of butter is small. 
But butter can be made much more antirachitic by giving it 
with additional calcium, 10 per cent calcium phosphate or car¬ 
bonate. If some means could be found of making butter so 
that it retained the calcium of the milk, a great advance in 
the improvement of bone formation would follow. 

PARIS 

(From Our Regular Corres{’ondent} 

July 20» 1932. 

Quarantine and Scarlet Fever Patients 
The official regulations establish forty days as the duration 
of the quarantine of scarlet fever patients. It is the time that 
must elapse before the child who has recovered from scarlet 
fever will be readmitted to school. Professor lifarfan, writing 
in the review Lc Nourrissoit, expresses the opinion that the 
regulations are too rigid and that the duration of the isolation 
should be determined in each case, for the time when the patient 
is no longer contagious varies. To appreciate the fact one 
need only recall that the gravity of scarlet fever and the fear 
of complications are measured by the intensity of the sore 
throat. The virus of scarlet fever has its seat chiefly in the 
throat; hence, as long as the mucosa of the throat is red, 
swollen and more or less covered with exudates, and as long 
as the glands of the neck remain frankly palpable, there is 
justification for the belief that the patient is still contagions, 
even though the temperature has been about normal for several 
days. On the other hand, when the throat of the patient has 
entirely cleared up and the glands of the neck have much 
diminished in volume, he may be regarded as noncontagious if 
the temperature is normal, -and that stage is reached, in scarlet 
fever without complications, about the twenty-fifth day. Pro¬ 
fessor iMarfan emphasizes that in all cases the quarantine should 


continue until the twenty-fifth day. The patient should then 
be examined as to the condition of the throat, the glands of 
the neck and the amount of albumin in the urine, if any. If 
the results are satisfactory, the patient should take a full soap 
and water bath, and, two days later, or the twenty-seventh 
day, all the examinations should be repeated. If there is no 
evidence of an unfavorable change in the patient’s condition, 
he should be required to take a second soap and water bath 
and put on clean garments, after which he should leave the 
isolation room, which then should be fumigated and disinfected. 
In severe, complicated cases of scarlet fever, however, it 
happens that, even on the fortieth day, the throat has not 
entirely cleared up, while the adenopathy remains perceptible 
and the temperature is still above normal, or some complication 
may be in the course of evolution. Such patients arc still con¬ 
tagious and should remain isolated. It will be seen, therefore, 
that the required period of isolation will vary greatly with the 
cases; but twenty-five days may be regarded as the minimum. 
The official, period of isolation is thus often too long or too 
short. 

Cancer Week 

The custom is growing in France of setting aside, each year, 
a week to be devoted to propaganda, among the public, in favor 
of means of combating cancer. Tuberculosis week has become 
traditional with its sale of tuberculosis seals. Last year the 
sale of tuberculosis seals produced a profit of 20,000,000 francs 
(§800,000), which was used in support of the antituberculosis 
dispensaries or devoted to the erection of sanatoriums. Tuber¬ 
culosis week furnishes, at the same time, an opportunity of 
giving advice to the general public by means of the distribution 
of tracts and the organization of radio lectures on the suitable 
methods of preventing tuberculosis and of treating it, once it 
is contracted. There has been, for some time, a mental hygiene 
week, which, by reason of its too special character, does not 
appear to have gripped the public. On the contrary, cancer 
week, which has just been celebrated, awakened great enthu¬ 
siasm. Another useful week to celebrate in France would be 
temperance week, in support of the campaign against alcoholism. 
But there is little likelihood that such a week will be 
inaugurated, so great is the fear of antagonizing the dealers in 
alcoholic beverages, whose political influence is great. 

Cancer week was the occasion for some remarkable addresses 
by eminent specialists, usually by the directors of the various 
anticancer centers of France. Professor Regaud, director of 
the Curie Institute in Paris, lectured on “How to Prevent and 
Cure Cancer of the Uterus." He affirmed that this form of 
cancer, if diagnosed early, and treated with radium or penetrat¬ 
ing roentgen rays, would have its mortality reduced to less 
than one fourth of the present rate. Professor Lambret of Lille 
spoke on the necessity of early detection of cancer. Professor 
Sabrazes of Bordeaux spoke on “What Do We Know About 
Cancer?’’ He concluded that, while the key to the problem 
has not been found, worth-while progress has been made. Dr. 
jeanneney of Bordeaux discussed “The Causes of Cancer.” In 
the present state of our knowledge, he emphasized that neither 
heredity nor contagiousness can be regarded as demonstrated, 
at least not in man, although they have been demonstrated in 
certain laboratory animals. In view of the existing uncertainty, 
it is perhaps a good plan for persons to conduct themselves in 
the same manner as they would if these theories were estab¬ 
lished, by observing rigorous cleanliness and avoiding marriages 
between families in which there are numerous cases of cancer 
on both sides. Professor Imbert of Marseilles reviewed the 
forms of treatment recommended for cancer—radium, surgery, 
various medications—and concluded, in line with the other 
speakers, that their value depended on the promptness with 
which they were applied—that is to say, on an early diagnosis. 
Dr. Tisserand of Besangon discussed more particularly the 
question of uterine cancer and pointed out the magnificent 
results accomplished by surgery in cases recognized early— 
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hence the advice given women of seeking an examination twice 
a year, with this object in view, by the surgeon, and especially 
on the appearance of any irregular hemorrhage. Dr. Dcgrais, 
specialist in radium therapy, spoke on this treatment, which is 
so often effective in skin cancers. Professor Hartmann, whose 
opinion in these matters is universally recognized, took as his 
subject “We Must Cure Cancer Patients,” ah encouraging 
slogan, in support of which he introduced the most precise 
statistics. Professor Forgue of Montpellier spoke on the topic 
“What Every Woman Should Know Concerning Cancer of the 
Uterus.” Dr. Gunsett of Strasbourg uttered warnings against 
illusory methods of treating cancer. In France today a great 
many persons are taking magnesium salts, concerning the value 
of which there has been much publicity in the press, with 
many references to the laboratory experiments of Delbct, and 
imagine that they are thus fully protected against cancer. 
Professor Lambret cited the case of a patient in whom he 
diagnosed cancer of the breast, whereupon the patient replied 
that the diagnosis could not be correct, for she had been taking 
magnesium salts daily. Furthermore, Professor Sabrazes 
declared that, during the five year period that has elapsed since 
this medication was adopted by hundreds of tiiousands of 
persons, the cancer rate has not diminished in the slightest. 

BERLIN 

(From Our Rcfjutar Correstouftnit} 

July 25. 1932. 

Cancer Research 

The Berliner Verein fiir Innere Medizin held recently a joint 
session with the Deutsches Zentralkomitcc zur Erforschung 
und Bekampfung der Krebskrankheit, which offered an oppor¬ 
tunity to consider the present status of the cancer problem 
from its various sides. 

Professor von Bergmann, the chairman, outlined a significant 
program for cancer research. He emphasized that in waging 
a crusade against cancer every individual scientific rescai'ch 
will, in the end, be more significant and more successful than 
the greatest organizations, which have, to be sure, a pious 
desire but have not as yet the power of accomplishment. 

The various addresses showed plainly that, in recent dccatles, 
the work in the field of tumor research has taken on a peculiar 
aspect. Tumor research is today no longer dependent on other 
fields to which it was formerly attached and from which it was 
derived, but it has now its own methods and has, without 
doubt, already enriched all branches of medicine, and particu¬ 
larly biology, with many important ideas and conceptions. 

Dr. Hans Laser, of the Heidelberg institute for cancer 
research, was the first speaker on the program and discussed 
“Manometric Measurements of the Metabolism of Tissue Cul¬ 
tures.” In harmony with the methods with which Otto War¬ 
burg obtained his famous results, he developed very exact and 
delicately elaborated methods of solving the quantitative prob¬ 
lem, which is difficult of approach. 

The second speaker, Frederick L. Hoffman, reported on 
“Recent Results of the Special Canoer Census in San 
Francisco.” 

Professor Caspari of Frankfort-on-Main considered “Non¬ 
specific Immunity in Cancer, and the Significance of Necro- 
hormones.” Caspari presented the views in this field, which 
he has been studying for thirty years. He believes that the 
definitive healing of cancer, cither through ray treatment or 
through operation, depends to a great extent on the so-called 
nonspecific defense reactions of the body, which are produced 
by the degeneration of the tumor cells and by the irritating 
substances given off by them to the body. That is the only 
explanation for the healing of tumors in spite of the fact that 
ray treatment does not, by any means, kill all the tumor cells. 
For the practical evaluation of these points of view, quantita¬ 
tive researches are urgently needed. Caspari did not depart 
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from the realm of theory and refused to apply his theories to 
modern practice, leaving that to the future. 

Before closing the session. Dr. Hofer of Berlin presented a 
cinematographic film of a tissue culture of human cancer cells. 

Tomatoes and Cancer 

The select committee of the Deutsches Zentralkomitee zur 
Erforschung und Bekampfung der Krebskrankheit has studied 
the question that has been circulating among the people for 
some time as to whether the eating of tomatoes has any causal 
connection with the genesis of cancer. Recent scientific studies 
have not established anything positive. Various observations— 
the heavy consumption of tomatoes in Spain and the beneficent 
effects of tomato juice in the diet of infants—are likewise 
opposed to such an assumption. The committee reached the 
conviction that there is no reason for making the eating of 
tomatoes rcsponsiiile for the genesis of cancer. 

Is Sterilization an Injury in the Legal Sense? 

Recently, the small city of Offenburg in Baden witnessed 
the trial of a case of great importance, and one that is awaken¬ 
ing interest among physicians and the public. The trial 
resulted in a prison sentence of one year for Mcdizinalrat Mcrk 
(aged CO), the director of the municipal hospital in Kehl, for 
infliction of bodily injury, and likewise imposed prison sen¬ 
tences on two physicians of Kehl as his aids. It has opened 
a new problem for the medical and legal professions in Ger¬ 
many ; Is medical intervention on a woman’s body for the 
purpose of effecting .sterilization punishable by law? 

The director of the gynecologic instittitc in Berlin, Professor 
Liepmann, who was an expert witness in the case, deserves 
commendation for having recognized the fundamental impor¬ 
tance of the Offenburg transactions and for having arranged 
for their discussion at his institute Doubtless most gynecol¬ 
ogists have never surmised that such an operative intervention 
renders the operator liable to prosecution in the courts. 

After Director Schmitz, of the Berlin Landesgericht, had 
. discussed the problem of sterilization from the legal side, it 
was considered from the medical point of view by Professor 
Liepmann. In the case of the condemned Medizinalrat Merk, 
it is not a question of a careless or ovcrzcalous experimenter 
hut of an experienced and skilled operator, whose interventions 
had always been successful.- Forty-one cases of artificial 
sterilization were charged against him, although not one of 
his patients had suffered any injury, in the ordinary sense of 
the word. Furthermore, the condemned man is the government 
medical officer of the district, who was filled with a sense of 
responsibility in performing the duties of his office and was 
^ actuated by a readiness to relieve human suffering, which 
characterizes his profession. Precisely this situation of affairs 
enhances the fundamental significance of this case. 

In a closing statement, Director Schmitz called attention to 
the fact that the trial judge had shown a wide understanding 
for the problem, as could be seen especially by the fact that 
he had taken a broad view of the matter and had not accepted 
the idea of a "severe bodily injury," which the penal code puts 
down as a penitentiary offense, but had only assumed a dan¬ 
gerous bodily injury. 

Artificial sterilization of women, Professor Liepmann 
explained, is permissible if it is performed with a specific 
therapeutic purpose in view; for example, in connection with 
the removal of a cancerous tumor or a tuberculous focus. But 
this conception of a therapeutic purpose is not clearly defined 
from the medical point of view. It is certain, however, that 
the guilt of the physician is established if the artificial steri i- 
zation was performed solely for the purpose of making the 
woman sterile. In none of the forty-one cases, which consti¬ 
tuted the charge against the defendant in the Offenburg tria, 
was that the case. But the court.was convinced that Medi¬ 
zinalrat Merk did not always inquire zealously enough into 
the cases. Although the director of a hospital, he had to nor' 
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without the aid of an assistant director and therefore had no 
time to write case liistories. The court held that against him 
as a serious matter. Altliough tlic justification of tire decision 
did not take such a narrow view of the conception of a thera¬ 
peutic purpose, yet the trial judge thought that in a number 
of sterilizations the therapeutic purpose was not clearly in 
evidence. It is an offense against good morals, the justifica¬ 
tion sets forth, to perform a sterilization when the purpose is 
to obtain relief from the duties of conjugal and family life. 
There is grave danger that sterilized women may be led into 
dissolute ways and to undue yielding to their sexual desires. 
But the patients of the Kehl physician were without exception 
poor, anemic women of the proletariat class. There is another 
point: the consent of the patient to the surgical intervention 
has no bearing, according to the existing laws, on the guilt 
of the operator; even though the patient gave her consent, the 
offense against good morals still stands. 

The judgment of the Offcnburg trial has revealed a complete 
confusion of ideas. What will the eugenists and the promoters 
of race hygiene have to say, who, in the interest of public 
health, demand the sterilization of persons whose progeny is 
likely to constitute a menace to the public welfare? Such 
criminal prosecution of physicians for performing sterilization 
concerns the fundamental rights of the medical profession, and 
raises the question, as Director Schmitz formulated it: What 
is the basis of a physician’s right to operate and by what legal 
provisions is that right assured? Here is an evident omission 
in the existing penal code, nor is the omission fully covered 
by the improved regulations of the new draft of the code. 
The Offenburg trial shows, at the same time, under what 
difficult conditions respected and honorable physicians must 
work and what causes may give rise to serious charges, and 
the imposition of fines or a prison sentence, 

BUCHAREST 

(From Otir Jicguhr Correspondent) 

July 21, 1932. 

Tabetic Optic Nerve Atrophy 

Dr. Joseph Hamburg, chief ophthalmologist to the Jewish 
hospital at Cluj, Rumania, carried on extensive experiments 
with the treatment of optic nerve atrophy by increasing cell 
oxidation. News of his achievements with this treatment 
reached the Vienna Ophthalmologic Society and resulted in 
an invitation to lecture. He did so, May 23. His report was 
favorably received and his method now is being used by some 
of the most prominent ophthalmologists of Vienna. In his 
investigations, Hamburg was led by the following reasoning: 
The therapeutic methods employed in this disease have aimed 
mainly at breaking through the blood vessel and nerve sheaths. 
According to the investigations of Igersheimer the spirochetes 
do not stay in the nerve itself but in the meninges and the 
.adventitiae of the nerves and vessels, wherefore attacks against 
the barriers do not seem to be practical. These observations 
of Igersheimer support the theory that in the development of 
the disease some toxic components are indirectly acting on the 
spirochetes. The manner of action of these toxic factors is 
unknown. According to Dr. Hamburg this is the main point 
of the whole tabes question. He studied other toxic optic nerve 
atrophies. Methyl alcohol poisoning conforms with tabetic 
optic atrophy in many points. Knowledge of the chemical 
mechanism of the poisoning action in methyl alcohol intoxica¬ 
tion is valuable in this analogy. In cases of methyl alcohol 
poisoning there is a reduction of the cell oxidation, provoked 
by the disturbance caused by heavy metal catalysis. Hamburg 
assumed that in cases of optic nerve atrophy a similar toxic 
action prevails and he tried to influence the morbid process by 
the administration of drugs that are capable of exaggerating 
oxidation, as thyroid hormone and manganese. 

The best results are achieved by administering intramuscu¬ 
lar injections of solution of potassium permanganate, 1 cc., or 


one or two thyroxine injections, given intravenously. He 
himself applied in the majority of cases potassium pennan- 
ganate and only in a few cases thyroxine. By applying potas¬ 
sium permanganate he observed some by-effects, which, 
however, are not annoying. The principal by-effect is the 
acceleration of the pulse, sweating, and in some cases light 
trembling of the limbs, a curious coincidence reminding one 
of exophthalmic goiter. Besides these manifestations some 
patients complain of moderate pains in the lower limbs and 
joints, localizing these to the bones. Injections of thyroxine 
are not accompanied by such severe by-effects, and, if there 
are any, they are of short duration. 

According to Hamburg, the visual power of tabetic patients 
is greatly influenced by physical work. The optimum of their 
visual power is found in the morning. Bodily work involves 
the consumption of oxygen and thereby the existing lack of 
oxygen is increased. He deems it important that tabetic 
patients should observe the rvde of the strictest rest, particu¬ 
larly if they' suffer from optic atrophy. 

He treated seven patients. In five of these a considerable 
improvement could be noticed. In one of the cases the visual 
power rose from 3/50 to 3/12. The visual field increased 
three or four fold, and color vision returned. In another case 
the visual acuity improved from 1/35 to l/IO and in the left 
eye from 1/50 to 1/10, with considerable increase of the visual 
fields on both sides. The white color limit extended fourfold. 
The third patient had an improvement of the visual power 
from 1/36 to 1/12 on the right side and from 1/36 to 1/16 
on the left side, with an unchanged visual field. In the fourth 
case the visual power rose from 3/25 on the right side to 
3/10 and on the left from S/dO to 5/16. The right visual field 
was expanded to white color, and the blue-yellow sensation 
returned: on the left side the blue field was considerably 
expanded. In the fifth case light perception rose from 1 to 
6 meters and also the seeing of hand motion improved. 

Even if this slight gain does not mean much for the patient, 
the case should be evaluated as “positive.” In two cases the 
visual power decreased after a transitory improvement. One 
of these patients was a child suffering from congenital syphilis. 

Five of seven cases showed a decided improvement. It can 
be stated without undue optimism that the improvement could 
be ascribed to the treatment. It is safe to say that however 
skeptical one is, and in tabetic optic atrophy one must be 
skeptical, thyroxine and manganese, by increasing oxidation in 
the cells, arc capable of favorably influencing tabetic optic 
atrophy. It needs further experimentation, and it will be a 
long time until final conclusions as to the definite results of 
this therapeutic method can be drawn. 


Marriages 

* ___ 


Howard E. Mathay, Youngstown, Ohio, to Miss Mary 
Siple of Cleveland, in Staunton, Va,, August 3. 

Edward Lawrence Yoke, Akron, Ohio, to Miss Julia 
Eleanor Morton of New York, July 9. 

Nathan Palmer Fitts, Williamsburg, Va., to Jliss Lucille 
Branderberger of St. Louis, July 12. 

Oscar Walter Friske, Beloit, Wis., to Margaret Hall 
Schulmeyer of Indianapolis, July 27. 

Charles Harold Spicgle, Strasburg, Va., to Miss Ann 
Margaret Chiles, July 20. 

Douglas Nelson Gibson to Miss Marcella Powell, both 
of Des Moines, in July. 

Stewart M, Gibson, Southbridge, Mass., to Miss Bernice 
G. McGilvray, July 30. 

Elmer W. Nahrwold to Miss Magdalen Lange, both of 
St. Louis, August 4. 

Ruth Foljambe, Boston, to Mr. George Rogers Copeland. 
July 23. 
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Deaths 


John George Spenzer @ Cle\eland, Medical Department 
of Western Reserve Universit 3 , Cleveland, 1884, instructor in 
pharmacology at his alma mater and professor of chemistrj at 
the dental school, 1894-1896, professor of general and medical 
chemistry and pharmacology at the Cleveland College of Physi¬ 
cians and Surgeons, Aledical Department Ohio Wesleyan Uni¬ 
versity, 1896 1910, professor of chemistry, legal chemistry and 
medical jurisprudence at liis alma mater, 1910-1917, aged 67, 
died, July 26, in the Cleveland Clinic Hospital, of diabetes 
and prostatic hy pertrophy 

Samuel Wyllis Bandler, New York, College of Plivsicmns 
and Surgeons in the City of New York 1894 member of the 
Medical Society of the State of New York and the American 
Association of Obstetricians, Gynecologists and Abdominal 
Surgeons, fellow of the American College of Surgeons, for¬ 
merly professor of gynecology at the New York Post-Graduate 
Medical School*, author of ‘Medical Gynecology . aged 62, 
died, July 31, at his summer home in Scarsdale, N \ 

Joseph Marion Little, Pana, Ill , Missouri Medical Col¬ 
lege, St Louis, 1899, member of the Illinois State Medical 
Society, medical superintendent and owner of a sanatorium 
bearing his name aged 64 was instantly killed July 11, 
when the automobile m which he was driving was struck by 
a train 

Cassius True Lesan ® Mount Ayr, Iowa, Rush Medical 
College, Chicago, 1897, member of the state depirtmciit of 
health, for many y ears county coroner and city health oTiccr, 
served during the World War, aged 58, died, j tiU 9, of 
arteriosclerosis and uremia 

Pennuel Columbus Worley, Shreveport La , Memphis 
(Tenn ) Hospital Medical College 1899, member of the Loui¬ 
siana State Medical Society, aged 59, died Juh 21, in the 
North Louisiana Sanitarium, of acute intestinal obstruction 
Henry Franklin Wilkinp, Biriniiigbain Ala Medical Col¬ 
lege of Alabama, Mobile, IS93, aged 02, died, July 17, m the 
United States Veterans’ Hospital, Alexandria, La , of chronic 
encephalitis with parkinsonian syndrome 

William Osborn Lambly ® Lebanon, K H MtGill Uni¬ 
versity Faculty of Medicine, Montreal, Que, Cainda, 1894, 
aged 60, died. May 17, at the Marv Hitchcock Hospital, Han¬ 
over, of acute hemorrhagic pancreatitis 

Hugh H. Atkinson, Indianapolis University of Pennsyl¬ 
vania School of Medicine, Philadelphn, 1898 formerly on the 
staff of the Central State Hospital, aged 61, died suddenly, 
July 2, of angina pectoris 

Charles William Demong, Syracuse, N Y . Syracuse 
University College of Medicine, 1906, member of the Aledical 
Society of the State of New York, aged SO, died, June 25, 
of mitral insufficiency 

John Isaac Davis, Oteen, N C , Ohio iMedical University, 
Columbus, 1894, for several years o” the staff of the U S 
Veterans’ Hospital number 60, aged 63, died, luly 5, ot 
chronic myocarditis 

Homer Isaac Rexford @ Willard, N Y Albany (N Y) 
Medical College, 1915, served during the World War, on the 
staff of the Willard State Hospital, aged 41, died, Tuly 11, 
of aplastic anemia ^ 

F. S LeRoy Holmes, Kemptville, Out, Canada, Queen’s 
University’ Faculty of Medicine, Kingston, 1877, medical health 
officer for Kemptville and district for many years, died 
recently 

James E Burgess, Detroit Michigan College of Medicine 
and Surgery, 1893, for twenty years county coroner, aged 65, 
died, July 6, at his summer home near Pontiac, Mich, of heart 
disease 

Thomas Heisler Chattle, North Bay, N Y , University 
of Vermont College of Medicine, Burlington, 1887, served 
during the World War, aged 68, died, July 8, of heart disease 
Rozel M. Curtiss, Marengo, Ill , College of Physicians 
and Surgeons, Chicago, 1884, Chicago Homeopathic lledical 
College, 1885, aged 76, died, July 3, of angina pectoris 
Marion A. Emshwiller, Montpelier, Ind , Medical College 
of Indiana, Indianapolis, 1891, served during the World War, 
aged 62, died, June 30, of carcinoma of the duodenum 

Frank W. Mitchell, Medford, Wis , Chicago Physio- 
Medical Institute, 1887, member of the State Medical Society 
of Wisconsin, aged 68, died, July 1, of heart disease 


Cornelius Joseph Egan ® New York, New York Univer¬ 
sity Medical College, 1897, aged 64, died, June 26, in the 
Royal Hospital, of acute gangrenous cholecystitis 

Charles J. Scott, Marietta, Ohio, Jefferson Medical Col¬ 
lege of Philadeliihia, 1881, member of the Ohio State Medical 
Association, aged 74, died, June 24, of typhoid 

Hunter J. Duvall, Ilutclimson, Kan , Kansas City Medical 
College, 1894, member of the Kansas jfedical Societv , aged 
65, died, June 27, of carcinoma of the prostate 

George Young Hord, Keyesport, Ill , Medical College of 
Ohio, Cincinnati, 1878, formerly postmaster of Keyesport, aged 
83, died, June 21, of carcinoma of the liver 

Donald Mackintosh, Ptigwash, N S, Canada, Harvard 
University Medical School, Boston, 1871, L R C P, Edinburgh, 
Scotland 1873, aged 84, died, rebriiary 10 

Donald D. Salley, Cope. S C ; Vanderbilt University 
School of Medicine, Nashville, Tcnn, 1894, aged 62, died, 
June 16, m a hospital at Orangeburg 

Benjamin Franklin Houston, Corsicana, Texas, Medical 
Deiiartmciit University of Tennessee, Nashville, 1887, aged 

79, died, May 26, of brain softening 

David Joseph Herlihy, Cambridge, Mass , Tufts College 
Medical Sebool, Boston, 1916, served during the World War, 
aged 38, died, June 12, of inicurnonia 

Clarence Allen Copeland, Philadelphia; University of 
PennsvKama School of Medicine, Philadelphia, 1919, aged 45, 
died, June 26, of cerebral hciiiorrliage 

Rowland I. Haines, Pitman, N J ; Universitv of Penn¬ 
sylvania School of Medicine, Philidelphia, 1890, aged 64, died 
June 25, of carcinoma of the rectum 

John Thornton Sibley, Los Angeles; American Medical 
College, St Louis, 1874, aged 80, died, May 15, of softening 
of the brain .md arteriosclerosis 

Abner O. Clark, Ridge, La , Medical Department of the 
Tiiline University of Louisiana, New Orleans, 1887, aged 73, 
died- June 27, of heart disease 

Harry Bosvvorth Crocker, San Francisco, California 
Eclectic Medical College, Los Angeles, 1900, aged 55, died 
Jiilv 6, of cerebral hemorrhage 

Park M. Lehman ® Nev, Ohio, Starling Medical College, 
Columbus, 1888, for thirtv-fivc years postmaster, aged 74, 
died, July 9, of heart disease 

Agnes Walker ® Bolmas, Calif , Cooper Medical College, 
San Francisco, 1893, aged 57, died, June 7, in San Francisco, 
of carcinoma of the liver 

Herman R. Russell, St Paul, College of Physicians and 
Surgeons, Chicago, 1899, aged 60, died, June 29, in St Lukes 
Hospital, of heart disease 

John M. Floor, Petersburg, Ohio, Eclectic Medical Insti 
tutc, Cmcmnati, 1875, aged 79, died, July 4, of injuries received 
in an automobile accident 

Joseph Powell Speight, Rockv Mount, N C , Jefferson 
Medical College of Philadelphia, 1906, .aged 47, died suddenly, 
July 29, of heart disease 

Gilbert N. Bailey, Bailcvton, Tenn (licensed, Tennessee 
1889), aged 65, died, luly 5, of hypertrophic osteo-arthritis 
and clironic myocarditis 

James William May, Headrick, Okla (registered ‘o Oy?" 
homa by the state board of health under the Act of 1908), 
aged 52, died, July 11 

Daniel F. Shipley, W^estmmstcr, Md , Hahnemann 
cal College of Philadelphia, 1882, aged 76, died, July ", o‘ 
heart disease 

Thomas F Bray, Reed Citv, Mich , Hospital College of 
hledicine, Louisville, Ky , 1894, aged 63, died, June 29, o 
heart disease 

Rose F. Jackson, St Petersburg, Fla , Cleveland Homeo 
patbic Medical College, 1899, aged 62, died, July 6, of chroiu 
nephritis 

Jefferson Davis Austin, Clinton, S C , Atlanta Afedica 
College, 1885, aged 71, died, July 21, of arteriosclerosis 
Charles Frank Elrod, Chariton, Iowa (licensed, Iowa, 
1886), aged 83, died. May 15, of cerebral liemorrli.age 
Ernest D. Starbird, Denver, Gross hledical College, 
Denver, 1902, aged 59, died, June 12, of pneumonia 

Elmer G. Gray, kIcComb, Ohio, Columbus Medical Col 
lege 1892, aged 65, died, June 26, of heart disease 

C C. Bruton, Nella, Ark (licensed, Arkansas, 1903); age 

80, died, June 5, of senility 
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Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Etcry letter must contain the nriters name and address, 
but these will be omitted, on request 


ABDOMINAL PAIN OF UNKNOWN ORIGIN 

To the rdttor '—I have a patient who had a severe attack of abdominal 
pain in the lower part of the abdomen two weeks ago, following a ride 
on horseback of 7 miles There was nausea and vomiting of a severe 
nature He has had several attacks of this ‘ acute indigestion," as he 
calls It m the last few years Morphine, one fourth grain (16 mg), was 
required to relieve this pain He is a white man, aged 5S The physical 
examination revealed nothing at that time except some tenderness in the 
lower quadrants, most marked in the lower left Three days later the 
prostate was examined It was smaller than normal, and some soft areas 
were present The smear showed a few pus cells, with much granular 
debris, some corpora amylacea and a few prostatic granule cells There 
IS no increase in the sensitiveness of the gland One week later he 
reported that he was feeling better than he had felt in six weeks and 
had gained S pounds (2 3 Kg ) The prostatic smear at this time showed 
many clumps of pus cells and myriads of single pus cells It was no 
more tender than the normal gland One week later he reported that he 
had another attack, following a ride of 7 miles m a wagon This attack 
was not as severe as the first one two weeks before The prostatic 
smear at this time shows many pus cells, hut no clumping of the pus 
cells Am I justified m mal mg a diagnosis of chronic parenchymatous 
prostatitis’ There are no symptoms of tuberculosis in the lungs or 
clsevvhere Is prostatic massage contraindicated in a man of this age’ 
What are the age limits for massage, if any ’ Please omit name and 
address M D , Tennessee 

Answer —The history of a severe attack of abdominal paxn 
associated with nausea and vomiting, and the fact that it was 
necessary to give morphine to relieve this pain, leads one to 
make a diagnosis of abdominal colic The three common causes 
of abdominal colic of this severity are gallstone colic, kidney or 
ureteral stone colic, and intestinal colic Furthermore, m view 
of the fact that the patient has had several attacks of colic 
described as “acute indigestion,” a careful examination to deter* 
mine the cause of these attacks of pam should be made A 
plain roentgen examination of the urinary tract should be made 
to determine the presence or absence of stone, and if negative 
an intravenous pyelogram may be made If stone in the 
urinary tract has been ruled out, the next step would be the 
study of the gallbladder with plain films and with a cholecysto- 
gram Failure to obtain information from these two sources 
would justify a careful examination of the gastro-mtestina! 
tract It is necessary, of course, in this differential diagnosis 
to rule out tabes dorsalis 

From the further description it is evident that the patient 
has a mild chronic prostatitis This should be treated with 
gentle massage of the prostate at weekly intervals Heat by 
rectum or hot sitz baths are desirable The diagnosis of 
prostatitis IS probably justified Prostatic massage is not 
contraindicated in this patient, and we know of no age limits 
for massage Nothing is stated regarding the condition of 
the patient's seminal vesicles Occasionally renal colic raaj 
be due to a chronic seminal vesiculitis with periseminal vesicu¬ 
litis and involvement of the ureter 


PULklONARY CONDITIONS IN RHEUMATIC FEVER 
To the Editor —A boy, aged 15 years, suffering from rheumatic endo 
carditis with aortic insufficiency, had a form of fibrinous bronchitis, last 
year, with spitting up of bronchial casts at internals of one week or one 
month On microscopic evamination no bacilh of diphtheria or of tuber 
culosis were found on them The cardiologist who was treating bun at 
that time excluded the h> pothesis that the fibrinous bronchitis was due 
to circulitory stasis m his lungs Now the boy is suffering again from 
the same type of cough with spitting up of bronchial casts, and the cardi 
ologist who IS attending him now, in Europe, thinks that this type of 
bronchitis is due to the circulatory stasis in the lungs and therefore a 
sign of decompensation of the heart I looked up the literature on the 
subject and found that fibrinous bronchitis is sometimes due to circulatory 
disturbances from mitral stenosis, and this patient positively never had 
any mitral stenosis Could you give me your opinion or any reference 
I could look up’ Please omit name \ork 

Ans\\fr— -The pulmonary conditions associated with rheu- 
matic fever and rheumatic endocarditis constitute an interesting 
diagnostic problem, about which vaning views have been held 
for a long time Cheatle mentions several cases of pneumonia 
associated with rheumatic heart disease in his classic lectures 
on rheumatic fever No better clinical description can ever be 
written than Broadbent’s 

Among the pulmonary changes associated with rheumatic 
fever and rheumatic endocarditis maj be mentioned (I) pul- 
inonarv compression associated with dulness and bronchial 


breathing at the left base, (2) pleural fluid associated with 
pulmonary compression at the bases, or pericardial effusion, 
(3) pulmonarj infarction secondarj to mural _ thrombi or to 
rheumatic phlebitis, (4) chronic passive congestion of the lungs 
as a result of impaired pulmonary circulation, (5) rheumatic 
pneumonia associated with histologic changes in the walls of 
the pulmonary arteries and perivascular spaces, and, finally, 
(6) frank bronchopneumonia occurring as an mtercurrent infec¬ 
tion at any' stage of rheumatic fever 
If these possibilities are rev iw ed m association w ith the physi¬ 
cal phenomena observed in this case, a conclusion can probably 
be reached as to the origin of the fibrinous casts An excellent 
review on this subject is contained in the article entitled “Pleural 
and Pulmonary Lesions in Rheumatic Fever,” by John R Paul 
(Mcdicwc 7:838 [Dec] 1928) 


ECZEMA OF AUDITORY CANALS 
To the Editor —A man bas what I call weeping eczema of both 
external auditory canals He has had considerable trouble in the past 
with the wax hardening and packing right in the canal There is also 
in this wax considerable desquamation 1 have tried washing out with 
many kinds of antiseptic as well as plain salt water but yet the canal 
fills right up again with the wax and desquamation I have used oint 
ments and have tried 25 per cent silver nitrate solution It is the most 
persistent thing T have ever seen The patient never has eczema in 
any other part of the body and enjoys good health generally 

E B Minor MD, Traverse City, Mich 

Answer — It is assumed that no middle ear infection is 
present, draining into the canal and keeping up the irritation 
The silver nitrate was used m too strong a solution One 
might try swabbing the ear dry and painting the canal with 
2 per cent solution of silver nitrate once a da) then applying a 
thin layer of zinc oxide ointment, or swabbing it clean once or 
twice a day and applying 

Gm or Cc 

Rectified oil of birch tar V F 16 tiv \\v 

Resorcinol [8 gr xui 

Liquid petrolatum sufficient to make I6l o ss 

If these measures fail, roentgen rays ma> be tried b> an 
expert This should not be continued after the eczema clears 
up or in any case more than eight weeks 


SYPHUIS WITH POSSIBLE OPHTHALMIC MAMFESTA 
TrOiVS OF OTHER DISORDERS 

To the Editor —I have a patient with the following history There 
was a primary sore on the penis twenty years ago The \\ assermann 
reaction at that time was four plus Treatment at that time consisted 
of mercury, mostly by mouth with a few intramuscular injections 
during the latter part of the treatment One treatment with arsphen 
amine was given several years ago When seen a few weeks ago the 
patient complained of slight headache and the vision was a little defective 
On physical examination the majority of reflexes were hyperactive The 
right pupil was regular in outline and responded well to light and m 
accommodation The left pupil was irregular in outline was smaller 
than the right and reacted very poorly A spinal puncture was done m 
the lower lumbar region and the fluid came out m an almost solid stream 
No manometer was at hand, so the pressure was not taken The 20 cc 
of fluid that was withdrawn was divided into two portions and sent to 
two reliable laboratories The first laboratory reported 2 leukocytes 
globulin negative, total protein 25 mg per hundred cubic centimeters 
Wassermann reaction negative, colloidal gold curve lllUOOOOO The 
second laboratory reported the colloidal gold curve 1110000000 gum mastic 
3100000000 The Pandj test was negative Please advise treatment in 
this case Kindly omit name and address j) Ohio 

A^s^VFH—With what appears to hate been a negative spinal 
fluid with respect to syphilis, this patient’s probable diagnosis 
suggested by the headache, visual disturbance, pupillary changes 
and high fluid pressure is a localized syphilitic or other cerebral 
lesion, among which gumma, tumor and gliomatosis must be 
particularly considered The colloidal gold tests are not defi 
nitely first zone and would usuall) be interpreted as negative 
With the other essentiallj negative results in the fluid, the 
probabilities lean toward the diagnoses suggested An ophthal¬ 
mologic examination of the optic nerve heads would have been 
in order before this lumbar puncture was done in order to detect 
possible papillitis and choked disk, and the examiner was 
fortunate not to have lost the life of his patient through medul¬ 
lary block Localized pach) meningitic processes, brain gum¬ 
mas and vascular neurosvphihs are well known to give negative 
spina! fluids to lumbar puncture 

The possible chain of events can on!) be guessed at in this 
case, but one wonders whether the single injection of arsphen- 
amine several years before did not revive without subsequently 
suppressing a latent process in the nervous system with the 
appearance now of what might almost he regarded as a late ' 
ncurorecurrent phenomenon In all cases, even a single injec- 
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tion of arsphenamine should be followed up by heavy metal 
therapy to prevent allergic and precocious tertiary manifesta¬ 
tions. 

Treatment in this case should not be begun or resumed with 
the arsphenamines. Instead, the patient should receive large 
doses of potassium iodide by mouth; and a soluble mercurial salt, 
such as mercuric succinimide, 0.016 Gm. (one-fourth grain), 
three or four times weekly, intramuscularly, will give a rapid 
and at the same time safe response probably free from thera¬ 
peutic shock. After twenty such injections the patient may be 
shifted to a bismuth compound, and after one or even two 
courses of ten weekly injections each, a further discussion of 
therapeutic possibilities in the light of improvement would be 
in order. 

It must not be forgotten that syphilis is only one of the 
possibilities that will explain a picture of this sort and that 
other evidence of brain tumor and the like may be expected 
and should be searched for if improvement under treatment for 
syphilis is not reasonably prompt. 


MENSTRUAL HERPES OR DERMATITIS 

To the Editor —A woman, aged 24, a light blonde, suffers from a 
vesicular dermatitis of the forehead, which occurs about twelve days 
before menstruation and which persists until shortly after the termination 
of the period. Her facial skin, which is very oily, shows enlarged pores, 
which are more pronounced o\er the nose than elsewhere There has 
been some slight constipation, of nervous origin, for several months, 
during which time the menstrual periods have often been delayed for 
several da>s She is using Armand's face powder and Richard Hudnut*s 
rouge What treatment do >oii recommend for her skm^ Please omit 

M D , Arizona 

Answer —In 1912, Matzenauer and Polland (Arch. /. Derwat 
II. Syph. 111:385) described a series of cases under the title 
of dermatitis symmetrica dysmorrhoica. The publication of this 
article was followed by the appearance of five other articles m 
the German literature The eruptions were characterized by 
symmetrical streaks and bands on various parts of the bodies 
of neurotic young women during the menstrual period How¬ 
ever, the reports were not convincing and the eruptions were 
probably self inflicted. 

Catamenial herpes on the face, genitalia or buttocks occurs 
with almost every period in some women. The eruption tends 
to occur in approximately the same area with each subsequent 
attack. In arriving at a diagnosis it is necessary to determine 
whether the eruption is an erythematous and vesicular derma¬ 
titis or is herpetic. In the former there would be an area of 
more or less well defined erythema in which would be found 
vesicles of various sizes. The herpetic eruption would be char¬ 
acterized by a group of vesicopapules, or vesicles on a markedly 
inflamed base The skin between the papules might appear 
normal. The dermatitis would be apt to run an irregular 
course and end by disappearance of the erythema and exfoliation 
of the ruptured vesicles, whereas the herpetic vesicles would 
run a fairly definite course, each lesion undergoing spontaneous 
involution. 

There appears to be no reason why a cosmetic dermatitis 
should occur before the menstrual period. 

Radiotherapy would be of much value, whether the eruption 
is due to irritants or to the virus of herpes. 


ANTITOXIN IN ANTITUBERCLE BACILLUS SERUM 
To the Editor —I should like to know the usual technical method for 
finding correct antitoxin amounts in antibacillary serum (T B ). 

G Elizondo Martel, M D , Cienfuegos, Cuba 

Answer. —The presence of a true toxin in the tubercle bacil¬ 
lus or medium of its growth (i. e, a toxin analogous to diph¬ 
theria toxin, eliciting the production of antitoxin on injection 
into a suitable animal) has not been established. Therefore it 
is impossible to determine the amount of antitoxin in antitubercle 
bacillus serum. 


ASTHMA IN PALESTINE 

To the Editor —Will you please inform me whether the air of Palestine 
IS advantageous to an asthmatie patient (of the bronchitic type)' There 
IS no etidence of any anaphylactic etiology 

Philip I Levine, M D., Brooklyn 

Answ'er. —We understand that in summer in Palestine there 
is not only the extreme heat but the frequent prevalence of 
strong winds carrying much dust and sand, which are exceed¬ 
ingly irritating in character. It is doubtful, therefore, whether 
a stay in Palestine would be of any particular advantage to a 
person with asthma. 


OINTMENT BASE FOR VAPORIZER MIXTURE 
To the Editor —I should like to know what ointment base would be 
most suitable for use in a vaporizer, containing camphor, menthol, 
eucalyptol and turpentine, and the method of preparation. Please omit 

M.D., Rhode Island. 

Answer. —Petrolatum is a suitable base. The camphor and 
menthol (1 per cent of each) are triturated until liquefied, the 
eucalyptol or turpentine (3 per cent) is added, and the mixture 
is incorporated with the petrolatum. 
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COMING EXAMINATIONS 

Amfrican Board FOR Ophthalmic Examinations Montreal, Sept 19 
Sec , Dr. William H Wilder, 122 S ^IIchlgan Ave , Chicago 
Americas Board op Obstetrics and Gvsecolocv The examination 
will be held in nineteen different cities in the United States and Canada, 
Oct 22 Sec., Dr. Paul Titus, 1015 Highland Bldg, Pittsburgh 
American Board of Otolarvncolocv Montreal, Sent 17. Sec, 
Dr W P Wherry, 1500 Medical Arts Bldg, Omaha 
Arizona Phoenix, Oct 3 Acting Sec, Dr. Jos M Greer, Profes 
sional Bldg , Phoenix 

California Reciprocity Los Angeles and San Erancisco, Sept. 21 
Sec , Dr Charles B Pmkham, 420 State Office Bldg , Sicramento 
Colorado Denver, Oct 4 Sec, Dr. William Whitridge Williams, 
422 State Office Bldg, Denver. 

Connecticut Basic Science New Haven, Oct 8 Prerequisite to 
license examination Address, State Board of Healing Arts, 1895 Yale 
Station, New Haven 

loAito Boise, Oct 4 Dir , BiircTii of License, Mr. F. L. Cruikshank, 
Boise 

Michigan I..ansing, Oct 11-13 Sec., Dr Nelson McLaughlin, 
1010 Maccabce Bldg, Detroit 

Minnesota Basic Science Minneapolis, Oct 4-5. Sec , Dr J Charnlcy 
McKinlc), 126 Millard Hall, University of Minnesota, Minneapolis 
Montana. Helena, Oct 4. Sec, Dr. S A. Coonej, Power Block, 
Helena. 

National Board or Medical Examiners: The examinations in 
Parts I and II will be held at all centers where there are five or more 
candidates available in a Class A medical school. Sept 14-16 Ex Sec, 
Mr Everett S Elvvood, 225 S ISth St., Philadelphia 
Nebraska Basic Science Lincoln, Oct 4-5 Dir, Bureau of Examm 
mg Boards, Mrs Clark Perkins, State House, Lincoln 

Nfvv Hampshire Concord, Sept 8 9 Sec., Dr. Charles Duncan, 
Concord 

New Mexico Santa Fc, Oct 10 11. Sec, Dr. P. G Cornish, Jr, 
221 W Central Ave, Albuquerque. 

New York. Alba^, Buffalo, New York and Sjracuse, Sept 19 22 
Chief, Professional Examinations Bureau, Mr Herbert J Hamilton, 
315 State Education Bldg, Alban>. 

Oklahoma Oklahoma Citv, Sept 13-14 Sec, Dr. J. M. B}rum, 
Shaw nee. 

Porto Uico San Juan, Sept 6 Sec, Dr O Costa Mandrj, Hospital 
Mimi>a, Santurcc, San Juan 

Wisconsin Reciprocity. Milwaukee, Sept 13 Sec, Dr. Robert E 
Flynn, 315 State Bank Bldg , LaCrosse. 

WvoMiNC Che>enne, Oct 3 Sec, Dr W H Has'cd, Capitol Bldg, 
Che>cnnc 


Minnesota June Report 

Dr. E. J. Engberg, secretary, Minnesota State Board of 
Medical Examiners, reports the oral, written and practical 
examination held at Minneapolis, June 21-23, 1932. The e.\ami- 
nation covered 12 subjects and included 60 written questions. 
An average of 75 per cent was required to pass. Thirty-two 
candidates were examined, all of whom passed. Fi\e physi¬ 
cians were licensed by reciprocity with other states. The 
following colleges were represented; 


College PASSED Grad 

Northwestern University Medical School. (1930) 95 3, (1932) 

Rush Medical College. . . . (1932) 

Indiana University School of Medicine.. . . . ,(1932) 

State University of Iowa College of Medicine.. (1929) 

(1930) 91 4, (1931) 89 4 

Johns Hopkins University School of Medicine .(1932) 

University of ^Iichigan Medical School. (1929) 

University of Minnesota Medical School.. . . (1931) 91.6,* 92,* 

93 2, (1932) 86 2,* 89,* 89,* 89 1,* 89 4, 89 6,* 90 4,* 

90 6. 91, 91 Ij* 91 3, 91 5,* 91 6, 92 2, 92 3 
Washington University School of jledicine (1931) 

University of Pennsylvania School of Medicine . (1929) 

Marquette University School of Medicine. (1932) 

University of Manitoba Faculty of Medicine. . .. .(1929) 


Per 
Cent 
90 1 
90 2 
89 4 
94 3, 


88 2 
93 4 


92 5, 


88 3 
94 6 
88 5 
91 5 


LICENSED B\ RECIPROCITY 


College 

University of Illinois College of Medicine. 

Washington University School of Medicine. 

John A Creighton ^ledical College. 

Jefferson Medical College of Philadelphia.. 

University of Tubingen Faculty of Medicine 

* These applicants have received their M.B. degree and 
their M D degree on completion of an internship 


Year 

Grad 

,(1928) 

.(1930) 

..(1916) 

(1927) 

.(1927) 


Reciprocity 

with 

New York 
Missouri 
Montana 
Michigan 
New York 
will receive 
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MEDICAL SOCIOLOGY IN THE MEDICAL 
SCHOOL CURRICULUM 

JAMES PETER WARBASSE, M.D. 

Woods Holb, Mass. 

Our medical schools assume that the student admitted for 
medical education is already possessed of an adequate general 
culture. The schools rapidly engross the student in medical 
learning and proceed to carry him along in a transport of 
enthusiasm toward the goal of medical practice. He is, as it 
were, sequestered for four years from the rest of life and 
absorbed in the monastic seclusion of medicine. 

This study in itself provides exceptional cultural value. 
Every man who pursues the course in medicine offered by our 
modern medical schools is bound to absorb a culture which is 
inherent in the pursuit of scientific knowledge. But the domi¬ 
nant purpose in the study of medicine is the perfecting of the 
medical technician; and it is to this end that the student 
addresses his energies. 

In this age of the supremacy of commercialism, the medical 
student, as his studies approach the time when he must go out 
into the world and make his way. has to think of commercializ¬ 
ing his knowledge. He wants a good medical education because 
it will win for him good economic rewards. This is natural 
and wise. The doctor must think about making money, because 
it is with money that he is going to surround himself with the 
best equipment and provide a home and the best advantages for 
his family. It is a notorious fact that, when the mind is fixed 
upon a means to attain an end, the means becomes the bright 
object of the desires, and the end often remains obscured in the 
clouds of misty uncertainty. 

The competitive struggle into which the young practitioner 
is thrown is in a business world. Concern need not be felt so 
much for those men of fine quality who hold their calling in 
such esteem that the rewards of medical practice come naturally 
as a tribute to their superiority. But concern must be felt for 
that great mass of doctors who proceed to make their way by 
sheer business methods. 

On every side, not only in the cities but in the country dis¬ 
tricts too, is heard the lament of the commercialization of medi¬ 
cine. No advantage can come from its denial. It is rampant 
and conspicuous. It is not wholly the fault of medicine or of 
medical education; it is inherent in the nature of the society 
in which we live. It is an evil, perhaps, less in evidence in the 
medical profession than in any of the other useful occupations 
—but it is in evidence, to our discredit. 

Medicine is both an art and a business. But the shining art 
of medicine suffers eclipse by the dull routine of business. The 
medical schools are, perhaps, taking for granted too much of 
the cultural background of the students and expecting too much 
from the cultural virtue of the study of medicine itself. This 
virtue, unless well fortified, has some rude shocks awaiting it 
when it goes out into the world of business competition. 

Is it not possible that in the medical school the students get 
an overdose of technological training and become surfeited with 
undiluted medicine, when their studies might profitably be 
sweetened with a subject that correlates all departments and 
broadens the view from the narrow picture of disease to the 
larger scene of all society? 

Might not the medical school improve the quality of its 
graduates by adding to their training, as medical technicians, 
a medical culture aimed to impress the students with an under¬ 
standing of medicine as an art and give to the doctor a broad 
social conception of his relation to humanity? 

In a recent address. President Angel! of Yale University 
spoke of the study of medical sociology as so useful that “it 
may be that we shall have to create one or more new chairs 
to deal with these problems" in our schools of medicine. 

.\ few of our colleges have a chair of medical historv. Many 
assign some member of the faculty to give a course of lectures 


on this subject. European universities have carried this branch 
of teaching further than we. But the value of medical history 
resides in its sociological implications. The best is not gotten 
out of the subject by presenting its bare facts, as names, dates, 
events and places. That was the method once employed in 
teaching geography, botany and anatomy. These are now made 
living subjects and linked with the other departments of learn¬ 
ing and life. Medical history can be treated in the same way. 

The Long Island College of Medicine, in New lork, has 
established a required course with this object in view. It is to 
begin in the term of 1932-1933. Medical history is used simply 
as a scaffolding on which to erect a structure of the social 
relations of medicine. On this are built medical philosophy, 
medical ethics and medical economics, all parts of the larger 
faqade of medical sociology. The medical history of all time 
is interpreted in its relation to the problems of present-day life 
and to the facts of medical practice. What has gone before in 
the development of the science of medicine illuminates the philo¬ 
sophical, ethical, and economic aspects of the medicine of today. 

It is aimed to give the students a broader understanding of 
their art. The course includes a discussion of the biologic basis 
of medicine; medicine among lower animals; animal treatment 
of animal ills; medical aid as a natural accompaniment of the 
survival of species; the primitive healer, the priest, the medicine 
man, and witchcraft; the Aesculapian legend; the help of the 
gods; astrology and alchemy; the truths hidden in tradition, 
quackery and pseudoscience; facts sleeping in the lap of fiction; 
scientific curiosity; the power of tradition; health and morals: 
curiosity; expediency and bedside manners; the difference 
between law and medicine: humoral physiology, the precursor 
of the hormones; the hazards of wishful thinking; the philoso¬ 
phy of medicine. 

Paracelsus illustrates bombastic medicine; Servetus, the con¬ 
flict between science and tradition: Vesalius. the price of pros¬ 
perity; Leeuwenhoek, the joy of seeing things never before 
seen; Pare, the doctor himself as the healing agent: Priestly 
and Dalton, exact observation; John Hunter, the relationship 
of all sciences: Jenner, utilitarian discoveries and their obliga¬ 
tion to pure science; Corvisart, prestige and honesty; Simpson, 
overcoming intolerant opposition: Semmeleweis, Pasteur and 
Lister, the great benefactions; Koch, how to know a fact; 
Osier, the e.xemplification of medical culture. These subjects 
give some idea of the interpretive possibilities of this course. 

Connected with the historical background of medicine arc the 
salient affairs of the doctor's life today. These cal! for dis¬ 
cussion of medicine as a social science; the sick cell, the sick 
man. the sick society; the doctor as philanthropist; quackery, 
secrets and patents disavowed; the rewards and compensations 
of medicine; the meaning of success. 

Finally, the physician perfecting himself in order to attain 
the great satisfactions; the physician's duty to himself; medi¬ 
cine as an art, science, profession and business; the unity of 
doctors; the medical guild: the medical society; the doctor’s 
contacts with the community—individual competition, group 
experts, state medicine, guild statism, consumers' cooperation— 
their advantages and disadvantages; what is happening to the 
medical profession in the absence of its own planning to meet 
the exigencies of a radically changing society; a plan of medical 
organization adapted to the needs of the doctors and the times; 
preserving the doctor as a free individual in a mechanized age. 

These are hints of the possibilities of a course of instruction 
on medical sociology for medical students, based on the history 
of medicine. Such a course, interspersed in the midst of the 
strenuous grind of education, may mellow and mollify the 
acerbities of technical training and help the doctor to view his 
profession as an art. It is possible that such a course may 
prepare the physician to live in better harmony with his col¬ 
leagues. to serve more efficiently the society in which he lives, 
to be a more effective doctor, and finally to find greater satis-' 
factions in the practice of bis profession. 
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Neoplasms of Domesticated Animals By William H Feldman, D V M , 
M S , Division of Experimental Surgery and Pathology, the Mayo Found-i 
tlon, Rochester Minnesota With a foreword by Charles H Majo, MD 
Mayo Clinic Monographs Cloth Price, $6 Pp 410 with 193 illustra¬ 
tions Philadelphia and London W B Saunders Companj, 1032 

The study of animal tumors has assumed great importance 
m recent years owing to the demonstratioh of the transmissi- 
bihty of the malignant neoplasms occurring spontaneously m 
albino mice and rats Of late, the discovery of a peculiar 
sarcoma of the fowl has interested investigators on tumors 
because this growth is transmissible by cell-free filtrates This 
property has been used as a basis for far reaching but as yet 
unsubstantiated theories concerning the possibility of a parasitic 
origin of human growths However, this property of filtrability 
seems to be wholly confined to tumors of the fowl Interesting 
tumors in guinea-pigs and rabbits are also being studied Such 
investigation has led to renewed interest in the morphologic 
examination of the great variety of neoplasms frequently found 
m other domesticated animals, and it is now clear that prac¬ 
tically all the tumors that occur in human beings may be found 
m animals Most of the information on the subject, with the 
exception of the well known volume by Woglom on experi¬ 
mental cancer, published in 1913, has been either in a foreign 
language or m veterinary journals not readilj accessible to the 
physician This collection of nearly all that is known con¬ 
cerning natural history of animal tumors is therefore of great 
value The illustrations are reproductions of photographs of 
gross material and photomicrographs of the histologic details of 
the neoplasms Each chapter is followed by an ample and 
accurate bibliography, and there is a competent section on 
methods of preservation of pathologic material For those 
who are working with animal tumors it is an invaluable 
source book and should be in every pathologic laboratory 

A Text-Book of Surolcal Pathology Bj Charles F W IlllnBHOctli MI), 
r R C S , and Bruce M Dick Cloth Pp C'T with 290 Illustrations 
London J A A Churchill 1932 

The evaluation of this book offers certain difficulties If 
Its purpose is to supply a purelj practical and relatively ele¬ 
mentary outline in surgical pathologj, as indeed it would appear 
from the preface, its object is well attained, if it is to offer 
an insight into the more fundamental problems that face the 
surgeon—inflammation, wound healing, resistance, tissue djs- 
function, the state of the circulation—the book is of little 
value Organ pathology is presented in twenty-six well writ¬ 
ten, well illustrated and properly balanced chapters As such 
it reflects the point of view of the surgeon as a mechanist and 
of the pathologist who seeks to confine his interests to that 
level Surgery today has advanced far beyond this simple 
concept, though there is little to indicate this in the text The 
little that IS offered seems superficial and haphazard Thus 
the book opens with three pages on surgical shock, two on 
burns, nine on tuberculosis Then follow four on actinomv- 
cosis, four on gas gangrene (the heading is “aerogenic infec¬ 
tion” obviously a misnomer) and nine of echinococcus disease 
The array is rather motley and of totally unequal value whether 
from the practical or from the scientific point of view It 
might reasonably be supposed that the subject of inflammation 
would deserve some consideration, but of this there is no 
mention Obviously the book has its limitations 

Technique de I’ostSosynthese Etude de quelques proc4d4s Pnr Robert 
Danis professeur de Clinique chinirglcale a 1 Unlvcrsite de Bruxelles 
Paper Price 55 francs Pp 161 with 149 illustrations Paris Masson 
A Cle 1932 

This book is presented largely from the author’s laboratory 
and clinical experience A number of rules to be followed in 
performing a successful operation on fractures are given and 
emphasis is placed on unnecessary freeing of the fragments 
Immobilization after operation is stressed, especially when a 
foreign body has been used A rather complicated but appar¬ 
ently useful operating table has been devised for various opera¬ 
tions on the extremities and also for holding the patient in 
difficult positions for other operations A number of instru¬ 
ments are described fc" holding bone fragments and for insert¬ 


ing and tightening wire sutures The author is enthusiastic 
regarding the use of multiple wire sutures for the fixation of 
bone fragments He describes numerous plans for wiring the 
ends of fractured bones A few typical cases are reported, 
but infection, which developed about the wires m a number of 
these, necessitated their removal Occasionally bone infection 
occurred but the result eventually seemed to be good In 
badly comminuted fractures the author uses a special wire 
screen wrapped and reenforced with wire around the fragments 
The method of making and the use of an autogenous bone 
graft and bone screws for fixation are described The graft 
IS cut from the crest of Ahe tibia but is rarely used except in 
bridging a defect or in a severe pseudarthrosis Early use 
of the extremities is hastened by the support of a specially 
made celluloid splint laced up on one side so that it may be 
tightened as necessary The necessity for open operation on 
certain fractures difficult to reduce and maintain is well known, 
but the frequent use of multiple perforating wire sutures and 
a large amount of foreign material can scarcely be sanctioned 
In general, screws or even plates are less likelj to infection 
and certainly far easier to remove Osteomyelitis resulting 
from perforating wire sutures is particularly difficult to cure, 
and the wire itself is often difficult to remove The book maj 
be read for its original suggestions m the technic of applica¬ 
tion of wire sutures and screws 

Strahlenbehandlung bcl Hautkrankhelten * LIcht, Radium, Ronigtn- und 
Grenzstrahlan Ein Lcbrbuch fUr Studlerende und Arzte V'on Dr Franz 
Bliimonthal, a o Professor an der LniiersiUit stellrertr Direktor der 
Uniroraltats ilautkllnik in Berlin und Dr I othvr Bolimer, Assistent der 
Hautklinlk In Berlin Second edition Paper Price 15 marks Pp 274 
vvltli 128 Illustrations Berlin S KarBor, 1932 

Since the first edition of this manual appeared in 1924 there 
have been man> constructive developments in radiation therapj 
The btolog} and pin sics of light, radium, roentgen rajs and 
grenz ra>s arc discussed in a thoroughl> scientific manner, 
with appropriate illustrations of the various modalities in 
modern usage The important subject of dosage, both quali¬ 
tative and quantitative, is adequately covered In the biologic- 
clinical section the changes produced in the skin bj irradiation 
are discussed m addition to the technic of treatment as applied 
to different dermatologic disorders m the light institute of the 
Berlin University skin clinic The authors are to be con¬ 
gratulated on having condensed a large amount of valuable 
material into a small volume that will be of great interest to 
dermatologists and radiation therapists 

Tuberculose osscuse ct ostto-artlculnirc Par Etienne Sorrel ciii- 
rurElcn dc 1 Hbpltnl Trousseau ct Vime Sorrel Dcjerine Fascicules I el 
tl Clolli Price 3S0 francs Pp 514, vvlth 640 Illustrations Paris 
Masson A Cle, 1932 

These atlases on bone and joint tuberculosis were written 
by Sorrel and his vv ife The books constitute a summary of 
lectures that have been given twice each year during Sorrel’s 
long residence at the klaritime Hospital at Berck to French 
and foreign physicians Chapter I includes tuberculous osteitis 
as it occurs m the large and small long bones, and in the short 
and flat bones, chapter II includes or discusses tuberculous 
ostearthritis of the upper extremities, v iz, the vv rist, elbow 
and shoulder of the child and adult, chapter III, tuberculous 
ostearthritis of the lower extremities and the sacro-iliac joints, 
and chapter IV, tuberculous ostearthritis of the spinal column 
There is a discussion of Pott’s disease as it occurs in the child 
and the adult and infection of the posterior portions of the 
vertebrae, viz, the posterior arch, spinous process, transverse 
process and vertebral articulations 'The author’s views on the 
treatment of Pott’s paraplegia are well known The illustrations 
include roentgenograms, line drawings and diagrams of opera 
tions These include the operative treatment of spina ventosa, 
resection of the wrist, elbow, shoulder and mediotarsal joint, 
astragalectoniy, resection of the knee and the hip, the technic 
of extra-articular arthrodesis of the hip, the Albee spine 
operation, the osteoperiosteal graft and the Hibbs operation 
Especially noteworthy are the illustrations of amputations, 
astragalectoniy and sequestrectomy by Frantz There are 
instructive diagrams of the pathologic anatomy of tuberculosis 
of the knee and hip The work of the publishers is good These 
books should be looked over, even if not read, by evey orthopedic 
surgeon and roentgenologist 
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Die Anamnese. Psycholosie unil Praxis dcr KrankenbelragunB. Ton 
Prof. Dr. Georc Grand, Direktor der Medtzinischen Unir.-Follkllnib In 
Halle a. S. Boards. Price. 12 marks. Pp. 242. Lelpals:: Johann 
Ambrosias Barth, 1932, 

This book is much more than a simple manual of history 
taking. It is introduced by the author with the statement that 
the art of taking a medical history, which is more difficult to 
learn than most methods of investigation of the patient, has lost 
ground with the introduction of so many new methods of 
examination, and he makes a plea for recognition of its true 
worth and importance and for proper emphasis on it in both the 
teaching and the practice of medicine. The author attributes the 
common neglect of the teaching of history taking in part at 
least to the fact that there has never been an adequate com¬ 
pilation of current knowledge on this subject, and this book 
represents his attempt to fill what he regards as a real need. 
After an introduction which covers the general principles and 
psychology of history taking the book is divided info two main 
parts, the history being regarded from the standpoint of symp¬ 
toms and from the standpoint of etiology. The general method 
followed is that of describing such symptoms as are related by 
or as may be elicited from the patient, and of pointing out the 
possible connection of the patient's story with pathologic 
changes. This method is used successfully, and the exposition 
is exhaustive, clear and concise. A similar method is used in 
the review of the history from the standpoint of etiology. There 
is a chapter on the elucidation of psychogenic factors in the 
etiology of the organic manifestations of disease, and in dis¬ 
cussing symptoms as related by the patient attention is con¬ 
stantly called to the possibility of their psychic origin. The 
book would perhaps have been strengthened by a section devoted 
specifically to the neuroses, both on account of their importance 
in producing symptoms and on account of the importance 
of the history in making the diagnosis of neurosis. On the 
whole, the book is well worth while for any physician who 
wishes further to cultivate the art of history taking in himself 
or in his pupils, and it should serve a useful purpose in 
redirecting attention to what may be in some danger of becom¬ 
ing a lost art. 

La Escuela MSdfca Peruana: Por los senderos de UnSnue. Por Prof. 
C, E. Paz Soldan. BIbllotcoa del Centenarlo de Hipdllto Unanuc. Paper. 
Pp. 180. Lima; Le Reforma ll^dlca, 1932. 

This anniversay volume, a tribute to Hipolito Unanue, 
founder of the country’s first medical school, deals with the 
past, present and future of medical education in Peru. The 
■first section, which is of greatest interest, unfolds the panorama 
of the development of medical practice during the colonial era, 
and especially the establishment of hospitals as charitable insti¬ 
tutions. The heroic efforts of Unanue at the beginning of the 
nineteenth century are vividly portrayed. Then follows a 
cursory description of the vicissitudes political, economic and 
educational, culminating in the merger with the University of 
San Marcos. The second section deals with the ‘‘convulsive” 
decade. 1919-1929, when the students were in revolt and all the 
activities of higher education were in abeyance. After dis¬ 
cussing the causes of the recent debacle the author takes up 
the problems of the future, expounding a neat and logical plan 
of organization and reglementation. "ro those interested in the 
educational developments "below the line,” the book will prove 
a valuable guide. 

Lectures on psychiatry. By E. D. WIersma, .M.n,. Profes.sor of P.sychl' 
.airy and Hearolosy, Gronlncen, Cloth. Price, 2.-;/-. Pp. CIO. wIlIi 143 
iUuslrationa. London: H. K. Lewis & Company, Ltd., 1932. 

As the author states in his preface, the lectures on psychiatry^ 
are theoretical lectures. The individual mental diseases and 
their etiology, prognosis and therapeutics are touched on either 
not at all or only incidentally. The lectures are to a great 
extent studies in psychopathology and were delivered at the 
University at Groningen, where Dr. Wiersma occupied the 
chair of neurology and psychiatry for more than thirty years. 
Believing that neurology and psychiatry are two closely related 
subjects, the author is not in favor of having these subjects 
taught by different teachers. He fears that such a division of 
the two subjects may give a too one-sided development toward 
the neurologic or psychiatric side. With only a passing review 
of the teachings of Freud, Adler and Voung, the organic basis 


of abnormal mental reactions is studied in extenso. In chapter t 
the intimate connection between the phenomena of consciousness 
and material processes is pointed out. In chapter iv a study of 
the relationship between bodily build of the races and constitu¬ 
tion types to a given psychic structure is made. “A presump¬ 
tion is justified” that from the shape of the body a function 
appropriate to it may be predicted. Chapters v, vi, vii, 
vjji and IX are given to the study of consciousness, degrees 
and extent of consciousness and its determination. An excellent 
study of memory disturbances, disturbances in thinking and 
dementia is given in chapters xii, xm, xiv and xv. In 
chapter xix, under the caption of ‘‘Manifestations of the Will" 
a detailed psychologic interpretation of reflexes is made. An 
agreement is found between conscious manifestation of the will 
and reflexes as it is seen in the correspondence between reaction 
time and reflex time. Automatisms and instinctive and impul¬ 
sive actions are elucidated. In the last chapter, apraxias, 
aphasias and dysarthrias are discussed as manifestations of 
volitional disturbances. 

Contribution a I'ftude du trnltoment des fractures ouvertes de iambe. 
Par ic Dr. Louis D.nrfcullle. Paper, Pp. 170, with Illustrations. P.arl.s: 
Llbralrle Amette, 1932. 

The authors state that, according to the statistics, all meth¬ 
ods have given variable results. Closed synthesis, although 
having a 1.7 per cent mortality and favorable results in 80 
per cent of the cases, cannot be regarded as the treatment of 
choice in a!! cases of compound fractures. There is, how¬ 
ever, no uniform or universal treatment of fracture of the 
lower leg. Of the various types of technic from which the 
surgeon may choose, he must be guided in the individual case 
by the degree of anatomic displacement and the time that has 
elapsed since the accident. 

The History of Tasic: An Account of the Revolutions of Art Criticism 
and Theory In Europe. By Prank P. Chambers. Cloth. Price, $1.2.". 
Pp, 342, nidi 12 ilhistr.'Uions. New York: Columbia University Press, 
1932. 

The author consulted medieval writers for their views and 
opinions on architecture, sculpture and painting executed in 
their own time and then traced the changes during the Renais¬ 
sance through the period of the romantic movement and the 
revivals of the last century. Apparently the views of man¬ 
kind change greatly under various circumstances and among 
various peoples. The author is convinced that there is a kind 
of destiny in taste—a cycle as it were—which no man controls 
and in which some deeper historical significance may be sought. 
The volume is magnificently printed and beautifully illustrated 
and might well form a model for publishers of other semi- 
scientific workers. 

Fleckfleber and Nervensyslem. Von Dr. Mkolnl Hlrvchbcre. Rondor- 
nuzp.ibc von Heft cr, dcr ..Abliandlunpen .nu.i dcr Ncurolople, P.«!yclii.Ttrlc, 
Psycholozle and iliren Grcnzscblctcn." Paper. Price, ll.CO marks, Pp. 
124. Berlin: S. Ivarpcr, 1932. 

In typlius fever the nervous system is affected with remarka¬ 
ble regularity. Though it causes also a number of somatic 
disturbances, these are neither clinically nor pathologically so 
prominent and important as the nervous complications. It also 
gives rise to a number of curable, transient psychoses and 
therefore is remarkable also for the absence of sequelae which 
are so common after another infection of the central nervous 
system known as epidemic (lethargic) encephalitis. Rare and 
practically unknown in this country, typhus fever is prevalent 
in Europe. During the Great War it swept over Russia, 
Poland (epidemic of 19IS-1919), some province.? of the former, 
Austria and the Balkan countries and the military camps of 
the warring nations. An enormous opportunity presented itself 
to clinicians and research workers to study the disease from 
various angles. Their vast experience has been faithfully 
recorded by Hirschberg. who devotes 13 pages to pathology 
and the rest of the book to the clinical features and the bibli¬ 
ography of 275 articles. The nerve lesions are covered 
minutely. The peripheral nerves, sympathetic nervous system, 
.spinal cord and various parts of the brain are taken up sepa¬ 
rately. As there is hardly a portion of the central nervous 
system that is not involved in this disease, the monograph is 
a short but lucid review of the most interesting phases of 
neurology, including, for instance, the chapters on the extra- 
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Neoulasms of Domesticated Animals. By William H. Feldman, D.V.M., 
M.S., Division of Experimental Surgery and Pathology, the Mayo Founda¬ 
tion, Rochester, Flinnesota. With a foreword by Charles H. Mayo. M.D. 
Mayo Clinic Monographs. Cloth. Price, $6. Pp. 410, with 193 Illustra¬ 
tions. Philadelphia and London: W. B. Saunders Company, 1932. 

The study of animal tumors has assumed great importance 
in recent years owing to the demonstratioVi of the transmissi- 
bility of the malignant neoplasms occurring spontaneously in 
albino mice and rats. Of late, the discovery of a peculiar 
sarcoma of the fowl has interested investigators on tumors 
because this growth is transmissible by cell-free filtrates. This 
property has been used as a basis for far reaching but as yet 
unsubstantiated theories concerning the possibility of a parasitic 
origin of human growths. However, this property of filtrability 
seems to be wholly confined to tumors of the fowl. Interesting 
tumors in guinea-pigs and rabbits are also being studied. Such 
investigation has led to renewed interest in the morphologic 
examination of the great variety of neoplasms frequently found 
in other domesticated animals, and it is now clear that prac¬ 
tically all the tumors that occur in human beings may be found 
in animals. Most of the information on the subject, with the 
exception of the well known volume by Woglom on experi¬ 
mental cancer, published in 1913, has been either in a foreign 
language or in veterinary journals not readily accessible to the 
physician. This collection of nearly all that is known con¬ 
cerning natural history of animal tumors is therefore of great 
value. The illustrations are reproductions of photographs of 
gross material and photomicrographs of the histologic details of 
the neoplasms. Each chapter is followed by an ample and 
accurate bibliography, and there is a competent section on 
methods of preservation of pathologic material. For those 
who are working with animal tumors it is an invaluable 
source book and should be in every pathologic laboratory. 

A Text-Book of Sursical Pathology. By Cliarlcs F. W, Illlncworlh. M.D., 
F.R.C.S., and Bruce M. Dick. Cloth, Pp. 077, with 290 illustrations. 
London; J. & A. Cliurchill, 1932. 

The evaluation of this book offers certain difficulties. If 
its purpose is to supply a purely practical and relatively ele¬ 
mentary outline in surgical pathology, as indeed it would appear 
from the preface, its object is well attained: if it is to offer 
an insight into the more fundamental problems that face the 
surgeon—inflammation, wound healing, resistance, tissue dys¬ 
function, the state of the circulation—the book is of little 
value. Organ pathology is presented in twenty-six well writ¬ 
ten, well illustrated and properly balanced chapters. As such 
it reflects the point of view of the surgeon as a mechanist and 
of the pathologist who seeks to confine his interests to that 
level. Surgery today has advanced far beyond this simple 
concept, though there is little to indicate this in the text. The 
little that is offered seems superficial and haphazard. Thus 
the book opens with three pages on surgical shock, two on 
burns, nine on tuberculosis. Then follow four on actinomy¬ 
cosis, four on gas gangrene (the heading is "aerogenic infec¬ 
tion” obviously a misnomer) and nine of echinococcus disease. 
The array is rather motley and of totally unequal value whether 
from the practical or from the scientific point of view. It 
might reasonably be supposed that the subject of inflammation 
would deserve some consideration, but of this there is no 
mention. Obviously the book has its limitations. 

Technique de i’ost6osynth^se: £tude de quelques precedes. Bar Robert 
Danis, professeur de cllnlque chlrurgicalc k I'UniversIte do Bruxelles. 
Paper. Price, 55 francs, Pp. IGl, with 149 Illustrations, Paris: Masson 
& Cle. 1932. 

This book is presented largely from the author's laboratory 
and clinical experience. A number of rules to be followed in 
performing a successful operation on fractures are given and 
emphasis is placed on unnecessary freeing of the fragments. 
Immobilization after operation is stressed, especially when a 
foreign body has been used. A rather complicated but appar¬ 
ently useful operating table has been devised for various opera¬ 
tions on the extremities and also for holding the patient in 
difficult positions for other operations. A number of instru¬ 
ments are described fer holding bone fragments and for insert¬ 


ing and tightening wire sutures. The author is enthusiastic 
regarding the use of multiple wire sutures for the fixation of 
bone fragments. He describes numerous plans for wiring the 
ends of fractured bones. A few typical cases are reported, 
but infection, which developed about the wires in a number of 
these, necessitated their removal. Occasionally bone infection 
occurred but the result eventually seemed to be good. In 
badly comminuted fractures the author uses a special wire 
screen wrapped and reenforced with wire around the fragments. 
The method of making and the use of an autogenous bone 
graft and bone screws for fixation are described. The graft 
is cut from the crest of Ahe tibia but is rarely used except in 
bridging a defect or in a severe pseudarthrosis. Early use 
of the e.xtremities is hastened by the support of a specially 
made celluloid splint laced up on one side so that it may be 
tightened as necessary. The necessity for open operation on 
certain fractures difficult to reduce and maintain is well known, 
but the frequent use of multiple perforating wire sutures and 
a large amount of foreign material can scarcely be sanctioned. 
In general, screws or even plates are less likely to infection 
and certainly far easier to remove. Osteomyelitis resulting 
from perforating wire sutures is particularly difficult to cure, 
and the wire itself is often difficult to remove. The book may 
be read for its original suggestions in the technic of applica¬ 
tion of wire sutures and screws. 

Strahlenbehandlung bcl Hautbrankhelten; Uehf, Radium, RSntgan- und 
Granzstrnhlen. Eln Lehrbuch fDr Studlerende und Arzta. Von Dr. Franz 
Bliimonllial, n. o. Profesaor an dcr Univcraltiit, stelivertr. Direktor der 
Unlrorsltiits-llaiitkllnlk in Berlin, und Dr, Lothar Bbbmer, Assistent der 
Ilautkllnlk In Berlin. Second edition. Paper. ITIcc 15 raarka, Pp, 274, 
with 129 llluslrations. Berlin: S. Karper, 1932. 

Since the first edition of this manual appeared in 1924 there 
have been many constructive developments in radiation therapy. 
The biology and physics of light, radium, roentgen rays and 
grenz rays are discussed in a thoroughly scientific manner, 
with appropriate illustrations of the various modalities in 
modern usage. The important subject of dosage, both quali¬ 
tative and quantitative, is adequately covered. In the biologic- 
clinical section the changes produced in the skin by irradiation 
arc discussed in addition to the technic of treatment as applied 
to different dermatologic disorders in the light institute of the 
Berlin University skin clinic. The authors are to be con¬ 
gratulated on having condensed a large amount of valuable 
material into a small volume that will be of great interest to 
dermatologists and radiation therapists. 

TubcrcuIosB osscuse ct ostfo-articuiaire. Par Etienne Sorrel, chl- 
rurclen Oe rubpltal Trousseau, el Mnic. Sorrel-Dejerine. Fascicules I et 
II. Cloth. Price, 390 francs. Pp. .514, with C40 Illustrations. Paris: 
Masson & Cle, 1932. 

These atlases on bone and joint tuberculosis were written 
by Sorrel and his wife. The books constitute a summary of 
lectures that have been given twice each year during Sorrel’s 
long residence at the Maritime Hospital at Berck to French 
and foreign physicians. Cliapter I includes tuberculous osteitis 
as it occurs in the large and small long bones, and in the short 
and flat bones; chapter II includes or discusses tuberculous 
ostearthritis of the upper extremities; viz., the wrist, elbow 
and shoulder of the child and adult; chapter III, tuberculous 
ostearthritis of the lower extremities and the sacro-iliac joints, 
and chapter IV, tuberculous ostearthritis of the spinal column. 
There is a discussion of Pott’s disease as it occurs in the child 
and the adult and infection of the posterior portions of the 
vertebrae; viz., the posterior arch, spinous process, transverse 
process and vertebral articulations. 'The author’s views on the 
treatment of Pott’s paraplegia are well known. The illustrations 
include roentgenograms, line drawings and diagrams of opera¬ 
tions. These include the operative treatment of spina ventosa, 
resection of the wrist, elbow, shoulder and mediotarsal joint, 
astragalectomy, resection of the knee and the hip, the technic 
of extra-articular arthrodesis of the hip, the Albee spine 
operation, the osteoperiosteal graft and the Hibbs operation. 
Especially noteworthy are the illustrations of amputations, 
astragalectomy and sequestrectomy by Frantz. There are 
instructive diagrams of the pathologic anatomy of tuberculosis 
of the knee and hip. The work of the publishers is good. These 
books should be looked over, even if not read, by evey orthopedic 
surgeon and roentgenologist. 
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Die Anamnese. Psychologie und Praxis der Krankenbefragung. Von 
Prof. Dr, Georc Grund, DJrektor der Medizlniscben ■Unlv.-Pollklinik in 
Halle a. S. Boards, Price, 12 marks. Pp, 242, Delpztp; Johann 
Ambrosius Barth, 1932. 

This book is much more than a simple manual of history 
taking. It is introduced by the author with the statement that 
the art of taking a medical history, which is more difficult to 
learn than most methods of investigation of the patient, has lost 
ground with the introduction of so many new methods of 
examination, and he makes a plea for recognition of its true 
worth and importance and for proper emphasis on it in both the 
teaching and the practice of medicine. The author attributes the 
common neglect of the teaching of history taking in part at 
least to the fact that there has never been an adequate com¬ 
pilation of current knowledge on this subject, and this book 
represents his attempt to fill what he regards as a real need. 
After an introduction which covers the general principles and 
psychology of history taking the book is divided into two main 
parts, the history being regarded from the standpoint of symp¬ 
toms and from the standpoint of etiology. The genera! method 
followed is that of describing such symptoms as are related by 
or as may be elicited from the patient, and of pointing out the 
possible connection of the patient’s story with pathologic 
changes. This method is used successfully, and the e.xposition 
is exhaustive, clear and concise. A similar method is used in 
the review of the history from the standpoint of etiology. There 
is a chapter on the elucidation of psychogenic factors in the 
etiology of the organic manifestations of disease, and in dis¬ 
cussing symptoms as related by the patient attention is con¬ 
stantly called to the possibility of their psychic origin. The 
book would perhaps have been strengthened by a section devoted 
specifically to the neuroses, both on account of their importance 
in producing symptoms and on account of the importance 
of the history in making the diagnosis of neurosis. On the 
whole, the book is well worth while for any physician who 
wishes further to cultivate the art of history taking in himself 
or in his pupils, and it should serve a useful purpose in 
redirecting attention to what may be in some danger of becom¬ 
ing a lost art. 

La Esouela Midica Peruana: Per los sendercs de UnSnue. Tor Prof. 
C. E, Paz SoWan. Blbllotcca del Centennrio do Hlpdllto Unanuc. Paper. 
Pp, tSC. Lima; Le Itetorma Midlca, 1932. 

This anniversay volume, a tribute to Hipolito Unanue, 
founder of the country's first medical school, deals with the 
past, present and future of medical education in Peru. The 
first section, which is of greatest interest, unfolds the panorama 
of the development of medical practice during the colonial era. 
and especially the establishment of hospitals as charitable insti¬ 
tutions. The heroic eflorts of Unanue at the beginning of the 
nineteenth century are vividly portrayed. Tlien follows a 
cursory description of the vicissitudes political, economic and 
educational, culminating in the merger with the University of 
San Marcos. The second section deals with the “convulsive” 
decade, 1919-1929, when the students were in revolt and all the 
activities of higher education were in abeyance. After dis¬ 
cussing the causes of the recent debacle the author takes up 
the problems of the future, expounding a neat and logical plan 
of organization and reglementation. To those interested in the 
educational developments “below the line,” the book will prove 
a valuable guide. 

Lectures on Psychiatry. By E. D. Wicnsnia, M.D„ Professor of P.sycbl- 
atry and Xeiirolozy, Groninpen, Cloth. Price, 25/-. Pp. CIO, with 143 
Illustrations. London: H. K. Lewis & Company, Ltd., 1932. 

As the author states in bis preface, the lectures on psychiatry- 
are tlieoretical lectures. The individual mental diseases and 
their etiology, prognosis and therapeutics are touched on either 
not at all or only incidentally. The lectures are to a great 
extent studies in psychopathology and were delivered at the 
University at Groningen, where Dr. Wiersma occupied the 
chair of neurology and psychiatry for more than thirty years. 
Believing that neurology and psychiatry are two closely related 
subjects, the author is not in favor of having these subjects 
taught by different teachers. He fears that such a division of 
the two subjects may give a too one-sided development toward 
the neurologic or psychiatric side. With only a passing review 
of the teachings of Freud, Adler and Young, the organic basis 


of abnormal mental reactions is studied in exfenso. In chapter i 
the intimate connection between the phenomena of consciousness 
and materia! processes is pointed out. In chapter iv a study of 
the relationship between bodily build of the races and constitu¬ 
tion types to a given psychic structure is made. “.A presump¬ 
tion is justified” that from the shape of the body a function 
appropriate to it may be predicted. Chapters v, vi, vii, 
viti and IX are given to the study of consciousness, degrees 
and extent of consciousness and its determination. An excellent 
study of memory disturbances, disturbances in thinking and 
dementia is given in chapters xn, xin, xiv and xv. In 
chapter xix, under the caption of “Jfanifestations of the Will” 
a detailed psychologic interpretation of reflexes is made. An 
agreement is found between conscious manifestation of the will 
and reflexes as it is seen in the correspondence between reaction 
time and reflex time. Automatisms and instinctive and impul¬ 
sive actions are elucidated. In the last chapter, apraxias, 
aphasias and dysarthrias are discussed as manifestations of 
volitional disturbances. 

Contribution a Titude du traltement des fractures ouvortos de lambe. 
Par le Dr. Louis D-stfeuille. P.-iper, Pp, 170, with Illustrations. Paris: 
Libratrle Arnctte. 1932. 

The authors state that, according to the statistics, all meth¬ 
ods have given variable results. Closed synthesis, although 
having a 1.7 per cent mortality and favorable results in 80 
per cent of the cases, cannot be regarded as the treatment of 
choice in all cases of compound fractures. There is, how¬ 
ever, no uniform or universal treatment of fracture of the 
lower leg. Of the various types of technic from which the 
surgeon may choose, he must be guided in the individual case 
by the degree of anatomic displacement and the time that has 
elapsed since the accident. 

The History of Taste: An Account of the Revolutions of Art Criticism 
and Theory In Europe. By Frank P. Chambers. Cloth. Price, $4.2."). 
Pp. 342, with 12 Illustrations. Now York: Columbia University Press, 
1932. 

The autlior consulted medieval writers for their views and 
opinions on architecture, sculpture and painting executed in 
their own time and then traced the changes during the Renais¬ 
sance through the period of the romantic movement and the 
revivals of the last century. Apparently the views of man¬ 
kind change greatly under various circumstances and among 
various peoples. The author is convinced that there is a kind 
of destiny in taste—a cycle as it were—which no tnan controls 
and in which some deeper historical significance may be sought. 
The volume is magnificently printed and beautifully illustrated 
and might well form a model for publishers of other semi- 
scientific workers. 

Fleckfleber und Nervensystem. Von Dr. Xlkolnl Illrschbpri:. Sonilcr- 
.-luspnbc von Hpft CO der ..Abli.-indUinpen nus der Xeurolopic, Psychlatrle, 
PsycbolOdle und Iliren Grcnzpcbloten." P.-ipcr. Price, 11.CO m.-irks Pp, 
124, Berlin; S, Karser, 1932. 

In typhus fever the nervous system is affected with remarka¬ 
ble regularity. Though it causes also a number of somatic 
disturbances, these arc neither clinically nor pathologically so 
prominent and important as the nervous complications. It also 
gives rise to a number of curable, transient psyciioscs and 
therefore is remarkable also for the absence of sequelae which 
are so common after another infection of the central nervous 
system known as epidemic (lethargic) encephalitis. Rare and 
practically unknown in this country, typhus fever is prevalent 
in Europe. During the Great War it swept over Russia, 
Poland (epidemic of 1918-1919), some provinces of the former, 
Austria and the Balkan countries and the military camps of 
the warring nations. An enormous opportunity presented itself 
to clinicians and research workers to study the disease from 
various angles. Their vast experience has been faithfully 
recorded by Hirschberg, who devotes 13 pages to pathology 
and the rest of the book to the clinical features and the bibli¬ 
ography of 275 articles. The nerve lesions arc covered 
minutely. The peripheral nerves, sympathetic nervous system, 
spinal cord and various parts of tlie brain are taken up sepa¬ 
rately. As there is hardly a portion of the central nervous 
system that is not involved in this disease, the monograph is 
a short but lucid review of the most interesting phases of 
neurolog>-, including, for instance, the chapters on the extra- 
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pyramidal system and the role of the sympathetic system in 
the causation of various cerebral disorders. It is of additional 
value because of the rich personal experience of the author and 
the liberal references to the Russian literature, valuable but 
hardly accessible. 

La crfiatininSmie. Par Dr. Maurice Derot. Paper. Pr. 238. Paris: 
Librairie Jlcdicale Marcel Vlgne, 1932. 

Derot reports studies on the creatinine concentration of serum 
on patients and experimental animals. He used Folin’s method 
and found creatinine elevated in acute and chronic nephritis 
and other disease associated with renal lesions. In dogs and 
rabbits, elevated serum creatinine was brought about by 
nephritis produced by bismuth, mercuric chloride, and diph¬ 
theria toxin, as well as bilateral ligation of the ureters or 
bilateral nephrectomy. He feels that creatinine determinations 
are of definite help in nephritis but should be used in con¬ 
junction with urea determinations. The book contains little 
new. The author mentions, but does not answer, the objec¬ 
tions to the Jaffe reaction and assumes that the error is of no 
clinical importance. 

The Monoot (n Our Mfctst: A Study of Man and His Three Faces. 
By P. G. Croobshank, M.D., F.R.C.P. Third edition. Cloth. Price, eia 
Pp. 339, with Illustrations. London; Kcgan Paul, Trench. Trubner & 
Company, Ltd., 1931. 

This is the third edition of a volume which attracted wide 
attention when it first became available. Dr. Crookshank is not 
so much concerned with the imbecile tnongoloid as with non- 
racial mongolism. He comes to no definite conclusion as to the 
significance of the niongol but he does say that if we could 
finally discover the real cause for the presence of mongolism 
in our midst we should know not merely what God and man 
are but how they both came to be. In reaching this conclusion 
he traces all the views of evolution of man that have held 
public interest since the darwinian view first startled the world. 


Miscellany 

TAXING ANTIVIVISECTION BEQUESTS 

Following is an opinion of the United States Board of Tax 
Appeals in the case of the Pennsylvania Company for Insur¬ 
ances on Lives and Granting of Annuities versus the Commis¬ 
sioner of Internal Revenue, promulgated, April 18; 

The respondent has proposed an additional assessment of 
estate tax in the amount of 817,657.56. The only issue is 
whether a bequest to the American Anti-Vivisection Society 
of Philadelphia is exempt from estate tax under the provisions 
of section 303 (a) (3) of the Revenue Act of 1924. The parties 
have entered into certain stipulations which the board accepts 
and incorporates in this report by reference. 

So far as pertinent to this proceeding, section 303 (a) (3), 
which governs the issue here, is as follows: 

For the purpose of the tax the value of the net estate shall be 
determined— 

(a) In the case of a resident, by deducting from the value of the 
gross estate . . , 

(3) The amount of all bequests ... to or for the use of any 
corporation organized and operated exclusively for . . . the preven¬ 
tion of cruelty to . . , animals . . ."— Revenue Aei of 1924, 

The Commissioner’s regulation for the administration of the 
above provision in Regulations 68 (1924) is as follows: 

Religious, eharitable, seieutifie, and edueational eorporations, A cor¬ 
poration or association to which such a bequest was made must meet 
three tests; (1) It must he organized and operated for one or more of 
the specified purposes: (2) it must be organized and operated exclusively 
for such purpose or purposes; and (3) no part of its net earnings shall 
insure to the benefit of private stockholders or individuals.— Regulations 
68 (1924 Ed.) 

The American Anti-Vivisection Society is a Pennsylvania 
corporation chartered May 1, 1883. Its purposes as set out in 
the original character were to restrict the practice of vivisection 
within proper bounds and to prevent the injudicious and need¬ 
less infliction of suffering on animals under the pretense of 
scientific and medical research. On May 23, 1885, the charter 
was amended by changing the name of the corporation to 


American Society for the Restriction of Vivisection. On May 
15, 1889, it was again amended to declare the purpose of the 
society to be "the total abolition of all viviscctional e.xperiments 
on animals and other experiments of a painful nature” and the 
name was changed to American Anti-Vivisection Society. 

The American .Anti-Vivisection Society engages in various 
activities to effect the purposes for which it was organized. It 
gives rent free use of certain rooms to the Animal Rescue 
League and contributes to the expense of that organization, 
which takes off the streets of Philadelphia animals that in 
some cases might find their way into viviscctional laboratories. 
It provides for free lectures and uses billboard advertising space 
in its propaganda work against vivisection. It publishes a 
monthh’ magazine in which there are always some articles on 
the cruelty of viviscctional experiments. It has kept a man 
near the laboratories of the University of Pennsylvania to learn 
whether stolen dogs were delivered to the kennels of that insti¬ 
tution and has sent notices to owners advising them to look out 
not only in the city pound but in the vivisectional laboratory 
for missing animals. 

\'iviscctional experiments are conducted in various research 
laboratories maintained by publicly supported and/or privately 
endowed medical schools and endowed foundations throughout 
the world. The Rockefeller Institution, a research foundation 
engaged in investigating the causes and cures of human diseases, 
especially cancer, maintains its own vivisection laboratorj-. 
Similar work is done in the medical and biological departments 
of many of the great universities, such as Johns Hopkins of 
Baltimore, Pennsylvania of Philadelphia and many others 
throughout the country. 

Under the laws of most of our states and of many countries, 
cruelty to animals is an indictable offense, subject on conviction 
to heavy penalties. Societies to assist the authorities in the 
enforcement of such laws have been established in many juris¬ 
dictions. Such organizations have done much to relieve animals 
from needless suffering inflicted by careless or cruel owners and 
others. Recognizing the social value of such work, Congress 
included the exemption provision here relied on in the Revenue 
.•\ct of 1924. It has been held, however, that legislation to 
prevent cruelty to animals is not based on consideration for 
animals or recognition of man’s obligation to treat them decently, 
but on the theory that such cruelty is "an offense against public 
morals which the commission of cruel and barbarous acts tends 
to corrupt.” Commomt'calth v. Turner, 145 Mass. 296; 14 X. E. 
130. 

The courts have had many occasions to discuss and define 
cruelty, but our research fails to disclose any material variation- 
from Webster’s definition, that it is “disposition to give unneces¬ 
sary pain or suffering to others; inhumanity, barbarity; . . • 
inhuman treatment; act of wilfully causing unnecessary pain.” 
In conformity with this definition the courts have very generally 
held that cruelty in a legal sense is wilful, wanton and unneces¬ 
sary infliction of pain. It is cruel to let loose a captive fox 
to be harried by hounds for gratification of human spectators, 
Commonu'caltU v. Tiirner, supra, or to kill or maim live pigeons 
that have been kept in captivitv. IFafcrs v. People, 23 Colo. 33; 
46 Pac. 112. Cf. State v. Porter, 112 N. C. 887; 16S. E. 915. 
On the other hand, the same courts have held that the statutes 
against cruelty to animals should not be construed to prevent 
killing game in its wild state. 

The domestic use of animals requires many painful operations, 
none of which have ever been forbidden by legislation or 
denounced by the courts as cruel acts. Dehorning domestic 
animals inflicts great suffering; but it is not only tolerated but 
is very generally practiced and, in Pennsylvania, it has the 
sanction of the legislature and the courts. .Act. Pa. 1895, from 
25 P. L. 286. Breaking, branding, marking, punishing, working, 
docking, castrating, spaying and caponizing are ordinary inci¬ 
dents in keeping animals to suppl}' food or render service to 
man. Such operations must cause intense pain and suffering 
and certainly are not for the benefit of the animals but they 
have never been legally outlawed or even stigmatized as cruel, 
inhuman or barbarous by legislation or judicial decisions. Usage 
and law tolerate, permit and even encourage, and in some 
instances require such operations with the single limitation, not 
always too strictly observed, that they must be done with a 
minimum of suffering for the helpless creatures dedicated by 
age old custom to man’s necessities. 
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Within the meaning of the law ever>' living creature, except 
man, is an animal and all are either the friends or foes of human 
beings. Throughout all history it has been necessary and there¬ 
for laudable to exterminate the animal enemies of humanity. 
Snares, traps, arrows, guns, poison, fire, parasites and countless 
other lethal agents and deadly devices have been used to protect 
man, his health and property from the menaces and depredations 
of noxious beasts, birds, reptiles and insects. For this purpose 
killers have been subsidized by the nations and the states and 
all the agencies of science have been enlisted. Municipalities 
vote bounties to encourage this warfare. Even the Congress 
appropriates the revenues for the extirpation of weevils, grass¬ 
hoppers, fruit flies and other pests that threaten the prosperity 
and well being of the people. Without question this never 
ending conflict between man and the so-called lower forms of 
life has caused dreadful pain and suffering to countless sentient 
beings; but man's ne'cessity knows no higher law than self 
preservation and must be served. 

The prevention and cure of human diseases are only other 
phases of man’s struggle to survive and are no less necessary 
than the conquest of visible and powerful enemies. From the 
dawn of history until within the very recent past, mankind has 
been ravaged by epidemics of contagious and infectious plagues. 
The migrating pests of the early and middle ages, Asiatic 
cholera, yellow fever, syphilis and smallpox destroyed millions 
of lives and impoverished whole countries of happiness and 
prosperity before they were vanquished by dauntless men who 
gave their time, talent and, in many instances, their own lives 
to human service in the laboratories of the scientific world. 
Vivisection has long been considered a vitally essential investi¬ 
gative method in physiology, pathology, biology and curative 
medicine and surgery. Cerebrospinal meningitis, long regarded 
as practically incurable, has been conquered by an antitoxin 
discovered in the vivisectional laboratories of the Rockefeller 
Foundation and has reduced the mortality of that scourge from 
more than 75 to less than 25 per cent. In the experimentation 
which developed that antitoxin, 100 guinea-pigs and 25 monkeys 
were sacrified to human necessity, but for each monkey or pig 
so used there are today scores of sound human beings who 
have been restored to health and the service of their families 
and society by the necessary use of lower animals in the interest 
of mankind. 

Following the discovery of .■'iinerica and for more than 400 
years, syphilis and its sequalae in many forms ravaged the 
nations of the western world. This scourge, so contagious and 
insidious that it baffled medical science and caused untold suffer¬ 
ing and shame to innocent and guilty alike, has been conquered 
within our own generation by the scientist Ehrlich, who dis¬ 
covered his famous specific after seven years of vivisectional 
experimentation and the trial and rejection of more than 700 
alleged remedies. Space forbids more than the mention of 
similar results in the prevention and treatment of diphtheria, 
hydrophobia, tuberculosis, typhoid, and many other diseases that 
have yielded, or are yielding, to the attacks of science. The 
results already attained promise much for the future. Cancer, 
said to kill one person of every eight who dies after the age 
of 40. remains unconquered. If its germ is ever identified, and 
its cure determined, the vivisectional laboratories must, in all 
probability, render that service to humanity. 

Experimentation on living animals in the interest of medical 
progress has been endorsed with singular unanimity by learned 
societies and associations devoted to the curative arts and the 
advancement of science. On Aug. 12, 1913, the International 
Medical Congress, composed of distinguished members of the 
profession from every civilized country in the world, without 
a dissenting vote approved the following resolution; 

That this Congress records its conviction that experiments on living 
animals have proved of the utmost service to medicine and arc -indis- 
pcn.sable to the future progress. That, accordingly, while strongly depre¬ 
cating the infliction of unnecessary pain, it is the opinion, alike in the 
interest of man and animals, that it is not desirable to restrict eorapetent 
persons in the jicrformance of such experiments. 

To the like effect are resolutions adopted by the British Alcdi- 
cal Association in 1892, and the American ^fedical Association 
and the American Association for the Ads'ancement of Science 
in 1908. These resolutions represent the collective opinion of 
lite medical profession of all countries. On the other hand 


extensive research has failed to disclose a single adverse resolu¬ 
tion of any scientific body. 

For more than two generations, vivisectional experiments 
have had the unqualified endorsement of the most distinguished 
investigators. In a letter written April 14. 1S81, Charles 
Darwin said: 

On the other hand I know that physiolojO' can make no process if 
experiments on living animals arc suppressed and I have an intimate 
conviction that to retard the progress of physiolog>- is to commit a crime 
against humanity. . . . Unless one is absolutely ignorant of all that 

science has done for humanity, one must be convinced that physiology 
is destined to render incalculable benefits to man and even to animals. 
See the results obtained by M. Pasteur’s work on the germ of contagious 
diseases; will not animals be the first to profit thereby? How many 
lives have been saved, how much suffering spared by the discovery of 
parasitic worms following the experiments made by \ irchow and others 
on living animals I 

As far back as 1863, Claude Bernard, one of the greatest 
scientists of that day, wrote; 

You ask me what arc the principal discoveries due to vivisection. 

All the knowledge possessed by experimental physiolop' can be 
quoted in that connection; there is not a single fact which is not the 
direct and necessary consequence of vivisection. From Galen, who, by 
cutting the laryngeal nerves, learnt their use for respiration and the 
voice to Harvey, who discovered circulation; Pecquet and Aselli, the 
lymphatic vessels; Bell and Magendie the nervous function, and all that 
has been learned since the extension of that method of vivisection, which 
is the only experimental method; in biology, all that is knonn on diges¬ 
tion, circulation, the liver, the lymphatic system, the bones, development 
—all absolutely is the result of vivisection, alone or combined with other 
means of study. 

Apparently it is the contention of the petitioner here that 
Virchow, Bernard, Darwin, Pasteur and the host of less dis¬ 
tinguished servants of humanity who have contributed so much 
to the well being of mankind by their great discoveries, instead 
of praise for their beneficial achievements, merit censure for 
the use of living animals. We cannot adopt sudi a view. To 
abolish vivisection would greatly retard tlie progress of preven¬ 
tive and curative medicine. It would stop the use of animals 
for the development of all the serums now used to immunize 
against disease or to relieve and cure after infection. The 
health and strength of its people are a nation's greatest asset. 
To adopt the views of antivivisectionists would deprive medicine 
of one of its most effective agencies of investigation and force 
a return to empirical and observational methods which, how¬ 
ever valuable, fall far short of the demands of humanity. To 
grant the prayers of the petitioner here would require the 
government to contribute to the cost of a movement inimical to 
the safety and health of the people, a result that we think was 
not contemplated by Congress. 

In our opinion vivisection does not come within the legal 
meaning of cruelty to animals. It is a method of research 
necessary' to human welfare. Such pain or suffering as may 
result therefrom is not wilfully or wantonly inflicted. We 
conclude, therefore, that the American Anti-Vivisection Society 
is not operated exclusively to prevent curelty to animals and so 
is not entitled to the benefits of section 303 (a) (3) of the 
Revenue Act of 1924. 

Reviewed by the Board. 

Decision xeill be entered for the respondent. 

Sternhagen and Murdock, concurring; When the Board 
concludes, as it properly and correctly does, that vivisection 
is not necessarily cruelty to animals within the meaning of the 
statute, the ground for the decision is complete. It is, in our 
opinion, unnecessary and probably improper to consider the 
general wisdom of vivisection, and we therefore refrain from 
participation in the discussion of that question. 

Smith, dissenting; In my opinion the deduction of the 
bequest to the Anti-Vivisection Society ol America is authorized 
by the statute. Section 303 (a) (3) of the Revenue Act of 
1924 provides for the deduction from the gross estate of “The 
amount of all bequests ... to or for the use of any cor¬ 
poration organized and operated e.xclusively for religious, chari¬ 
table, scientific, literary, or educational purposes, including the 
encouragement of art and the prevention of cruelty to children 
or animals. . . The statute is concerned only with the 
purpose for which the corporation was organized and 
operated. The discussion in the majority opinion as to whether 
the practice of vivisection is in a legal sense a cruelty to animals 



784 


SOCIETY PROCEEDINGS 


Jour. A. M. A. 
Aug. 27, 1932 


or beneficent to mankind goes beyond the necessities of the 
case. The evidence'pertaining to the organization and operation 
of the American Anti-Vivisection Society seems to me to indi¬ 
cate clearly that its purposes and practices were directed 
generally toward prevention of cruelty to animals. I think 
that the bequest is deductible. 


Medicolegal 


Quo Warranto Proceedings to Test Right to Practice 

(State ex rcl. Biggs v. Higbce (Ata.)j 138 So. 819) 

Under the laws of Alabama, quo warranto proceedings may 
be brought in the name of the state against a person practicing 
any profession requiring a license or certificate or other legal 
authorization, calling on him to show by what right or warrant 
he is practicing. If he fails to produce a license, certificate 
or other authorization, he may be barred from further prac¬ 
tice (section 9932, Alabama Code, 1928). Such proceedings 
were instituted against the respondent, Higbee, to prevent his 
treating or offering to treat diseases of human beings without 
first having obtained a certificate of qualification from the state 
board of medical examiners. Evidence showed that he had 
treated patients by massage, electricity, heat and a salve, and 
the state requested the court to charge the jury to find the 
respondent guilty if it believed the evidence. This the court 
declined to do, and an exception was noted. Verdict and 
judgment were given in the respondent’s favor. If Higbce 
had been prosecuted criminally, such a verdict and judgment 
would have ended the case, for he could not have been tried 
again for the same offense. In quo warranto proceedings, how¬ 
ever, an appeal is possible, and the state appealed to the Supreme 
Court of Alabama. 

The statute requiring e.xamination of persons undertaking 
to treat diseases of human beings, said the Supreme Court, 
covers every form of treatment. It is conceded that the respon¬ 
dent is no doctor; that he is not a chiropractor and that he 
condemns the practice of chiropractic; that he is no surgeon; 
that he is no osteopath. The statute, however, docs not include 
only the classes named; it reaches out and includes persons who 
would treat the ills of human beings by any system whatsoever. 
It includes those who treat diseases by the system known as 
mechanotherapy, sometimes called the movement cure. The 
statute is all inclusive where any system or cure is offered to 
relieve human diseases. Conceding even that the state was not 
entitled to have the trial court direct a verdict in its favor, 
nevertheless the verdict of the jury was contrary to the great 
weight of the evidence, and the trial court, on motion of the 
state, should have set the verdict aside. The judgment of the 
trial court was reversed and the cause remanded for a new 
trial. 

Workmen’s Compensation Acts: Refusal of Widow to 
Permit Autopsy No Bar to Compensation.—The Tennessee 
workmen’s compensation act (Public Acts, 1919, chapter 123, 
section 25) provides that when the cause of death is obscure 
or disputed, any interested party may require an autopsy at 
his own expense. This confers on the employer a right to 
have an autopsy performed, which he may enforce by proper 
proceedings and order of the court before which a petition for 
compensation is filed. There is, however, says the Supreme 
Court of Tennessee, no provision in the statute making a 
refusal on the part of the widow to permit an autopsy a bar 
to her recovery of compensation.— Lenoir Car JVorks v. Hill 
(Tenn.), 44 S. IV. 321. 

Wills; Lay Testimony as to Testator’s Mental 
Capacity.—The testimony of laymen as to the mental capacity 
of a testator and their opinions concerning it are admissible in 
evidence if the witnesses were well acquainted with the testator 
and had opportunities to observe him and to form an opinion. 
If the witnesses do not state facts, or if the facts related and 
the circumstances proved by them do not constitute evidence 


of mental incapacity, the opinions of such witnesses do not fur¬ 
nish evidence sufficient to justify the submission of tbe case to 
the jury. The fact that the testator was an epileptic is not 
sufficient to establish mental unsoundness, disqualifying him from 
making a will, in the absence of expert testimony describing 
its extent and its effect on his mind and showing that the disease 
deprived him of his mental capacity to execute a will.— Bodine 
V. Bodine (Ky.), 44 S. IV. (2d) 840. 

Evidence: Use of Medical Books in Cross-Examining 
Medical Experts.—The authorities, according to the Supreme 
Court of Oregon, are apparently hopelessly at odds as to how- 
far counsel, in cross-examining an expert, may use the works 
of authors recognized as standard authorities by the witness 
and by the profession to which he belongs. The weight of 
authority is that it is error for counsel to read to his medical 
witness in his direct examination extracts from a standard 
medical work, and then to ask him whether what was read 
corresponds with the witness’ own judgment. On cross- 
examination, however, when a medical expert is shown the 
works of a recognized authority and states that he is familiar 
with them and considers them standard authorities, there is 
no good reason why he should not be asked if he concurs in 
the opinion of the author. It w-ould create an anomalous 
situation to permit the witness by his own oath to qualify 
himself as an e.xpert on the matter on which he testifies and 
then to refuse to allow opposing counsel to test his qualifica¬ 
tions and truthfulness by the use of authorities that the witness 
himself says he is familiar with and are standard and so 
recognized by the members of his profession.—A'ern v. Pullen 
(Ore.), 6 P. (2d) 224. 


Society Proceedings 


COMING MEETINGS 


American Academy of Ophthalmology and Otolarvngology, Montreal, 
Sept. 19;23. Dr. William P. Wherry, 3500 Medical Arts Building, 
Omaha, Neb., Executi\e Secretary. 

American Association of Oh.^tetricians, Gynecologists and Abdominal Sur¬ 
geons, French Lick, Indiana, Sept. 12-14, Dr. Magnus A. Tate, 
19 West Seventh Street, Cincinnati, Secretary. 

American College of Surgeons, St. Louis, October 1/-21. Dr. Franklin 
II. Martin, 40 East Eric Street, Chicago, Director-General. 

American Congress of Physical Therapy, New York, Sept. 6-10. Dr. 

F. B. Balmer, 185 North Wabash Avenue, Chicago, Secretary. 
American Hospital Association, Detroit, Sept. 12-16. Dr. Bert W. 
Caldwell, 18 East Division Street, Chicago, Executive Secretary. 


American Physical Thcrany Association. Detroit, September 28-30. Dr. 

C. C. Vinton, 241-02 S. Conduit Blvd., Rosedale, N. V., Secretary. 
American Roentgen Ray Society, Detroit, September 2?-30. Dr. Eugene 

P. Pendergrass, 3400 Spruce Street, Philadelphia, Secretary. 
Associated Anesthetists of the United States and Canada, New York, 
October 17-21. Dr. F. H. McMechan, 318 Hotel Westlake, Rocky 
River, Ohio, Secretary. 

Association of Military Surgeons of the United States, Hartford. Conn , 
October 20-22. Dr. J. R. Kean, Army Medical Museum, Washington, 

D, C., Secretary. 

Central Association of Obstetricians and Gynecologists, Memphis. Tenn., 
September 15-17. Dr, E. D. Plass, University Hospital, Iowa Citj, 
Secretary. 


Colorado State Medical Society, Estes Park, Sept, 8-10. Mr, Har\ey 
T. Sethman, 227 16tli Street, Denver, E.xecutive Secretary. 

Delaware, ^ledical Society of, Lewes, September 27-28. Dr. W. 0. 

La Motte, 604 Medical Arts Building, Wilmington, Secretary. 

Idaho State Medical Association, Pocatello, Sept. 16-17. Dr. Harold W. 

Stone, 105 North Eighth Street, Boise, Secrelarj’. 

Indiana State Medical Association, Michigan City, September 27-29. 
Mr. T. A. Hendricks, 23 East Ohio Street, Indianapolis, E.xecuti\e 
Secretary. 

Kentucky State Medical Association, Louisville, October 3*6. Dr. A. T. 

McCormack, 532 West Main Street, Louisville, Secretary. 

Michigan State Medical Society, Kalamazoo, Sept. 13-15. Dr. F. C. 

Warnshuis, 148 Monroe Avenue, Grand Rapids, Secretary. 

Nevada State Medical Association, Reno, Sept. 23-24. Dr. Horace J. 

Brown, 120 North Virginia Street, Reno, Secretarj', 

Oregon State Medical Society, Klamath Falls, Sept. 22-24. Dr, Albert 
W. Holman, 410 Taylor Street, Portland, Secretary. 

Pennsylvania, Medical Society of the State of, Pittsburgh, October 3-6. 

Dr, Walter F. Donaldson, 500 Penn Avenue, Pittsburgh, Secretary. 
Utah State Medical Association, Ogden, Sept. 15-17. Dr. Leland R. 

Cowan, 305 Medical Arts Building, Salt Lake City, Secretary. 
Vermont State Medical Society, Burlington, October 6-7. Dr. William 

G. Ricker, 31 Main Street, St. Jolmsbury, Secretary. 

Washington State Jledical Association, Tacoma, Sept. 12-14. Dr. Curtis 

H. Thomson, 1305 Fourth Avenue, Seattle, Secretary. 

Wisconsin, State Medical Society of, IMilwaukee, Sept. 14-16. Mr. J. G- 
Crownhart, 119 East Washington Avenue, Madison, Secretary. 
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American Journal of Physiology, Baltimore 

101:J-212 (June) 1932 

Changes in Blood Associated with Fever Induced by Killed Bacillus Coli. 

M- G. Banus and E. Ginsburg, Boston.—p. 106. 

Studies in Physiology of Vitamins; XVIII. Measurements of Vitamin B 
Requirement in Several Species of Animals. G. R. Cowgill, w'ith 
Collaboration of H. J. Deuel, Jr., A. H. Smith, B. H. Klotz and 
H. H. Beard, New Haven, Conn.—p. 115. 

Direct Intra-Arterial Blood Pressure Readings in JIan. W. Dameshek 
and J. Loman, Boston.—p. 1*10. 

Mode of Action of Adrenin and Quantitation of Adrenin by Biologic 
Methods- A. Rosenblueth, Boston.—p. 149. 

Glucose Tolerance in Phlorhizinized Dog as Affected by Renal Vessel 
Ligation and Insulin. L. A. Goldstein, A. J. Tatelbaum, S. Ehre 
and J. R. Murlin, Rochesfer, N. Y.—p. 166. 

Studies on Possibility of Gluconeogcnesis from Fat: I. Response of 
Phloridrinized Dog to Insulin. Estelle E. Hawley. Rochester, N, Y. 
—p. 185. 

Physiologic Effects of High Frequency Current; II. Further Studies 
on Respiratory Metabolism of Anesthetized Dogs. E. S. Nasset, 
Rochester, N. Y.—p. 194. 

*Id.; III. Carbon Dioxide and O.xygen Content and Capacity and Con¬ 
centration of Blood of Anesthetized Dogs. E. S. Nasset, Rochester, 
N. Y.— p. 203, 

Physiologic Effects of High Frequency Current.— 
Nasset presents experimental data showing that, in hyper¬ 
thermia produced by high frequency electric current, the blood 
was concentrated 40 per cent or more. Below a body tempera¬ 
ture of 41 C. (105.8 F.) the hemoglobin saturation of the 
venous blood was increased; above this temperature it was 
diminished. The loss of water from the blood stream was 
accompanied, and probably partially compensated for, by a 
large storage of corpuscles in the spleen. The carbon dioxide 
content of venous blood was reduced as much as 30 per cent. 
The alkali reserve, as measured by carbon dioxide capacity, 
was decreased but to a lesser extent than the carbon dioxide 
content. It is suggested that this disturbance in the acid base 
relations of the blood is a consequence of three factors; namely, 
hyperthermia, hyperventilation and a greatly accelerated meta¬ 
bolic rate. 

American Journal of Public Health, New York 

22: 579-6S9 (June) 1932 

Physical Impairment Among One Thousand Negro Workers. F. P. 
Alien, Cincinnati.—p. 579. 

•Effect of Lead Arsenate Spray on Composition and Vitamin Content of 
Oranges. E. M. Nelson and 11. H. MoUern, Washington, D. C. 
—p. 587. 

•public Health Aspects of Frozen Foods. C. R. Fellers, Amherst, Mass. 

—p. 601. 

Statistical Stvidy in Maternal Mortality. E. S. Macphail, Ottawa, Ont., 
Canada.—p. 612. 

Montreal Water Supply, C. J. Desbaillets, Montreal, Canada.—p. 627. 
•Diphtheria Toxoid Precipitated with Alum: Its Preparation and Advan¬ 
tages- D. M. Wells, A. H. Graham and L. C. Havens, Montgomery, 
Ala.—p. 648. 

Effect of Lead Arsenate Spray on Oranges.—Nelson 
and Mottern present data to show that oranges produced by 
trees sprayed with lead arsenate differ in chemical composition 
from normal oranges. The most pronounced difference is a 
reduction in acidity of the juice; there is also a decrease in 
sucrose, with a corresponding increase in invert sugar. The 
arsenic content of the edible portion of the orange was not 
changed by spraying the tree with heavy doses of lead arsenate. 
The vitamin C content of oranges from trees sprayed with lead 
arsenate was found to be considerably lower than that of 
oranges from unsprayed trees of the same v-ariety and the same 
degree of maturity. The processing of oranges as practiced 
by the Plant Quarantine and Control Administration to destroy 


larvae of the Mediterranean fruit fly did not change the char¬ 
acter of the sugars, citric acid or vitamin C content of the fruit. 

Public Health Aspects of Frozen Foods.—Fellers calls 
attention to the fact that fish, meats, poultry, eggs and oysters 
are especially well preserved by freezing because they retain 
more nearly their fresh appearance, flavor and character than 
fruits or vegetables. Iifost fruits when frozen with sugar 
retain their flavor well. Vegetables are the most recent addi¬ 
tion to the list of frozen foods. Though some varieties freeze 
well, others do not. Spoilage occurs quickly in vegetables after 
defrosting. Little change occurs in the chemical, enzymic or 
r.utritive properties as a result of freezing. The changes arc 
largely physical. Freezing greatly reduces the number^ of 
micro-organisms present in foods and prevents their multiplica¬ 
tion. Emphasis must be placed on the prompt utilization of 
frozen foods. Until more is known about the subject, frozen 
products should be consumed while still frozen or within a 
few hours after defrosting. The ready availability of a large 
variety of frozen foods at all seasons will serve to give variety 
and balance to the human diet and should aid in decreasing 
nutritional deficiency diseases. 

Diphtheria Toxoid Precipitated with Alum.—Wells and 
his associates state that complete precipitation of toxoid with 
aluminum and- potassium sulphate results in a purified product. 
More than 50 per cent of the original protein remains in the 
filtrate. A weak toxoid may by this procedure be concentrated 
to any desired degree. The alum precipitate has a high antigenic 
value. A single injection of 0.5 cc. in guinea-pigs protects 
against 50 to 100 minimum lethal doses of toxin injected four 
weeks later. A single injection of 1 cc. in ninety-eight Schick¬ 
positive children resulted in a negative test eight weeks later in 
ninety-two (94 per cent). 

Archives of Neurology and Psychiatry, Chicago 

art 1273-151$ (June) 1932 

Surgical Mortality Percentages Pertaining to Series of Two Thousand 
Verified Intracranial Tumors: Standards of Computation. H. Cushing, 
Boston.—p. 1273. 

Histologic Classification of Tumors of Central Nervous System. G. 

Roussy and C. Oberling, Paris. France.—p. 1281. 

-Histologic Diagnosis of Tumors of Brain. P. Bailey, Chicago.—p. 1290. 

Tumors of Sheaths of Nervous System. \V. Penfield, Montreal, Canada. 
—p. 1298. 

-Ventriculography and Encephalography: Their Value in Localization 
and Treatment of Intracranial Lesions. P. C. Grant, Philadelphia, 
--p. 1310. 

-Hi,stologic Studies of Brain in Cases of Fatal Injury to Head: IV. 
Reaction of Classic Neuroglia. C. \V. Rand and C. B. Courville, 
Los Angeles.—p. 1342. 

-Small Foci of Demyelinization in Cortex and Spinai Cord in Diffuse 
Sclerosis: Their Similarity to Those of Disseminated Sclerosis and 
Dementia Paralytica. F Wertham, New York.—p. 1380. 

Congenital Hypoplasia of OUvopontocerehellar Tracts. H. M. Zimmer¬ 
man and K. H. Finley, New Haven, Conn,—p, 1402. 

Nerve Degeneration in Poliomyelitis: III. Rate of Depression and Dis¬ 
appearance of Components of Conducted Action Potential in Severed 
Ners'cs: Correlation with Histologic Degeneration in Groups of Fil)ers 
Responsible for Various Components. P. Heinlwcfcer, G. H. Bishop 
and J. L. O’Leary, St. Louis.—p. 1421, 

Sex Ratio in Migraine. W. Allan, Charlotte, N, C.—p. 1436. 

Diagnosis and Treatment of Tumors of Brain; Review of Symposium 
at First International Neurological Congress. F. C. Grant. Phila¬ 
delphia,—p. 1447. 

Histologic Diagnosis of Brain Tumors.—Bailey states 
that the histologic nature of a brain tumor should be known 
before operation, because the operability of the tumor and the 
method of attack should depend to a certain extent on the 
histologic structure of the tumor. This is rarely possible to 
predict, up to the present time, in the case of tumors of the 
nerve tissue itself. When the surgeon discloses a tumor at 
operation, the author still believes that there are cases in which 
his attack should depend on the histologic nature of the lesion, 
and he is rarely sure enough of the nature of a glioma from' 
the gross appearance to be willing to base his therapeusis 
thereon alone. There are two methods of determining during 
operation the nature of the tumor apart from the gross appear¬ 
ance. One is the method of supravital examination recently 
reported by Eisenhardt. The author has had several years' 
experience with this method and has not been able to become 
sufficiently expert to be willing to base his diagnosis on this 
method alone. It is possible in this,way to distinguish between 
a meningeal tumor and a glioma, for example; but one encoun¬ 
ters plenty of difficulty in distmguishfng the different types of 
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gliomas from each other with all of the resources of micro¬ 
scopic technic. The other is the method of frozen sections, 
and this is still the most reliable, for the differentiation of the 
types of gliomas demands a knowledge of the architectural 
arrangement of the cells as well as of the structure of the 
individual cells. After the operation, either from operative 
specimens or from the necropsy, one obtains material that is 
useful for microscopic studj'. It has no longer much immediate 
practical value, except, perhaps, in the case of the operative 
specimen for making a prognosis. The author, for finer histo¬ 
logic study, employs three fixatives, either Zenker's or 
Bouin’s fluid, a diluted formaldehyde solution (“solution of 
formaldehj-de U. S. P." 1, water to make 10) and Cajal's 
formaldehyde-bromide solution. Others are rarely needed. 

Ventriculography and Encephalography.—Grant is con¬ 
vinced that in patients with increased intracranial pressure, 
suspected of having a tumor of the brain, the air should be 
introduced by direct bilateral ventricular tap and not by lumbar 
puncture. Ventriculography gives more accurate information 
as to the position of a mass lesion with less distress and 
greater safety to the patient than docs encephalography. But 
in patients without increased tension, for a differentiat diag¬ 
nosis between atrophy, sclerosis and tumor, or between trau¬ 
matic neurosis and true posttraumatic encephalopathy, for 
prognosis in epilepsy, birth trauma or degenerative disease, or 
for therapy in posttraumatic headache, an outline of the lateral 
ventricles and subarachnoid channels should always be obtained 
by encephalography. 

Changes in Brain in Fatal Injury to Head.—Rand and 
Courville describe the changes in classic neuroglia as the result 
of injury to the human brain. In the first few days following 
trauma, the astrocytes in the immediately adjacent area undergo 
regressive change with the formation of ameboid glia. In the 
zone nearest the point of injury the cells undergo complete 
destruction. Beyond this zone of destruction, active prolifera¬ 
tion takes place. Here, within a few hours after injury, double 
nucleated forms indicate active direct cell division. In a rather 
narrow intervening zone, apolar, bipolar and unipolar forms 
have been found, which, because of their ready impregnation 
with gold sublimate, are probably viable cells. This is further¬ 
more suggested by the presence in these cells of double nuclei 
having normal morphologic characteristics. The authors have 
interpreted these elements as regressive forms capable of 
reversible reaction. Gliosis occurs only as a result of tissue 
destruction. The degenerating tissue probably serves as a 
chemical stimulant to the regional astrocytes. Extensively 
damaged brain tissue, which requires a rather prolonged activity 
on the part of the phagocytic mesoglia, delajs for a consid¬ 
erable period the formation of the ultimate glial scar. The 
astrocytes taking part in this delayed reaction are themselves 
often victims of regressive change, particularly of a hyaline 
nature. Judging from studies in comparatively recent cases, 
it seems likely that the neuroglial reaction is a purely local 
affair and consequently that generalized gliosis following head 
injury does not occur. The remote clinical sequelae of such 
injuries are largely to be interpreted on the basis of focal and 
distant cortical injuries. In addition, there arc numerous inter¬ 
ruptions in the connecting pathways incident to focal and sub¬ 
cortical injury, together with the changes following widespread 
petechial hemorrhages. 

Foci of Demyelinization in Diffuse Sclerosis.—Wertham 
calls attention to the fact that small foci of demyelinization 
may occur in the spinal cord in diffuse sclerosis far from the 
large lesion in the cerebrum. These foci are primary and not 
due to secondary degeneration. In one case reported by the 
author they were similar to the plaques of multiple sclerosis, 
and in another case they resembled the lesions in subacute 
combined degeneration. Small areas of demyelinization in the 
cortex also, not previously described in this condition, were 
demonstrated in diffuse sclerosis. These small foci of deniye- 
linization in the spinal cord and in the cortex are of the same 
type as those found in multiple sclerosis and dementia para¬ 
lytica. The demonstration of these small lesions in the cortex 
and the spinal cord in diffuse sclerosis shows that there are 
forms of diffuse sclerosis that resemble multiple sclerosis so 
closely that in the absence of etiologic knowledge they cannot 
be distinguished from it. 


California and Western Medicine, San Francisco 

30: 377-480 (June) J932 

What Medical Profession Can Do to Diminish Mortality from Cancer. 
R. B. Greenough, Boston.—p. 377, 

•Resection of Pylorus: Its Effect on Secretory and Motor Functions of 
Stomach: Research Prize Paper of Sixty-First Annual Session of the 
California Medical As50ci.iition. H. L, Thompson, Los Angeles.— 
p. 383. 

Psychopathic Wards in General Hospital. H. G. IMehrtens, San Fran¬ 
cisco.—p. 3S8. 

Regional Anesthesia; Its Modern Technic and Therapeutic Application. 
M. B. Greene, Brooklyn.—*p. 389. 

Fractures of PeU'is as Met with in Motor Vehicle Accidents: Report of 
Cases. Q. B. Coray, Salt Lake City.—p. 392. 

Lure of Medical History: Rise of Experimental Embryology. A. W. 
Meyer, San Francisco.—p. 394. 

Resection of Pylorus.—Thompson reports a comprehensive 
study of the effects of resection of the pylorus on the secretory 
and motor functions of the stomach. The manner of approacli 
is different from that of any clinical or experimental investi¬ 
gation reported previously. The method is based on the 
application of certain standard and specially devised surgical 
operations to the normal stomachs of dogs. The physiologic 
effects of the operations arc observed by gastric analysis and 
by roentgenologic examination. Contrary to prevailing opinion, 
and despite the fact that the pyloric sphincter regulates the 
emptying of the stomach and the admission of duodenal juices 
into it, resection of tlic sphincter, combined witli Polya gastro¬ 
jejunostomy, docs not lower the acidity of the gastric contents 
nor hasten emptying of the stomach. Graduated multiple 
resections of the pylorus confirmed the prevailing belief that 
the pylorus is essential to physiologically normal gastric secre¬ 
tory function. A roughly quantitative relation between tlie 
amaunt of pylorus present and the efficiency of secretion is 
suggested. The fact that widening of the outlet of the stomach 
docs not shorten its cnqitying time also is contrary to the 
general conception. The most important contribution resulting 
from this study refers to the apparent and real secretory func¬ 
tions of the pylorcctomized stomach. The use of histamine 
ami the Pavlov pouch disclose that the fundus, after removal 
of the pylorus, continues to secrete gastric juice having normal 
acid values. The most important factor in the secretion of 
gastric juice by the pylorcctomized stomach is the cephalic 
phase of secretion as revealed by the performance of vagotomy. 
Achlorhydria occurring after pylorcctomy is only apparent anti 
is the result of neutralization by the duodenal juices and the 
food. In the past the importance of the duodenal juices in this 
respect has been overemphasized, whereas the neutralizing 
capacity of the food has not been stressed sufficiently. 

Colorado Medicine, Denver 

20: 233-268 (June) 1933 

Chronic Nephritis. R. H. Major, Kansas City, Kan.—p. 23C, 

The Outlook for Medicine. J. W. Amesse, Denver.—p. 243. 
Rheumatic Fever. L. W. Frank, Denver.—p. 245. 

Rheumatic Heart Disease. C. T. Burnett, Denver.—p. 24S. 

Surgical Forms of Nontubcrculous Joint Diseases. C. E. Sevier, Denver, 
—p. 251. 

Arthritis Deformans. C. K. Mc.nder, Denver.—p. 253. 

Illinois Medical Journal, Chicago 

01: 433-540 (June) 1932 

Meclicitte and Big Business. R. R. Ferguson, Chicago.—p. 491. 
Parenteral Administration of Liver Extract in Postoperative Treatment. 
J. K. Narat, Chicago.—p. 49S. 

The Slate of Illinois and Its Problem of Mental Disease and Defective¬ 
ness. C. F. Read, Elgin.—p. 502. 

Early Diagnosis of Acute Intestinal Obstruction. E. I. Greene ana 
J. M, Greene, Chicago,—p. 506. 

Sterility in the Male. V. D. Lespinasse, Chicago.—p. 509. 

Treatment of Intestinal Obstruction: Based on Newer Conception of 
Role that Chemical Disturbances, Sliock-Syndromc and Transperitonwl 
Absorption of Toxins Play in Production of Symptoms. E. H. 
Mensing, Milwaukee.—p. 511. 

Appendicitis and Poliomyelitis. M. H. Hobart, Chicago.^—p. 518. 
Agranulocytic Angina: Case Report of Recovery Following Treatment 
by Intravenous Injection of Liver Extract, F. L, Foran, Chicago. 
-P. 521. 

Clinical Significance of Anomalies of Upper Urinary Tract. J* 
O’Conor, Chicago.—p. 523. 

Surgical Anatomy of Thyroid Gland. R. F. \\'cissbrenner, Clncago. 

p. 528. . „ • u t 

Organic Sulphur in Treatment of Secondary Anemia. W. L. Benisne 
and E. T. Hessle, Joliet.—p. 531. .in 

Use of Glucose in Surgical Therapeutics. R. W. McNealy and J. * • 
Willems Chicago.—p. 535. 
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Iowa State Medical Society Journal, Des Moines 

23:2-(3-294 (June) 1932 

The President’s Address C G* Smith, Granger—p 243. 

President Elect's Address. B L, Ether, Leon—p 244 
Radiotherapy and Its Use m General Surger>. E L Rjpins, Iowa Cit> 
—p 248 

■'Duodenal Duerticulum. Rcmcw of Literature and Report of Three 
Ca‘!es A T Hams, Sheldon—p 252. 

Pohom>ehtis R Stahr, Fort Dodge—p 259. 

Noise and Some of Its III Effects R R Snj der, Des Moines —p 263 
Results of Monocular Occliftjon of Each Eje m Testing tor Hyper- 
phona L A Taylor, Ottumwa—p 267 

Duodenal Diverticulum.—According to Harris, duodenal 
diverticulum is relatively common, being present in approxi¬ 
mately 1 per cent of all gastro-intestinal roentgen examinations 
Three cases are reported in a series of 400 such examinations 
over a period of three years. Polgar’s classification into genuine 
and pseudo diverticula is advanced as the most logical for the 
clinician, the roentgenologist and the surgeon, leaving histo¬ 
logically correct classifications to the pathologist. The genuine 
diverticulum is, etiologically, due to a congenital defect or 
weakness with superimposed pathologic changes causing 
increased iiUra-intestinal pressure. The pseudodiverticulum is 
primarily due to a preexisting pathologic condition that weak¬ 
ens or breaks through that immediate portion of intestine 
Practically all diverticula occur in patients past middle age. 
Diverticula vary considerably in size and number. Constant 
symptoms are (1) the periodicity of the attacks, (2) the feeling 
of well being m the morning, with pain and vomiting coming 
on toward evening, and (3) the relief from symptoms on lying 
down. It is emphasized that these and other probable symp¬ 
toms are due to the superimposed diverticulitis. The compli¬ 
cations and not the anatomic disturbance cause all symptoms, 
the diverticulum, alone, being innocent. The roentgen signs 
alone are diagnostic of diverticulum and also establish the 
diagnosis of diverticulitis Other things being equal, any 
slowly emptying diverticulum which is probably complicated 
by diverticulitis is best treated surgically. 

Journal of Biological Chemistry, Baltimore 

96: 573-805 (June) 1932 Partial Index 
Effect of an Acid Extract of Anterior Pituitary on Iodine Concentration 
of Blood and Thjroid Gland K. Closs, L Loeb and E M MacKa>, 
La Jolla, Calif—p 585. 

•Factors in Food Influencing Hemoglobin Regeneration I Whole Wheat 
Flour, White Flour, Prepared Bran and Oatmeal Mary Swartz Rose 
and Ella McCollum Vahlteich, New York—p 593 
•Studies m Phjsiology of Vitamins XIX Acid Base Balance of Blood 
During Lack of Undifferentiated Vitamin B Ethel BuracK and 
G R Cowgill, New Ha\en, Conn—p 673 
Id : XX. Glucose Tolerance During Lack of Undifferentiated Vita- 
nun B Ethel Burack and G R. Cowgill, New Ha\en, Conn—p 685 
Metabolism of Tryptophane* III Availability of Kjnurcnine in Sup¬ 
plementing a Diet Deficient in Trjptopliane R W Jackson and 
W. T. Jackson, New Ha\en, Conn—p 697 
•Galactose Tolerance of Normal and Diabetic Subjects, and Effect of 
Insulin on Galactose Metabolism J H Roe and A S Schw'arizman, 
Washington, D C—p 717 

Fat Transport Through Lymph Sjstem m Fasting and Phlorhizm Poi 
somng. H. R Rony, B Mortimer and A. C Ivy, Chicago—p 737 
Studies on Renntn I Purification of Rennm and Its Separation from 
Pepsin H Tauber and I S Kleiner, Nov York—p 745 
Id * II. Isolation of Prorennm I S Klcmcr and H Tauber, New 
York—p 755 

Lipid Excretion VIII. Lipid Content of Intestinal Muco«a W M 
Sperrj, New York.—p 759 

Id IX Secretion of Lipids into Intestine W M Sperr> and R W. 
Ange\me, New York.—p 769 

Food Factors Influencing Hemoglobin Regeneration.— 
.According to Rose and Vahlteich, the cure of nutritional anemia 
induced in rats by milk feeding may be accomplished in six 
weeks by supplementing milk with whole wheat, prepared bran, 
or oatmeal in quantities to furnish as much as 0.2 mg. of iron 
daily. Copper as well as iron plays a part. A hydrochloric 
acid solution of whole wheat or of bran ash does not give quite 
as good regeneration as the original food material. The aver¬ 
age hemoglobin increase vvitli the ash of 6 Gm. of whole 
wheat was 7.8 Gm. per hundred cubic centimeters of blood, 
about the same as with iron and copper supplements to white 
flour, while that of the original wheat was about 30 per cent 
higher. The difference between the hemoglobin regeneration 
induced by tlic ash of 1.8 Gm. of prepared bran and the cor¬ 
responding quantity of tlic bran itself was less striking but in 
the same direction. 


Studies in Physiology of Vitamins.—Burack and Cowgill 
made a study of the dextrose tolerance of dogs subsisting on 
a diet lacking undifferentiated vitamin B. The effects of the 
concomitant fasting were adequately controlled. A definite 
decrease in dextrose tolerance was exhibited by both the vita¬ 
min B-deficieiit animals and the controls. The degree of the 
disturbance was directly proportional to the seventy of the 
fasting. In five polyneuritic animals the vitamin was admin¬ 
istered in the form of a preparation containing a considerable 
amount of carbohydrate, so that it was not possible to conclude 
whether the observed improvement in dextrose tolerance w'as 
due specifically to the vitamin. In two experiments a concen¬ 
trate of the antmeuritic factor practically devoid of carbohy¬ 
drate and suitable for parenteral administration was available. 
Intravenous injection of this product was made into the dogs 
exhibiting the characteristic nervous manifestations of vitamin 
B deficiency. Despite the removal of the symptoms by this 
concentrate there was no significant effect on the carbohydrate 
tolerance Ingestion of food, however, was promptly followed 
hy- a return of the dextrose tolerance to normal. On the basis 
of.their study the authors conclude that the decrease in carbo¬ 
hydrate tolerance shown by animals deprived of vitamin B is 
the result of the accompanying inanition The view that 
vitamin B plays a specific role in the metabolism of carbo¬ 
hydrate IS not supported by their investigation 

Galactose Tolerance of Normal and Diabetic Persons. 
—Roe and Schwartzman present experimental data whicii show 
that galactose is well tolerated by diabetic persons vvhen given 
in large doses. The administration of galactose in smaller 
amounts along with other foods should result m even better 
tolerance and less urinary excretion. It therefore seems proba¬ 
ble that galactose might be made a valuable adj'unct to the 
diet in the clinical management of diabetes mellitus. The use 
of a sugar tliat has nutritive value and a satisfying sweetness, 
and whose administration by mouth produces practically no 
greater saccharemia in diabetic persons than m normal sub¬ 
jects, should mark considerable advance in the control of dia¬ 
betes meilitus and its undesirable consequences, such as diabetic 
retinitis and endarteritis, conditions which are presumably 
etiologically related to hyperglycemia The authors’ work 
demonstrates that galactose ingestion by the diabetic person 
does not produce the hypersaccharemia characteristic of dex¬ 
trose ingestion, and that this is apparently because insulin is 
not necessary for the anabolism of galactose 

Philippine Islands M. Assn. Journal, Manila 

12; 147 196 (April) 1932 

Ljmphatic Absorption of Oily Antileprotic Drug*!, Gi\en Intradermally 
and Subcutaneously A Demonstration J O Xolasco, Culion — 
p J47 

Cataract Among Filipinos A R UUaldo and C D A>«>ao, Manila — 
P 160 

Normal Pelidisi Index of Filipinos M Ocampo and I Concepcion, 
Manila —p 164 

Vulvectomy and Perineorrhaphy m Epithelioma of Vulva and Rectum 
C D Franco, Manila—p 171 

Relationship of Nutrition of Mother and That of Fetus H Acosta- 
Sison, Manila—p 173 

Rhode Island Medical Journal, Providence 

15: 77-96 (Ma>) J932 

Pathologic Gallbladder Roentgen Aspect P Batclieldcr, Providence, 
p 77 

Electrocardiograph as Diagnostic Aid C C Dustin, Providence_ 

p 78 

15:97-114 (June) 1932 

Gallbladder Disease - H E Wellman, Providence—p 97 
Treatment of .\cute Poliomyehtis with Convalescent Serum. D L 
Richardson and E J. West, Providence—p 100 

West Virginia Medical Journal, Charleston 

23:241.288 (June) 1932 

Clinical Value of Electrocardiograph G. H Barksdale, Charleston — 
p 241 

Clinical Experience with “Avertin’’ Anesthesia C C Greer CH.U 
burg—p 247. ' ■ 

"Averttn” Anesthesia J, A. Duff, Martmsburg —p. 250 
Intravenous Urography with Uroselectan Report of C-ise I i.- 
Shrewsbury, Beckley —p. 255, 

Focal Infection from Dental Standpoint. C R Adams, Charleston 
—p 259 

The County Secretary G R yfaxwell, Morgantown—p 260 



788 


CURRENT MEDICAL LITERATURE 


Joua. A, M, A. 
Auc, 27. 1932 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

1: 923-968 (May 21) 1932 

•Menopausal Insanity and Bacterial Toxemia. T. G. Moorliead.—p. S23* 
•Menopause and Its Complications. G. FilzGibbon.—p. 924. 
•Phototherapy in Erysipelas. J. M. Davidson,—p. 929. 

Carbon Dioxide Absorption Methods in Anesthesia. F. T. Evans.— 

p. 931. 

Use of Takayania's Solution in the Identification of Blood Stains. A. V.. 

Greaves.—p, 932. 

Sarcoma Associated with Known Trauma; Two Cases. D. H. Haler. 

—p. 933. 

Ambulatory Treatment of Varicose Veins by Combination of Lipation 

and Injection. A. D. Wright.—*p. 934. 

Menopausal Insanity and Bacterial Toxemia.—!Moor- 
head considers it of importance to e.xamine every case oi 
insanity occurring at the climacteric for possible septic infec¬ 
tion. He reports a case of menopausal insanity that was appar¬ 
ently due to focal sepsis. For most of the time the patient was 
unable to speak, to stand or to walk. All her muscles were 
excessively fiabfay; she apparently did not recognize people. 
There was dribbling of saliva all the time, constant incon¬ 
tinence of urine and feces, and her expression was quite devoid 
of anj' intelligence. There was sobbing and crying sometimes 
nearly all day. She seemed quite hopeless. During ten months, 
with the exception of a short period of distinct mental improve¬ 
ment, she became from the psychologic point of view progres¬ 
sively worse. There was extreme depression, frequent fits of 
rveeping, sometimes extreme restlessness with shouting. The 
idea xvas suggested that a hysterectomy might pos.sibly relieve 
the symptoms. A complete hysterectomy was i)crformed, both 
ovaries being removed at the same time. The excised uterus 
was found to be in a much more septic condition than had been 
imagined. From the physical point of view the patient stood 
the operation well, and, apart from a mild heart attack three 
tveeks later, probably caused bj- small emboli reaching the 
lungs, she made an uninterrupted recovery. The most striking 
result of the operation, however, is the fact that almost imme- 
diatel)' after the operation her mental condition showed a most 
remarkable improvement. A week before the operation, an 
e.xperienced alienist regarded her condition as one of hopeless 
presenile dementia. Three weeks after tlie operation, she was 
able to reply sensibly to simple questions. After a week she 
began to notice her surroundings and to recognize her friends 
and relatives. In a fortnight there was evidence of returning 
memory. From that day there has been progressive imi)rovc- 
ment physically and mentally. Five months after the operation, 
the patient rvas able to go out for daily walks and drir'cs; she 
eats well, sleeps well, and enjoys the visits and conversation of 
her friends. She writes short letters, can read the newspaper 
for a short period, and her face has recovered its old c.xpression 
of intelligence. 

Menopause and Its Complications.—FitzGibbon enumer¬ 
ates the causes of pathologic states of the uterus at the time 
of the menopause as follows: (1) ascending infection promoted 
by stagnation of menstrual or other discharges from the uterus 
and cervi.x; (2) laceration and damage during childbirth of 
the cervi.x and parametric tissues, exposing those tissues to 
chronic infection: (3) septic infection following childbirth; (4) 
gonococcal infection on which secondary infection has super¬ 
vened—far less common than the preceding, and (S) growth 
and influence of neoplasms, chiefly uterine fibroids. The 
pathologic lesions that are produced and influence the course 
of the menopause are: (1) chronic hyperplasia of the body of 
the uterus; (2) chronic metritis with chronic cervicitis, and 
(3) chronic cervicitis, with or without parametric induration. 
Associated with these conditions there is an increased vascu¬ 
larity; the smaller arteries are hypertrophied, and there is 
venous congestion. During the actir-e child bearing period of 
life these lesions produce varying degrees of leukorrhea calling 
for palliative treatment, such as routine douching, applications 
of caustics, and curettages. Tliese treatments have no more 
curative effect on the chronic infection than gargles in chronic 
tonsillitis. Amputations of the cervix effect cures 3vben the 
portio vaginalis is the part involved, but they frequently stop 
far short of removing the main center of infection, which is the 


supravaginal portion. When the period of the menopause is 
reached, and atrophy of tissue has proceeded, the vitality of 
the tissues is reduced, and the production of toxins from the 
chronic infection is increased. The local condition, leukorrhea, 
has been accepted as inevitable, while increased menstrual loss 
reduces the woman’s resistance but is considered a necessary 
part of the menopause. The author in no sense advocates 
hysterectomy as a universal treatment for ill health at the 
time of the menopause. The differential diagnosis of the lesions 
described is a difficult and minute matter. It is seldom possible 
to make an early decision. In the majority of instances a 
decision will be reached only after a period of observation, but 
the lesions which exist at the onset of the menopause can be 
observed and should be sufficient to indicate treatment by 
hysterectomy if the ill health increases. Serious and per¬ 
manent damage may thus be prevented. When hysterectomy is 
resorted to, it n:ust he of the total type. The failure to observe 
the benefits of hysterectomy in these cases has in the past 
resulted from the common practice of performing the high 
partial operation: this relieved the menstrual symptoms but 
did not remove the toxic clement. 

Phototherapy in Erysipelas.—Davidson presents a report 
on fifty-one cases of erysipelas treated by exposure to an 
artificial source of ultraviolet radiation, the exposure being 
from one and a half times to twice that required to produce 
a definite erythema on normal skin. The treatment of 
erysipelas, particularly the early case, by ultraviolet radiation 
appeared to give better restilts than other methods in use. The 
method is easily applied, usually available, devoid of danger, 
clean and inexpensive. The technic is simple and can be 
carried out with any ultraviolet lamp of known efficiency. 
Before treatment is begun, any soothing preparation previously 
applied to the part, especially if greasy, is carefully removed 
from the affected area and surrounding skin. z\Il patients, 
except infants, arc exposed for five minutes with the arc at a 
fixed distance of 12 inches (30 cm.). In the case of infants a 
slightly shorter c.xposure is employed, when the actual individual 
erythema dose is not estimated. In all cases part or all of the 
inflamed area, according to its extent, is included in the 
exposure, with a margin of about VA inches (3.8 cm.) of 
healthy skut when this is possible, the rest being protected by 
some light covering. In facial and head cases generally, the 
eyeballs arc protected by small pads of absorbent cotton fixed 
fay a narrow strip of adhesive plaster, but the eyebrows are 
left uncovered, and each part of the spreading edge is systemati¬ 
cally exposed to rays falling, as far as possible, perpendicularly. 
When the entire involved area is easily covered by one exposure 
this completes the treatment, but occasionally part of the 
lesion, which at the time of admission is assumed to have 
subsided, is neglected and has to be treated later. In the few 
cases in which definite extension occurs through the erythcni- 
atous area, the treatment is repeated one or two days later if 
a margin of healthy skin can still be included. Following the 
irradiation, tlic affected part is left uncovered, or at least 
without dressings, except when pain is a prominent feature, and 
in these lint wrung out in cold water and frequently renewed is 
suflicient. All other treatment is symptomatic. 

Lancet, London 

1: 1)31-1184 (M.:y 2S) 1932 

•Bright’s Disease: Unity anj Relationships of To-vic ffephritis. H. 

Gainsborough.—p. 1131, 

•Spontaneous Subarachnoid Hcinorrhagc. A, J. Hall.—p. 1135.^ 
‘Cardiac Irregularities During Chloroform Anesthesia. I. 0. 'V. Hu*. 

—p. 1139. , . 

Additional Factors in Treatment of Date Rickets and Osteomalacia. 

D. C. Wilson.—p. 1142, 

Bright’s Disease. — According to Gainsborough, toxic 
nephritis is a disease in which progressive changes in the 
kidnej'S, of the most variable sei’erity, are associated with a 
clinical picture which presents a unity, despite the differences 
which are due mainly to the length of duration of the process. 
From the most acute forms to the mildest forms, every degree 
of severity can be found, and it is impossible to find 
subdivisions. "Nephrosis” comprises a clinical and metaboic 
syndrome which is superimposed on all cases of to.xic nephri [S 
to a degree depending mainly on the mildness of the nephri is 
and consequently on the length of time available for tus 
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syndrome to develop. The most nephrotic cases are those in 
which the nephritis presents the mildest histologic changes and 
the slowest rate of progression. All cases of toxic nephritis 
present a progressive loss of renal function and tend to 
terminate in uremia. In the most nephrotic cases this change 
is so slow that in such cases the patients die usually from 
intercurrent infection or recover before loss of renal function, 
as usually measured, is recognizable. The nature of this 
progressive loss of renal function is identical in all cases of 
to.xic nephritis, whatever the cause and whatever the severity. 

Spontaneous Subarachnoid Hemorrhage.—Hall believes 
that in any individual case of spontaneous subarachnoid hemor¬ 
rhage the question of death or recovery depends largely on 
whether the bleeding point is capable of firm closure or not, 
and this in turn depends on its size and surroundings. These 
cannot be known during life. Provided the patient is kept at 
rest, and lumbar puncture is done at the onset for diagnostic 
purposes, and incidentally to a sufficient extent to relieve any 
increased pressure at the time, it is unnecessary to expose the 
patient to the discomfort of repeated punctures, unless the 
pressure symptoms persist or get markedly worse. Slight 
exacerbations may occur from time to time but are probably 
not due to further bleeding, and they disappear when left alone. 

Cardiac Irregularities During Chloroform Anesthesia. 
—Hill states that disturbances of cardiac action which generally 
elude clinical observation can be detected electrocardiographi- 
cally during chloroform anesthesia. They occur in about SO 
per cent of cases and are of the nature of multiple ventricular 
extrasystoles. These on occasion may be very numerous, and 
the condition then resembles the "multiple ventricular tachy¬ 
cardia” so characteristically found in the cat, and well known 
as a precursor of fatal ventricular fibrillation. The author 
believes that the danger of cboloroform for induction probably 
lies in its tendency to produce these disturbances. 

Presse MMicale, Paris 

40: 981-996 (June 22) 1932 

Insufflation of Stomach in Clinical Roentgenasraphy. P. Duval and 

H. Biclite.—p. 9Sl. 

•Rapid Cholecystoffraphy. C. Anlonucci.—p. 983. 

Nontraumatic Fr.ictures and Fragmentations of Patella. J. Didiee.— 

p, 987. 

Path of Evacuation of Gallbladder. Neraours-Auguste.—p. 988. 

Rapid Roentgenographic Exploration of Appendix. S. Kadrnka and 

R. Sarasin,—p. 990. 

Rapid Cholecystography.—By giving an injection of dex¬ 
trose before the injection of tetiolhalein sodium, Antonucci 
obtains cholecystograms in a shorter time than is possible by 
the method now in use. Tlie essential part of his method con¬ 
sists in an intravenous injection of 125 cc. of a 40 per cent 
solution of dextrose followed after a ten minute interval by 
an intravenous injection of from 2 to 3 Gm. of tetiothalein 
sodium in the usual solution. When possible, it is well to 
prepare the patient by placing him on a low carbohydrate diet 
for three or four days previous to the test to aid in the coni- 
plete absorption of the sugar mixture by the liver, but this is 
not necessary. When the patient is prepared only by fasting 
during the night and morning hours prior to the test, the intra¬ 
venous injection of the sugar and tetiothalein sodium may be 
followed by 25 units of insulin given subcutaneously, but this 
is also not necessary. By this method visualization in normal 
individuals begins from one-half to one hour alter the injection 
and reaches a maximum two hours after injection. The author 
thinks that the explanation for the rapidity of visualization by 
this method lies in the fact that dextrose is necessary for the 
absorption of tetiothalein sodium by the liver. This explana¬ 
tion was supported by a study of the sugar curves following 
injection of tetiothalein sodium alone and also by the results 
of injection of this substance alone into diabetic persons. It 
was demonstrated experimentally that the author’s method pro¬ 
duces an afflux of bile after half an hour, two or three times 
tliat produced in Graham's method; this rapid and abundant 
afflux of bile charged with iodine helps to account for the 
rapid visualization. Strawberry gallbladders were filled not at 
all or slowly. Whatever the explanation, failure of the gall¬ 
bladder to become filled by this method is, in the absence of 
other abdominal disturbances which might account for it a 
certain sign that the organ is diseased. 


Deutsche medizinische Wochenschrift, Berlin 

58: 919-958 (June 10) 1932. Partial lnde.x 
•Auxoneurotropic Action of Epinepkrine and ol Solution of Pitnitarj". 
U. Frtcdemann and A. Elkeles.—p. 933. ^ 

Diagnosis of Beginning Circulatorj' Insufficiency. H. Strauss, p. 
Concurrence of Diabetes MelVitns and Catarrbal Icterus. H. DlboUl. 
—p. 92S. 

•Use of Canned Vegetables and Fruits in Feeding of Nurslings and 
Children- A. Feicbe.—p. 929. 

Action of Quinine on Avian Malaria and on Pncurnococcic Infection of 
White Mice, P. Kuhn and K. H. DombrowskT-—p. 930. 

Tenter to Facilitate Sut’aring of Optravivt Wounds. H.. Oppenbevnier. 
—p. 932. 

Automatic Registration of Er\'throcyte Sedimentation Speed, E. Sachs, 
--p. 932. 

Recognition and Treatment of Sepsis. A. Buzello,—p. 933. 
Cinematographic Demonstration of Emigration of Leukocytes in W arm- 
Blooded Animals. J- Tannenberg.—p. 93d. 

Cinematographic Technic in Psychiatry and Neurologj*. A. Strauss.— 
p. 93/. 

Auxoneurotrapfc Action o£ Epinephrine and of Solu- 
tion of Pituitary.—In animal experiments for production of 
anesthesia by artificial perfusion of the brain, Fricdemann and 
Eikeles found that intravenous injection of epinephrine and of 
solution of pituitary reduced the threshold value of anesthetics 
such as etlijd urethane, paraldehyde and alcohol to about one 
fifth; that is, one fifth of the usual anesthetic dose was suf¬ 
ficient to produce anesthesia. Other hormones, such as insulin 
and thyroxine, did not have this effect. It was also noted that 
the toxic action of strychnine and of cobra toxin was increased 
fivefold by epinephrine and solution of pituitary. By special 
methods of staining it could be demonstrated that the auxo- 
neurotropic action of epinephrine and solution of pituitary can 
be traced to an increased invasion of neurotropic substances 
into the brain. Substances that are not neurotropic, such as 
arsplienamiiie, antitoxin and trypan blue, do not enter the 
brain even under the influence of epinephrine or solution of 
pituitary. The authors discuss the significance of these obser¬ 
vations for pharmacologic, chemotherapeutic, serotherapeutic 
and pathogenic problems. 

Canned Vegetables and Fruits in Feeding of Children. 
—In order to determine whether canned fruits and vegetables 
are suitable for feeding nurslings and children, Reiche made 
observation on 613 inmates of a children’s home, who for 
shorter or longer periods were fed with canned vegetables. The 
children were subjected to regular examinations, the urine was 
tested, the first signs of rickets were watched for, and occasion¬ 
ally roentgen tests were made. These observations revealed 
that factory canned fruits and vegetables can be used for long 
periods in (he diets of nurslings and children without causing 
disorders that are produced by vitamin deficiency. 

Zentralblatt ftir Chirurgie, Leipzig 

59: 1437-1504 (June 11) 1932 

Techwc of Suprapubic Prostatectomy. D. Kulenkampffi-—p, 14SS. 
•Operation of Double Harelip. A. Hagentorn.—-p. 1460. 

Extended Sacral Operation for Cancer of Rectum. E. T^Iakai.—p. 1464. 
•Operative Results of Herniotomy in Femoral Hernia. E. Husted.— 
p. 1465, 

Acute Appendicitis with Adhesions of Femoral Nerve. F. Scliewkct. 
•—-p. 147J. 

Protection of Abdominal Walls During Laparotomies by Means of 
Rubber Flanges. E. Fuchsig.—p, 1472. 

Tilted Kidney Caused by Kyphoscoliosis. O. Orth,—p. 1474. 

Simple and Successful Treatment of Ganglions. H. Gunther.— p. 1476. 

Operation of Double Harelip .—Hagentorn declares the 
following rules as essential for a successful operation of harelip: 
(1) complete preservation of all the tissues, because the mis- 
formed lip has no excess of tissues; fZ) utilization of each 
special tissue for the purpose for which it was intended by 
nature. He considers operations that do not follow these rules 
no longer justified. For the double harelip he recommends 
two operations. He describes his operative technic. The first 
intervention has the purpose to repair the cleft, preserve the 
philtrura and form the red portion of the lip. The second 
operation can be performed from three to four weeks after 
the first one, or later. It is done to raise and narrow the broad 
flat nose, to improve the septum and philtrum, and to bring 
the Up downward and forward. If it is considered how much 
the correction of the malformation means to the patient, and 
that the second intervention can be made at any time later 



790- 


CURRENT MEDICAL LITERATURE 


Jour. A. JF. A. 
Auc. 27, 19.12 


(because the first operation overcomes the main deformity), 
the greater complexity of the two-stage procedure cannot be 
considered as a contraindication, for the better results justify it. 

Results of Herniotomy in Femoral Hernia.—The review 
of a large material convinced Husted that operations for femoral 
hernia have a larger percentage of relapses than is usually 
admitted, but it also showed that a special type of operations, 
namely, the so-called inguinal methods, give better results than 
any others. In these interventions the inguinal canal is opened 
and the hernial sac extirpated high. Then the femoral and 
inguinal canals are closed b}' suturing the musculature and 
Poupart's ligament to the pelvic rim (pecten ossis pubis). 

Zentralblatt fiir Gynakologie, Leipzig 

56: 1505-1568 (June 18) 1932 
Plastic Surgery of Mamma. L. Fraenkel.—p. 1506- 
*Time of Conception. M. Bolafiio.—p. 1510. 

Therapy of Myoma. W. Benthin.—p. 1520. 

Decidua Menstrualis. L. Ballin.—p. 1525. 

Pharmacologic Behavior of Uterus of Guinea-Pigs During Various 
Phases of Cycle and of Gravidity. H. Hartmann and F. Sch.afcr. 
—p. 1526. 

Biologic Behavior of Uterine Muscle of White Mice. F. Kammcrhiihcr. 
—p. 1531. 

Anencephalus in Twin Pregnancy. S. Simon.—p. 1536. 

Time of Conception.—Bolafiio disagrees witli Knaus and 
Ogino (abstr. The Journal, Oct. 12, 1929, p. 1183, and 
June 18, 1932, p. 2257), who assume that there is a period of 
physiologic sterility during the menstrual cycle. He believes 
that there is no period of absolute sterility but that there are 
considerable fluctuations in the degree of conception capacity. 
Conception is most likely during the first twelve days of the 
menstrual period, the seventh and eighth days being the most 
fertile. During menstruation the first two days arc less fertile 
than the following. The conception capacity decreases from 
the ninth day on. Least fertile is the period between the 
seventeenth and the twenty-eighth day, but to consider con¬ 
ception an impossibility during this period is not warranted. 
If the menstrual period is longer than twenty-eight days, the 
time immediately preceding menstruation has a considerable 
degree of fertility. The author also expresses the opinion that 
the conception of boys is most frequent during the period of 
greatest fertility, and he thinks it probable that the degree of 
maturity of the ovum is responsible for this. He also discusses 
causes and time of the rupture of the follicle. 

Terapevtichesky Arkhiv, Leningrad 

9: 281-350, 1931 

Clinical and Experimental Study of Gallop Rhytlim. I-. I Fopclson. 
—p. 283. 

*Determination of Venous Pressure, Changes in Phlebogram by Plesch’s 
Method and Early Diagnosis of Decompensation. .A. I.. Vilkoviskiy 
and S I. Umanskiy.—p. 29-t. 

Roentgenokymography in -Analysis of Cardiac Contraction. G. E. 
Sorokin.—p. 305. 

Experimental Study of So-Called Heart Hormone and Its Value in 
Cardiotherapy. D. M. Abdulaev.—p. 313. 

■^Practical and Theoretical Study of Diets in Treatment of Ulcer of 
Stomach: Butter and Egg-White Diet. B. P. Kushelevskiy.—p. 323. 
Hyperglycemic Curve in Various Hepatic Disturbances (Effect of Over¬ 
loading with Sugar). D I. Malskiy.—p. 335. 

Disturbances of Sympathetic Nervous System: Organoneurosis, Organ- 
opathy and Cerebropathy, E. M. Kastanayan.—p. 342. 

Venous Pressure.—\'ilkoviskiy and Umanskiy used Vald- 
man’s apparatus in the determination of venous pressure. 
Sodium citrate, instead of water, in the manometer minimized 
the possibilitt' of blood clots. It has been suggested that decom¬ 
pensation is related to stagnation in the greater circulation and 
consequently to venous pressure. Plesch’s method, which the 
authors used for determination of the venous pressure, is based 
on the fact that pressure in the region of the liver during 
decompensation causes a stagnation in the right ventricle and 
the central veins and then a dilatation in the jugular veins. 
The phlebogram registered such changes. The autliors 
examine.d thirty-nine patients with compensated and forty-four 
patients with decompensated cardiac conditions and conclude 
that absolute figures of venous pressure are not of clinical 
interest. In normal and compensated cardiac conditions Plesch’s 
test registers an increase of venous pressure of from 2 to 10 mm. 
of water, whereas in patients with decompensation the venous 
pressure is always increased in excess of 10 mm. of water. 


Plesch’s test may be used in the early diagnosis of decompen¬ 
sation as well as for a control method in treatment. 

Diets in Treatment of Ulcer of Stomach.—Kushelevskiy 
states that during the last eight years he has observed 300 
patients with gastric and duodenal ulcers and has treated 155 
of those with the more severe and complicated ulcers with a 
modification of Yarotskiy’s diet. The entire treatment was 
divided into three parts: The first part, which lasted from 
eight to ten days, consisted of a strict butter and egg-white 
diet, not exclusive of liquids; the diet during the second and 
transition period (from four to six days after disappearance of 
pains) included thick porridge, no salt, and with 100 Gm. of 
butter for luncheon and dinner and two soft boiled eggs for 
breakfast, and in case of continued pains, a glass of egg-white 
for an interval of from three to five days; at the beginning or 
end of the third week, the third part of the diet included 
besides the thick gruel also tea with milk, fried eggs, white 
biscuits, milk soups, puree, compotes, and small quantities of 
milk (preferably citrated). To combat hypersecretion the 
author administered e.xtract of belladonna (from 0.015 to 
0.02 Gm. three times a day) as well as alkalis and magnesium 
carbonate. The first period relieved the pain and gave the 
stomach more modulated motor function, the second served 
as a test for treatment and the third period brought the patient 
back to a normal diet and built up his strength again. The 
results were favorable in 95 per cent of the patients treated. 
The author believes that Yarotskiy’s diet did not decrease 
gastric secretion—whenever that occurred, it was probably due 
to psychic inhibition. In 50 per cent of the patients the gastric 
secretion was increased, in 23 per cent it was decreased, and 
in 27 per cent it was unchanged. Roentgenograms before and 
after the diet did not demonstrate a parallelism between motor 
and secretory function. The alleviating action of the diet is 
not due to a lowered acidity but to clemination of the pyloric 
spasm and irregularities in motor function. The strict albumin- 
fat diet with sparing of carbohydrates during the first period 
results in acidosis, ketosis and acetonuria, which disappear when 
the diet is expanded: while the large quantities of butter may 
have a therapeutic effect through the resultant cholesteremia. 

Hospitalstidende, Copenhagen 

75: 677-704 (M.iy 12) 1932 

•Clinical Significance of Diastasuria: II. Postoperative Diastasuria. 

J. Foged.— 1 ». 077. 

Experiences with Metal Salt Treatment According to Walbum m Dis¬ 
eases of Nervous System. Sarah Kielberg and C. J. Munch-Petersen. 

—p. 699. 

Postoperative Diastasuria. — Foged made about 3,000 
determinations of the postoperative diastase content of the 
urine in 728 patients. In 101 a pathologically increased post¬ 
operative diastasuria was noted. As causes he discusses anes¬ 
thesia. traumatic irritation of the pancreas, decreased diuresis, 
wound infection and infectious toxic pancreatitis. 


Hygiea, Stockholm 

94: 417-448 (June 15) 1932 

Case of Poisoninp with Etheroleuni Sabinae with Unusual Picture. 
E. Wessen,—p. 417. 

•Histamine in Diagnosis of Latent Jaundice. H. af Ekenstam.—p. ^26. 
•Sedimentation Reaction in Fractures. T. Olovson.—p. 433. 


Histamine in Diagnosis of Latent Jaundice .—Ai Eken¬ 
stam concludes that the histamine test cannot replace the usual 
methods for determination of the bilirubin content of the blood 
serum, but because of its simplicity it can be a useful guide to 
the practitioner. 

Sedimentation Reaction in Fractures. — Olovson says 
that in all of 121 cases of uncomplicated fractures and four of 
liemartbrosis there was a rise in the sedimentation speed of 
the red blood corpuscles above the normal value, the rise appear¬ 
ing during the first twenty-four hours in 75 per cent of the 
cases. The maximum was reached from the fifth to the seventh 
day and was followed by a slow decline, with return to normal 
value after well advanced consolidation. This reaction depends 
partly on the extent of the lesions of the bones and soft parts, 
partly on the patient’s age. How significant the reaction maj 
be from the practical clinical point of view, as an indication 
of the consolidation and healing of the-fracture, cannot, now 
be determined. 
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Those whose major interest and energy are taken up 
with the gastro-enterologic field of medicine realize 
that a great many morbid functional and organic states 
to which human flesh is heir find expression in dis¬ 
orders of the digestive tract. By virtue of this fact, 
he who would most successfully cope with the problems 
that arise daily should be, essentially, a versatile clini¬ 
cian whose point of view is broad. As the subject 
matter is obviously too huge to warrant general con¬ 
sideration, I shall confine my observations to two 
entities which an eminent American professor of medi¬ 
cine, in a practical though obviously light mood, said 
constituted the only diseases of the stomach, namely, 
ulcer and carcinoma. 

Exact knowledge concerning the etiology and patho¬ 
genesis of any disease is of paramount importance in 
its prevention, cure or complete eradication. Yet. in 
spite of unprecedented scientific progress in the last 
half century, one is witness to the paradox of knowing 
little or nothing about the causation and mode of 
development of many common organic diseases. 
Knowledge of cause and development is mainly confined 
to morbid states, the result of specific bacterial infec¬ 
tion, or of bacterial and chemical toxins, to protozoal, 
fungous or helminthic infestation, states of vitamin 
deficiency and certain allergic conditions. One need 
but recall the humiliation consequent on, or the 
ineffectiveness of, treating along conventional lines a 
gastric lesion, profound anemia, ophthalmia, diarrhea 

or jaundice, which on furtlw —-> 

to be. respectively, due to ■ ' ; _ 

latum, vitamin A deficiency, gastrocolic fistula and 
carrots! ^Yith timely recognition of tlie causative 
agent under such circumstances, the therapeutic pro¬ 
cedure is obvious and the favorable results are strik¬ 
ingly prompt. 

If for no other reason than that peptic ulcer is a 
highly prevalent disease, directly affecting the health 
and cfificiency of mani' adult members of every com¬ 
munity, one’s concern or curiosity should naturally 
be aroused as to the circumstances which might gi%'e 
rise to this condition. That this subject has been of 
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real interest to members of the medical profession is 
attested to by an enormous scientific material of 
international scope, which has recentl}* been sum¬ 
marized and appraised in a comprehensive monograph 
(of 387 pages) by von Redwitz and Fuss. Hauser's 
classic contribution to the subject in Henke and 
Lubarsch’s “Handbuch der speziellen pathologiscben 
Anatomic und Histologic,” published six years ago, 
has exerted powerful influence throughout the scientific 
world. In addition to this tnay be added the results of 
numerous and important researclies of many investi¬ 
gators, made in the last decade, ' 

Hauser, after calling attention to those varied and 
familiar factors, any one of which he maintained, can 
lead to hemorrhagic infarction, erosion and acute ulcers 
of varying depth, size and shape, summarized his 
observations as to what makes for chronicity of the 
lesion in the following manner: It is dependent on the 
interaction of various factors which already partly 
constitute the first cause of the acute ulcer, and wliich 
are found partly in the anatomic structure of tiie gastric 
wall and in the functioning of the stomach, partly first 
produced through formation of the ulcer itself. In 
ulcers founded on disease of the vascular element, or 
on a neurogenic basis, the continued action of either 
original cause of the ulcer may suffice to render healing 
more difficult. Accessory to this are the heightened 
chemical and mechanical (retention, spasm of the 
vessels and musculature) influences e.xercising a 
deleterious effect on the lesion, the ver}' presence of 
which make such effect possible. Hauser added that 
all these factors are increased if the patient who has 
ulcer simultaneously manifests a neuropathic tendency. 
Hauser’s influence is plainly seen in the conclusions 
drawn by von Redwitz and Fuss. 

It seems to be difficult to reconcile clinical facts witii 
conclusions reached in the past. Every one shares a 
common environment, is subject to the same deleterious 
influences, and yet the majority escapes the disease. 
What is it that initiates the process and what are the 
factors that destine the initial lesion, whatever it may 
be. to become chronic or complicated? In searching 
for the possible answer one must at least briefly con¬ 
sider and evaluate certain hypotheses and certain 
clinical, experimental and pathologic facts. 

The modern pathologist apparently remains faithful 
to the old conception of Virchow that circulatory 
disturbances in the veins and arterioles of the sub¬ 
mucosa are followed by regional necrosis of the mucous 
membrane, digestion of the devitalized area by the 
^stric juice, and ulceration. The research worker 
disputes this conception of the formation of ulcer 
because he argues that considerable injury to, or liga- 
tion of, the blood vessels in the experimental animal 
does not result m clironic peptic ulcers. On the other 
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hand, his researches cause him to maintain that ulcers 
develop from the mucosa outwardh’' toward the serosa, 
largely as the result of chemical and mechanical factors, 
disharmony between the acid-forming and acid-regu¬ 
lating or neutralizing mechanism. The belief in the 
causative part played by bacteria, as championed by 
Rosenow, has many supporters. Konjetzny, Puhl and 
others champion the theory of inflammation, claiming 
that gastritis is the etiologic agent. This theory has 
provoked much discussion and disagreement. Bauer, 
Draper and others have stressed the importance of the 
constitutional factor, and as corollaries of these one 
has the concept of vasoneurotic diathesis of Muller and 
Heimberger, and that of hyperasthenic gastric diathesis 
of Hurst and Stewart. Last, but not least, the hypoth¬ 
esis concerned with neurogenic factors, with whicli the 
name of von Bergmann is most closely identified, has 
many proponents at present. 

Leaving out of consideration uremic, tuberculous and 
syphilitic ulcers, various causes have been generally 
recognized which might give rise to peptic ulcer, such 
as extensive burns of the skin, embolic and thrombotic 
processes arising from cardiovascular and venous dis¬ 
ease and sepsis, chronic lead poisoning, arteriosclerotic 
disease of the gastric vessels, disease of the central 
nervous system, and possibly externa! trauma, mal¬ 
nutrition or states of vitamin deficiency. Obviously, 
the majority of patients have no such etiologic back¬ 
ground. 

An adequate hypothesis concerning the cause of ulcer 
would have to take into consideration many clinical 
facts, among which the following, in my opinion, should 
be emphasized; fairly reliable evidence of a distinct 
rise in the incidence of duodenal ulcer in the last 
quarter of a century, an observation confirmed by the 
investigations of Robertson and Hargis, and others; in 
its duodenal situation -the chronic ulcer makes its 
appearance in the second or third decade of life; in its 
gastric situation, in the third or fourth decade, and in 
America at least it is ten times more common in the 
former situation than in the latter, and in its primary 
form, affects men from three to four times, and in its 
recurrent postoperative form, nine times as frequently 
as it does women; it is a disease confined almost exclu¬ 
sively to civilized people; it may affect several members 
of the same family or successive generations; a small 
group of persons may have an ulcer diathesis, that is, 
a remarkable tendency to uncontrollable recurrent 
lesions; in some countries, notably Germany, the pre¬ 
ponderance of duodenal over gastric ulcer is much less 
than in this country, and the incidence according to sex 
may be equal. To all of this must be added the signifi¬ 
cance of the provocative effect of physical and nervous 
fatigue, anxiety and emotional states, seasonal varia¬ 
tions and gross indiscretions in eating, smoking and 
drinking. 

As regards the etiologic part played by focal infec¬ 
tion, much can be said for and against it. It is quite 
likely that foci frequently can act as the exciting agent, 
and on occasion can be the sole cause of the chronic 
lesion, in view of the fact that there is operative a 
pathogen of low grade virulence delivered to the circu¬ 
lation in a continuous or intermittent fashion over a 
long period, during which time the resistance of the 
host may vary greatly. But critics of the hypothesis 
of infection call attention to the fact that this mode 
of origin would not throw light on the incidence of 
the disease, according to age and sex, in this country^, 
'■-or on the great preponderance of duodenal lesions in 


both sexes: nor would it explain the recurrence of ulcer 
among patients from whom all tangible foci had been 
removed. It has also been my repeated experience that 
a lesion may heal spontaneously, or as the result of 
cither indifferent or intensive treatment may heal 
peripherally in the presence of extensive foci. Hemor¬ 
rhagic erosions or acute ulcers reproduced in the rabbit 
by inoculation of organisms cultured from foci of 
human beings apparently never develop into the typical 
chronic lesions. In my opinion, in view of these facts, 
the hypothesis that infection is the sole cause of the 
chronic lesion cannot be unreservedly accepted. That 
certain micro-organisms may prove the exciting agent, 
and that it is the better part of evidence to remove all 
obvious foci in the ulcer-bearing patient, cannot so 
readily be denied. 

The results of experimentation on animals may or 
may not have been fruitful from the standpoint of 
clearing up the problem of etiology, even though experi¬ 
mental procedures have been brilliant in inception and 
successful in execution. It is reasonable to presume 
that the factors giving rise to a chronic visceral lesion 
in the human subject cannot be approximated in the 
acute experiment. But the researches of such repre¬ 
sentative investigators as Alann, Ivy, Dragstedt and 
their associates, and. more recently, those of Harper, 
have thrown much light on problems connected with 
localization of ulcers, the increase in susceptibility of 
the mucous membrane to ulcerative processes from the 
])ylorus downward, the traumatizing cfTcct of coarse 
particles of food, the mode of healing and factors that 
jiromotc or prevent it. and the comparative part played 
liy mechanical and chemical factors and by mucosal sus¬ 
ceptibility in the production of a jejunal lesion. 

In recent years, many observers have concluded that 
the neurogenic factor has not been sufficiently stressed. 
Even a pathologic anatomist, such as Hauser, ascribes 
to neurogenic influences the most likely origin of ulcers 
of young adults, and to arteriosclerosis the majority of 
lesions appearing among patients in the later decades. 
In this connection, one must also bear in mind the 
contributing factor already cited, of the chemical influ¬ 
ence of the gastric juice, for free acidity is maximal 
among men in early adult life. It is also appropriate 
to recall at this time the high incidence of ulcer among 
patients with brain tumor and exophthalmic goiter, 
diseases associated with great irritability of the central 
nervous system, and among persons living under great 
nen-OHs strain. Sir Thomas Horder regarded the 
increase in peptic ulcers and certain other conditions as 
a product of microbic subinfections of the streptococcus 
variety. He expressed the belief that this is made pos¬ 
sible by the stress and strain of a complex civilization, 
which tends to lower tissue resistance. The pertinent 
question was raised as to whether the central nervous 
system might not have some more definite and direct 
bearing on infection, or rather on immunity, than bad 
hitherto been thought likely. Horder thought it diffi¬ 
cult for any physician to avoid the conclusion that the 
hustle of modern life, the pace at which people go, the 
nervous strain involved and the expense of spirit 
entailed have become a large factor in the incidence of 
disease, and of diseases of a different type from many 
with which one was formerly acquainted. Alvarez 
summarized the effects of these nervous influences as 
follows: Psychic stimuli of a certain type increase the 
acidity and peptic activity of the digestive juice, and it 
is possible that smaller amounts of mucus and the other 
protective fluids of the stomach may be secreted; 
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ischemia of the tissues may be produced by spasm, 
either of the blood vessels or of the muscularis mucosae, 
or of the main muscular wall of the stomach and bowel: 
emotion can produce pylorospasm, with stagnation of 
gastric content and resultant increase in acidity. 

The attempts in some quarters to belittle the part 
played b}' gastric acidity in the symptoms, pathogenesis 
and treatment of gastroduodenal ulcer seem unwise. 
The facts that the lesion is confined to tissues bathed 
by gastric content, that the uncomplicated lesion 
becomes symptomless and tends to heal more rapidty 
with adequate neutralization of the free hydrochloric 
acid, that recurrent lesions are invariably associated 
with a high concentration of acid and high peptic 
activity, that experimental research amply confirms the 
importance of the chemical factor in pathogenesis, are 
a few among numerous other salient features to dis¬ 
credit such attempts, in my judgment. It is true that 
some unhealed benign lesions are associated with hypo- 
chlorhydria, or even achlorhydria, especially on the 
basis of former faulty-standards of what constituted 
normal gastric acidity according to age and sex, and on 
the basis of a single, occasionally repeated, gastric 
analysis. Even according to the old standards and in 
the absence of tests of response to histamine, the 
majority of such ulcer-bearing patients would reveal 
an adequate acidity when the gastric content was with¬ 
drawn at the height of activity of the lesion. 

The significance of nervous and mental influences 
on the motor and secretory functions of the stomach 
of man has been commented on by Ivy, a fact which he 
admits makes highly improbable the elucidation of cer¬ 
tain problems in connection with ulcer through animal 
experimentation. Bollman is also impressed with the 
significance of natural factors that are capable of alter¬ 
ing the activity of the stomach, for example, psychic 
influences, which appear to be much more powerful 
than many extensive surgical procedures. 

On the other hand, the individual capacity to escape 
the lesion under conditions highly favorable to its for¬ 
mation is worthy of comment. An increasingly large 
number of patients who e.xhibited symptoms fairly 
characteristic of peptic ulcer, coupled with a psycho- 
physiologic make-up similar to that of the ulcer-bearing 
patient, failed to reveal fluoroscopic or surgical evi¬ 
dence of the lesion, despite the long-standing nature of 
the complaint. Among patients with ulcer, as well as 
among those with pseudo-ulcer, surcease from physical, 
nervous or emotional stress alleviates or dispels the 
symptoms. Another group of patients maj' present 
symptoms or evidence of acute ulceration, pyloric 
hypertrophy, hemorrhagic erosion, duodenitis, areal 
gastritis or gastrojejunitis following gastro-enteros- 
tomy, but the familiar, calloused ulcer does not develop. 
In such cases there is apjjarently increased mucosal 
resistance; the factor, or factors, contributing to this 
have not yet been definitely determined. 

In summarizing these observations bearing on the 
etiology, pathogenesis and symptoms, one cannot easily 
escape the conviction that nervous imbalance, resulting 
in disturbed parasympathetic and sympathetic inter¬ 
action on gastric or duodenal motility and secretion, 
plays an important, if not an e.xclusive part, in the 
symptoms at least, and in the genesis of ulcer itself. 
When an actual lesion does develop under such circum¬ 
stances, it seems justifiable to predicate a mucosal sus¬ 
ceptibility based on inheritance, or acquired through the 
influence of infection or other sustained irritant 


resulting in vulnerability of the gastric and duodenal 
tissue to the heightened corrosive and digestive action 
of the gastric juice. 

GASTRIC CARCIXOMA AND GASTRITIS 

A dormant interest in the genesis of gastric car¬ 
cinoma was reawakened b}' Hurst in an article pub¬ 
lished in the Lancet three years ago. in which he 
concluded from his observations that 75 per cent of 
gastric carcinomas have their origin in preexisting 
chronic, atrophic gastritis. He stated that achlorhydria 
was present prior to the disease, and was the result of 
gastritis. Of further interest was the statement that 
neither he nor a number of fellow practitioners whom 
he had consulted had ever seen a case of carcinoma in 
which free hydrochloric acid was present in the early 
stage and disappeared as the disease advanced; more¬ 
over, he had not been able to discover a single record 
of such a case. In support of these observations on the 
high frequency of gastritis associated with benign, 
and possibty with carcinomatous, lesions, in Germany, 
he quoted in particular the well known researches of 
Konjetzny, of Kiel. Hurst designated the first group 
as gastritis-cancer; a second group, comprising 20 per 
cent, as ulcer-cancer, which represents those cases due 
to carcinomatous transformation of a simple ulcer and 
in whicli. free hydrochloric acid is present throughout. 

Much" as I should like to, I cannot agree with Hurst 
in his observations concerning the first group, for the 
reason that chronic atrophic gastritis coexists with car¬ 
cinoma only rarely in material available to me. Finally, 
answer to his interesting observations concerning the 
secretory status of the stomach prior to the advent of 
the disease and concerning the influence of the disease 
on such status will be made in the near future on the 
basis of clinical and experimental evidence. The obser¬ 
vations of Konjetzny and others with respect to the 
increased incidence of gastritis in its various forms in 
Germany, especially in association with gastric and 
duodenal ulcer, are beyond dispute and to a certain 
degree are justification for the more extensive operative 
procedures advocated by representative German sur¬ 
geons. Such gastritis under the same circumstances in 
this country is conspicuous by its absence in the 
majority of instances. Konjetzny’s conclusions con¬ 
cerning the etiologic relationship of the various forms 
of gastritis to ulcer and carcinoma have been vigorously 
disputed by eminent pathologists and surgeons. To 
explain the great difference in the incidence of gastritis 
in America and in Schleswig-Holstein, for e.xample, 
can be best done, in my opinion, by comparison of the 
habits of eating of the citizens of the two regions. The 
German custom of partaking freely of more generous 
amounts of stimulating, although usually mild, alcoholic 
beverages, as well as of irritating food, seems to be 
the most likely explanation for the condition, and this 
opinion is shared by numerous German observers. 

ROENTGENOLOGY 

Prior to the advent of roentgenologic examination 
of the alimentary tract as an accessory diagnostic 
procedure, recognition of organic lesions of the 
stomach, duodenum and colon depended largely on data 
derived from painstakingly assembled case histories, 
careful general examination and analysis of gastric 
content. It was often necessary to resort to obsen^a- 
tion in a hospital or to e.xploratory operation in order 
to clarify the problem. Determination as to whether 
an ulcer was gastric or duodenal in situation was pos- 
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sible only occasionally, even though such determina¬ 
tion 3Yas more or less of academic interest. The clinical 
training of that period has always stood one in good 
stead, and fortunate is he who has experienced it. 

But with the advent of visual methods of diagnosis, 
it was soon realized that many ulcers and gastric car¬ 
cinomas, chiefly those without obstruction or palpable 
mass, had been previously overlooked, especially in the 
earlier stages of the disease. Kirklin has called atten¬ 
tion to the fact that the golden era of roentgenologic 
development and achievement occurred during the 
decade from 1910 to 1920. Since that time its advance 
has been slow and devoid of striking features, and there 
has been no outstanding innovation, unless progress in 
the knowledge of how to visualize in relief the interior 
of the alimentary tube, as exemplified by the work of 
Forsell, Fischer, Akerlung, Berg, Weber and others, 
may be so considered. Those roentgenologists who are 
fortunate enough to have adequate material at their 
dis]30sal, and whose diagnoses are checked, as a routine 
procedure, in the operating room, acquire skill that 
usually renders their opinion a veritable “necropsy 
in vivo.’’ Only by such procedure is it possible, with 
any assurance, to recognize, among other things, 
benign tumors, congenital anomalies, small diaphrag¬ 
matic hernias, phytobezoars, carcinomas of small size, 
concurrent lesions of the stomach and duodenum and 
some of their complicating factors, pulmonary and 
osseous metastasis, and to a large degree the inopera¬ 
bility or operability of a malignant lesion by virtue of 
its position and extent. The effect of failure or suc¬ 
cess of nonsurgical tiierapeutic procedure may be more 
or less accurately gaged by successive roentgenoscopic 
examination. The necessity of employing a gastroscope 
or gastrophore will be in inverse ratio to the skill of 
the roentgenoscopist. However, lesions such as 
duodenitis, areal gastritis, gastrojejunitis, a small per¬ 
centage of noncraterous lesions of the anterior and 
posterior wall, lesions high on the posterior wall of the 
stomach and lesions of the small bowel at the anasto¬ 
mosis and beyond may occasionally escape detection. 
It will be seen that conditions are continually arising 
which make necessary the closest cooperation between 
roentgenologist and clinician concerning matters not 
only diagnostic, but therapeutic and prognostic. With 
the advent of cholecystography, an invaluable pro¬ 
cedure, and of recent technical refinements in roent¬ 
genologic diagnosis of colonic lesions, a high degree of 
diagnostic accurac)' has been obtained. Only the 
pancreas, in many respects, still successful!}' defies us. 

Coincident with the impasse reached by the roent¬ 
genologist. there has been a fruitful renewal of scien¬ 
tific interest in gastric physiology, especially with 
reference to secretory and motor function in health and 
disease; this eventually will result in clearing away 
many misconceptions, and will lead to greater diag¬ 
nostic accuracy. Among many other equally important 
researches, I am at present mindful of the contributions 
of Gompertz and Vorhaus, Gorham, Bloomfield and his 
associates. Castle, Rehfuss. klcCann. Bockus, Vanzant 
and Northrup. As a result of these researches, one is 
more plainly aware of the diagnostic shortcomings of 
the ordinary test meal, in the absence of retention, 
blood and abnormal microscopic elements. There is 
more authentic knowledge concerning such important 
features as: (1) the volume of gastric secretion, acidity 
of the gastric juice and gastric motility simultaneously 
determined' by a reliable method under normal and 
disease conditions; (2) incidence and significance and 


eventual prognosis in cases of true achlorhydria; (3) 
the normal range of free acidity in healthy subjects 
according to decade and sex; (4) more reliable methods 
for the determination of peptic activity, and (5) a 
realization of the presence and significance of other 
constituents of the gastric juice essential to the mainte¬ 
nance of health and life itself. 

TREATMENT 

In the treatment of a disease such as chronic gastric 
and duodenal ulcer, in which knowledge of funda¬ 
mentals is still more or less incomplete, or concerning 
which there is no universal agreement, a variety of both 
medical and surgical therapeutic measures naturally 
exists, and new ones keep springing up as they always 
have in the past. In the last decade the rise and fall 
of the much vaunted protein therapy, and. more 
recently, the inception of the mucin regimen of Fogel- 
son and the pepsin treatment of Glassner. have been 
witnessed. Although these various procedures have 
their virtues, which cannot be appraised by immediate 
results, and should be encouraged, it is not improbable 
that methods of the present day may eventually appear 
crude indeed in the light of future progress. Never¬ 
theless, as the result of a summation of experiences, 
there is general agreement that the dietotherapeutic 
principles, aside from proper nutritive and digestive 
qualities, should embody freedom from chemical, 
mechanical and thermal irritation; that ever}' ulcer¬ 
bearing patient should first have the advantage of medi¬ 
cal treatment, especially young subjects whose disease 
is in the early, uncomplicated stage; that not only the 
local lesion, but the patient as a whole, receive serious 
consideration; that the treatment be thorough and sus¬ 
tained and that the patient’s complete cooperation be 
secured if possible. It is a common observation that 
a period of complete mental and physical rest, and 
proper dietetic measures, alone may suffice to achieve 
a satisfactory result, if the capacity for healing is inher¬ 
ently great. 

In recent years one has seen a growing tendency for 
closer cooperation between the surgeon and the 
internist, especially in the larger private and public 
medical institutions, with respect to supervision of 
ulcer-bearing patients. Such pooling of diagnostic 
and therapeutic resources has not only redounded to 
the mutual scientific edification of surgeon and internist, 
but to the welfare of the patient, which is all-important. 
It has made possible more discriminating selection of 
patients for either medical or surgical treatment, more 
careful preoperative preparation wherever indicated and 
more intelligent postoperative care. It has stimulated 
fruitful clinical and experimental research to determine 
the factors which predispose to recurrent postoperative 
lesions, and their possible avoidance, and has furthered 
the knowledge concerning the probable nature of cir¬ 
cumscribed gastric lesions in the absence of histo¬ 
pathologic examination, and their capacity for tempo¬ 
rary or permanent healing by adequate nonsurgical 
treatment. 

Accumulating experience attests the need of 
thoroughness and eternal vigilance in the treatment of 
chronic peptic ulcer, which applies in any.other chronic 
disease. Equally important is the elimination of physi¬ 
cal and nervous fatigue, foci of infection, bad personal 
habits and proper mental hygiene wherever it is pos¬ 
sible. With the cessation of pain and associated 
disturbances, there is the human tendency to grow care¬ 
less, and interruption in the process of healing results. 
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or reactivation takes place. Neither the physician nor 
the surgeon should entertain any conceit ‘ concerning 
the virtues of his particular mode of treatment under all 
circumstances. The former should be mindful of the 
invariably permanent effectiveness of timely operative 
intervention, in the case of acutely perforated ulcer, of 
advanced cicatricial stenosis, of chronic, penetrating, 
calloused, resistant lesion, or of chronic hemorrhagic 
lesion, when his own efforts may have proved unsuc¬ 
cessful even in less formidable cases. On the other 
hand, the surgeon must be mindful of reactivation, 
or recurrences in more vulnerable situations which, 
although proportionately few when the patient is in 
competent hands, may frequently have far more serious 
import than the lesion for which the operation was 
originally done; in the past, the clinician’s efforts 
toward possible prevention of these occurrences have 
more often been discouraged than encouraged. 

Although the possibility of successful resection of 
carcinomatous lesions has slowly increased in the last 
few decades, such improvement has by no means been 
commensurate with the improved diagnostic methods 
and with activities directed to enlightenment of the 
public concerning this menace. Further progress, in 
spite of the indifference, procrastination or ignorance 
of the layman, can be made possible by both physician 
and specialist through cultivation of “cancer-minded- 
ness” in the presence of those clinical situations with 
which one is becoming increasingly familiar. 
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As a background for a proper understanding of the 
problem of endemic typhus fever of the United States, 
we shall review briefly some of the salient details of 
epidemic typhus. 

Epidemic typhus is known to have existed in Europe 
and Asia for many centuries as a disease of the lower 
strata of society, often afflicting great numbers of 
people in times of economic stress. It is a disease that 
has its greatest prevalence in winter and spring and 
shows a high degree of communicability. There are 
many recorded instances bearing on this latter point, 
blit it will probably suffice to note that during the 
epidemic in Serbia, in 1915, the mortality among physi¬ 
cians in attendance in cases of typhus amounted to 36 
per cent (Strong^). 

As early as 1876, Murchison - stated that to prevent 
typhus one must protect the individual from lice. 

In 1900, Moczutkowski ^ inoculated himself with 
typhus blood, and after a period of seventeen days 
typical s^Tnptoms of the disease developed. 
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In 1903, Cortezo * reported that from his experience 
with typhus in Madrid the disease was transmitted by 
lice. Nicolle, in 1909,“ was able to infect monkeys with 
typhus by inoculating blood drawn from a human being 
at the height of the disease, and a little later “ reported 
the successful transmission of typhus bj' body lice. 

Epidemic typhus has been present in Mexico since 
shortly after the Spanish Conquest. Carter,' after 
thorough study, stated that “the history' of the intro¬ 
duction of typhus into Mexico is definite, we believe, in 
1526; surely in 1570.” Typhus has been epidemic in 
the highlands of Mexico many times in the succeeding 
centuries. It is especially to be noted that Mexican 
epidemic typhus, like Old World epidemic typhus, 
apparently is a disease particularly of winter and 
spring,® and when epidemic, shows the high degree of 
communicability to be expected of a louse-borne disease. 

Following Nicolle’s demonstration of the suscepti¬ 
bility of monkeys to human blood typhus virus, Ander¬ 
son and Goldberger ® and Ricketts and Wilder were 
able to show that monkeys were susceptible to the virus 
of Mexican epidemic typhus. Nicolle had been able 
to transmit typhus to the chimpanzee by injecting blood 
from human cases and from the chimpanzee to Macacos 
sinicus, while the American authors were able to trans¬ 
mit typhus fever from human cases to Macacus rhesus. 
Ricketts and Wilder ” succeeded in transmitting Mexi¬ 
can epidemic typhus from man to monkey and from 
monkey to monkey by means of the body louse. This 
was confirmed by Goldberger and Anderson.“ 

In connection with immigration, both European and 
Mexican epidemic typhus have been introduced into this 
country from time to time. Possibly the best known 
instance of importation from Europe was the epidemic 
occurring in Philadelphia in 1836, in the study of which 
Gerhard'® was able to differentiate the disease from 
typhoid fever. Armstronginvestigated an epidemic 
of typhus that occurred among the Navajo Indians on 
the San Juan Reservation in 1920 and 1921. Typhus 
was apparently brought to this reservation by Mexi¬ 
cans. An interesting instance of the importation of 
typhus from Mexico was noted by Boyd.'® A total of 
eight cases occurred in the Santa Fe Hospital at Fort 
Madison, Iowa. The original case was in a Mexican 
who had come to Iowa from El Paso five days before 
the onset of sickness. A physician, three nurse's and a 
Mexican developed typhus after being in contact with 
the first patient. Lice were found on both Mexicans. 

Without attempting to recount the various occasions 
on which epidemic typhus has been introduced into the 
Unitsd States, it will be sufficient to state that the dis¬ 
ease in this form apparently never gained a permanent 
lodging in this country. 

With this understanding of epidemic typhus, we can 
proceed to a consideration of a form of typhus fever 
that is most often referred to as Brill’s disease. In 
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1898, Brill published a study of seventeen cases of a 
disease occurring in New York City, clinically resem¬ 
bling typhoid fever but without the ^Vidal reaction. 
From the description of the cases in Brill’s original 
article, and from subsequent findings, we know that 
these seventeen cases belonged to a mild type of typhus, 
although Brill did not mention typhus at that time. 

In 1910, Brill reported on 221 cases of this disease 
of “unknown origin,” and the following year added 
34 cases to his list. In these articles Brill noted the 
close clinical resemblance of his cases to typhus fever. 
In attempting to identify this disease, he tried to infect 
monkeys, using hlood drawn from some of his patients. 
In this attempt he was unsuccessful, and as a result 
he inclined toward the opinion that the New York 
disease was “in many respects different at least from 
the typhus fever of Mexico.” In addition to the failure 
of his experiments on monkeys, Brill was influenced 
against typhus hy two facts which he brought out and 
which were of great impoitance. In comparing the 
cases observed by him with Tunisian (epidemic) typhus 
and Mexican (epidemic) typhus. Brill made two state¬ 
ments that bear quoting; 

Nevertheless, the differences between the former [Brill's 
disease] and the latter [epidemic typhus] furnish important 
differential factors which might indicate respective individuali¬ 
ties. There are the periods of the year in which the former 
[Brill’s] presents itself, being most prevalent in the months of 
the fall, and not in the late winter and spring, which mark 
the appearance of typhus fever 

There are further epidemiological differences; these show 
that typhus fever is markedly communicable or contagious 

. . it IS a fact that the disease I describe shows almost 
no evidence of communicability The fact obtrudes itself that, 
with the single exception noted in my previous contribution, 
no two cases of this disease have been observed by me in the 
same family or the same house 

In 1915, Brill,*” recognizing that the disease described 
by him was in reality typhus fever, stated that some 
other agent than the body louse must be looked for 
to explain the origin and spread of this form of typhus 

With the discovery of Anderson and Goldberger ”” 
that Brill’s disease was immunologically identical with 
Mexican typhus, it was apparently generally accepted 
that Brill’s disease must also be louse-borne and depen¬ 
dent on importation from the Old World. 

The flea and the bedbug had been considered as 
possible vectors of Mexican epidemic typhus. 

Ricketts and Wilder,*” from their observations in 
Mexico, pointed out that 

The season of greatest predominance of typhus in Mexico 
City [the spring] does not coincide with the period of greatest 
prevalence of the flea [summer]. 

They were able to rule out the bedbug as a vector by 
their experience with 

. . . individual cases which, it would seem, could not 
possibly have been carried by this insect 

In a later article, these authors ”* noted that 

. . . if the bedbug transmitted typhus we should expect 

the disease to be a “house disease”, but cases are constantly 
occurring which it is impossible to trace to any “typhus 
house ” 

16 Brill, N E New York M J 67 : 48 (Jan 8), 77 (Jan 15) 1898 

17 Brill, N E Am J M Sc 139: 484 (April) 1910 

18 Brill, N E Am J M Sc 142:196 (Aug) 1911. 

19 Brill. N E M Rec 88:914 (Nov 27) 1915 

20 Anderson, J F , and Goldberger, Joseph Pub Health Rep 27: 
149 (Feb 2) 1912 

21 Ricketts, H T , and Wilder, R M Further Investigation Regard¬ 
ing the Etiology of Tabardillo, Mexican Typhus Fever, J A M. A. 
55: 309 (July 23) 1910 


Anderson and Goldberger,”” on epidemiologic obser¬ 
vations, were also able to absolve the flea and the bed¬ 
bug from blame in the transmission of Mexican 
epidemic typhus. The observations of these authors *” 
were summed up in the following words: 

All the important features of the epidemiology of typhus 
are satisfactorily explained on the basis of its transmission by 
the body louse. 


The lack of epidemiologic evidence against the flea 
and the bedbug and the failure of attempts at experi¬ 
mental transmission of Mexican epidemic typhus by 
these insects ”* was apparently generally thought to 
eliminate these arthropods as possible vectors of Brill's ’ 
disease, or the endemic form of typhus fever. 

Friedman ”” compared cases of Brill’s disease with 
cases of typhus seen by him in Manchuria, and con¬ 
cluded that the diseases were identical clinically. 

Following the recognition of Brill’s disease as typhus 
fever, Paullin, in 1913,”* reported six cases of Brill’s 
disease which had occurred in Atlanta, Ga., in the 
months of September, October and November. In 
1914, Newell and Allan ”” reported four cases of. typhus 
fever in Cliarlotte, N. C. In 1916, IMcNeil ”“ reported 
five cases of endemic typhus occurring in Galveston, 
Te.xas. Two of the patients were residents of Galves¬ 
ton. and in none could any history of probable exposure 
be elicited. Allan ”* reported additional cases of 
endemic typhus occurring in North Carolina. In this 
article he noted that there were no secondary cases, 
and that his patients were almost, all of good circum¬ 
stances with no evidence of infestation by lice. He also 
noted that he had never observed body lice on patients 
during fifteen years of practice in Charlotte. He 
expressed himself as convinced that the transmission 
of endemic typhus was in no way dependent on the 
body louse. 

In 1923, Maxey and Havens reported a series of 
cases with a positive Weil-Felix reaction. These cases 
occurred during an epidemic of dengue fever, but the 
authors were able to differentiate them from dengue on 
clinical grounds. They reported eleven cases occurring 
in cities and towns of southern Alabama during the 
summer, fall and early winter. They noted that all the 
cases, with one e.xception, occurred in persons of cleanly 
habits and good circumstances, and that none showed 
any evidence of, or gave any history of, louse infesta¬ 
tion. No source of infection with typhus could be 
traced. They considered that on clinical and serologic 
grounds their cases were most probably Brill’s disease, 
although they were frankly puzzled by the same two 
epidemiologic points that had puzzled Brill thirteen 
years earlier—the lack of communicability and the 
seasonal distiibution. 

In 1925, Sinclair and Maxey ”” reported cases of mild 
typhus which occurred in the small towns along the 
Texas-Mexican border in the summer of 1924. These 
cases corresponded closely m symptom complex with 
Brill’s description of mild typhus. Evidence of com¬ 
municability was present in the histories of six of the 
twenty patients examined bj: tbe authors. Body hce 
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were not found in association with any of the cases, 
although careful search was made. The head louse was 
found to be quite common and, in view of the experi¬ 
mental infection of, and the possible transmission of 
Me.xican typhus by, the head louse by Goldberger and 
Anderson,’" the authors concluded that the head loirse 
might be the vector responsible for the transmission of 
these mild cases in the Rio Grande Valley. During 
their study the authors brought out the fact that cases 
of mild typhus had been observed by Mexican physi¬ 
cians in and about the city of Monterey and the Valley 
States of Coahuila, Nuevo Leon and Tamaulipas. Dur¬ 
ing the next few years Maxcy made an extensive study 
of endemic typhus in the southeastern part of the 
United States. In 1926,’>« he reported on 114 cases, 
in 41 of which he made the examination himself. His 
clinical description corresponds closely to Brill’s 
description of the cases observed by him in New York 
City. Maxcy at this time noted that the epidemiology 
of the disease observed in the southern United States 
presented certain differences from that of Old World 
typhus, which were incompatible with man to man 
transfer by lice. In the same year, Maxcy ’’’ identified 
the disease in the southeastern part of the United 
States as typhus on the basis of its clinical identity ryith 
Brill’s disease, the presence of the Weil-Felix reaction, 
the work of Anderson and Goldberger identifying the 
virus of Brill’s disease with that of Mexican typhus, 
and his success (Maxcy’s) in transmitting the disease 
to a rhesus monkey from a case in Savannah and to 
guinea-pigs from cases in Montgomery. He noted a 
seasonal distribution similar to that noted by Brill for 
the disease in New York City. Brill had noted that 
70 per cent of his cases occurred from June to Novem¬ 
ber, while over 80 per cent of Maxcy’s cases occurred 
in the latter half of the year. Maxcy further noted that 
the disease did not select the poor and uncleanly and 
was not associated with lousiness. He found that there 
was a lack of traceable relationship between cases, and 
an extremely low secondary familial rate. Hone,^" in 
1922, described a series of cases resembling typhus fever 
which occurred near Adelaide. Australia. Clinically, 
these cases were similar to Brill’s and were in men 
who were engaged in handling wheat. Maxcy, in his 
epidemiologic analysis, iroted that those engaged in the 
handling of foodstuffs in the southeastern United 
States seemed to incur an increased risk of infection. 
From these observations, Maxcy suggested that there 
existed an animal reservoir of the disease other than 
man. As the most likely reservoir he suggested rats 
and mice, and as vectors some blood-sucking arthropod 
which would feed both on rodents and on man, such as 
fleas, mites or possibly ticks. Maxcy suggested that 
endemic typhus might be carried over between epidem¬ 
ics in such a reservoir, occasionally being transmitted 
to man, and in its epidemic form being passed from 
man to man by the body louse. Nicolle and Lebailly ’’’ 
reported that white rats showed no fever following 
inoculation with Old World typhus virus, but that the 
virus could be recovered from the brains of these rats 
from ten to thirteen days later. Virus could be suc¬ 
cessfully transmitted from rat to rat for several genera¬ 
tions. 'Kuezynski noted that white rats produced 
agglutinins for B. proteus following inoculation 
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with epidemic typhus virus, and Mooser reported a 
febrile reaction in white rats inoculated with Mexican 
t3‘phus and that such rats developed a positive V'eil- 
Felix reaction. Maxcy found that white rats were 
susceptible to endemic typhus virus, and he found 
Rickettsia in preparations made from the tunica.vagi¬ 
nalis of these infected animals. 

In 1928, Blatteis published a study of 138 cases 
of endemic typhus occurring in New York City between 
October. 1913, and August, 1927. He noted that half 
of these cases occurred in the four months June to 
October, the other half occurring during the remaining 
eight months. The author thought it quite improbable 
that the mode of transmission by the body louse is 
the same in endemic as in epidemic typhus. 

Rumreich, Dyer and Baiiger noted close associ.a- 
tion with rats in 78 per cent of their cases of endemic 
typhus. 

In addition to the epidemiologic differences between 
Brill’s disease, or endemic typhus, and epidemic typhus 
of the Old World, a difference has been noted in the 
reaction of guinea-pigs to these two types of typhus. 
In 1917, Neill reported observations made by him on 
guinea-pigs which had been inoculated with strains of 
Mexican typhus virus. The strains of virus studied by 
him were obtained by Dr. Edward Francis from two 
cases of typhus originating in the highlands of Mexico. 
Neill noted that male guinea-pigs that had been inocu¬ 
lated intraperitoneally with these typhus strains devel¬ 
oped a definite redness and swelling of the scrotum 
at the time of the febrile reaction. In the animals 
killed at the height of the scrotal and febrile reactions, 
definite hemorrhages were found in the cremasteric 
fascia just external to the parietal and visceral laminae 
of the tunica vaginalis. Sections of the testicles and 
epididymis showed vascular lesions, characterized by 
degeneration of the intima, proliferation of the endo¬ 
thelium and connective tissue of the vessel walls with 
pronounced perivascular infiltration, chiefly with cells 
of the )ymphoc)’te series and of endothelial leukocytes. 
Neill found the changes particularly abundant in the 
small vessels. Thromboses were occasionally observed 
in the early lesions. Maxcy*® reported that he had 
found the same lesions in male guinea-pigs inoculated 
with the endemic typhus of the Southern United States 
—an observation that Allan confirmed. Zozaya 
noted that many of those who have worked with Mexi¬ 
can typhus strains established in guinea-pigs have failed 
to note scrotal involvement. He suggested that this 
was probably due to the fact that these authors were 
studying typhus in epidemic form, whereas the lesions 
are almost exclusively found after inoculation with 
endemic typhus strains. Like Maxcy, he was of the 
opinion that endemic typhus virus, although transmitted 
by an agent other than the louse, can be carried on 
in epidemic form by the louse once a case has occurred 
in a human being. Zozaya furtlier stated that in his 
opinion in endemic typhus two viruses were often 
present, and that the virus causing the scrotal reaction 
in guinea-pigs was not of typhus origin. That this 
scrotal reaction is a rarely observed reaction in guinea- 
pigs inoculated with strains of epidemic typhus virus 
recovered in the Old World is attested by many 

35. Mooser, Herman: J. Inlect. Bis. 44:186 (March) 1929. 

36. Maxcy, K. F.: Pub. Health Rep. 44: 1935 (Aug. 9) 1929. 

37. Blatteis, S. R.: M. Clin. North America 11: 1099 (Jan.) 1928. 

38. Rumreich, A.; Dyer, R, E., and Badger, L. F.: Pub. Health Rep. 
4G; 470 (Feb. 27) 1931. 

39. Neill, M. H.: Pub. Health Rep. 32:1105 (July 13) 1917. 

40. Maxes’, K. F.: Am. J. Path. 4: 653 (Nov.) 1928. 

41. Allan, \V.: Am. J. Path. 4:653 (Nov.) 1928. 

42. Zozaya, J,: J. Infect. Dis. 4G: 18 (Jan.) 1930. 
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workers. Wclbach, Todd and Palfrey/^ in describing 
the reaction of guinea-pigs to Old World strains of 
epidemic typhus virus, stated that they have not 
observed “reactions as striking as those described by 
Neill,” while Olitsky and McCartney,''^ in reporting a 
skin reaction in guinea-pigs inoculated with Old World 
virus. ga-\'e a reference to Neill’s work but made no 
observation of the occurrence of any involvement of 
the genitalia in the animals studied by them. That 
Neill’s scrotal reaction does occur in certain strains of 
Old World epidemic t 3 'phus is attested by Pinkerton, 
who stated that in guinea-pigs inoculated with the 
Wolbach strain of Old World virus he had noted 
scrotal reactions “entirely comparable to that seen in 
American typhus in four successive transfers, but it 
practically disappeared again in the 5th.” 

Nigg and Landsteiner,'”’ in working with the Nicolle 
strain of Tunisian epidemic virus, noted that it “pro¬ 
duced, although irregularly, scrotal inflammation of 
slight to moderate intensity, indistinguishable from that 
produced by the Mexican type.” At the National Insti¬ 
tute of Plealth we have maintained the Breinl strain of 
Old World epidemic typhus virus for several }-ears and 
have occasionally noted a moderate scrotal reaction. 
In attempting to perpetuate this reaction in guinea-pigs, 
we have failed except in one instance. In the instance 
referred to, a guinea-pig killed on the eighth day of 
fever, occasioned by inoculation with Breinl virus, 
showed testicles covered with exudate and hemorrhages 
beneath the tunica. The testicles were washed in salt 
solution, and the washings used to inoculate other 
guinea-pigs. These animals, and over 80 per cent of 
the 154 guinea-pigs used in the succeeding 38 transfer 
generations, showed scrotal reactions typical of those 
noted in guinea-pigs inoculated with endemic typhus 
virus. 

In 1910, Ricketts and Wilder,'*’ on examining blood 
smears of patients with tj'phus fever (Giemsa strain), 
found small bipolar rods. They also found polar-stain¬ 
ing- organisms occasionally in “. . . the feces and 

intestinal contents of ‘normal’ lice, whereas they are 
present almost constantly, and often in large numbers, 
in similar material from ‘infected’ individuals (lice).” 

Mooser,*® in 1928, confirmed Neill’s observations on 
the occurrence of the scrotal and testicular reaction in 
guinea-pigs inoculated with Mexican typhus and also 
reported the finding of diplobacilli (Rickettsia) in 
smears made from the tunica vaginalis of guinea-pigs 
showing the Neill reaction. This observation brought 
additional evidence of the association of the testicular 
lesions with typhus and of the probable role of Rick¬ 
ettsia in causation. Rickettsia in smears made from 
guinea-pigs inoculated with endemic typhus virus has 
been observed b}' Ma.xcy,*" and from guinea-pigs inocu¬ 
lated with European virus by Pinkerton. 

Having in mind the repeated observations of the 
various authors cited previously, on the summer and 
fall incidence of endemic typhus in contrast with the 
winter and spring incidence of epidemic typhus, the 
known susceptibility of the rat to the disease, and 
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the fact that endemic typhus occurs principally during 
the season when rat fleas are most prevalent, Dj’er, 
Rumreich and Badger®* trapped rats at three typhus 
foci in Baltimore. From a mixture of two species of 
fleas taken from these rats (Xenopsylla cheopis and 
Ceratophyllus fasciatus). the authors recovered the 
virus of endemic typhus. Endemic typhus virus was 
also recovered from a mi.xture of fleas taken from rats 
trapped at an endemic typhus focus in Savannah 
(Xenopsylla cheopis and Leptops 3 -lIa musculi).■"'= 

Several cases of endemic typhus had occurred on 
premises in the immediate vicinity of food handling 
establishments in Baltimore in the late summer and fall 
of 1930. On these premises evidence of heavy infesta¬ 
tion with rats was observed. Rats were trapped at 
this place, and from them and from a rat nest fleas 
were recovered. Injection of an emulsion of these 
fleas into guinea-pigs resulted in establishing a strain 
of endemic typhus. Successful results followed the 
injection of emulsions of fleas taken from rats caught 
at two other typhus foci in Baltimore. A few weeks 
later rats were trapped at a location in Savannah, Ga., 
where two cases of endemic typhus had recently 
occurred. Rat fleas from these rats were injected into 
guinea-pigs,' and endemic t 3 'phus developed in these 
animals. Both the Baltimore and Savannah flea strains 
were studied in lnborator 3 - animals and found to be 
identical with the strain of endemic t 3 'phus isolated by 
Maxey from a human case of the disease in Wilming¬ 
ton, N. C. In addition, it was noted that complete 
cross-immunity existed between the strains recovered 
from fleas and tlic Breinl strain of Old World epidemic 
typhus virus. 

Mooser, Castaneda and Zinsser studied an epidemic 
of Mexican typhus which occurred in Mexico City in 
April and May. 1931. During this epidemic rats were 
trapped at Belem Prison, their brains emulsified and 
injected into guinea-pigs. In two instances, the authors 
rc])ortcd the recovery of tlie virus of Me.xican t 3 'pbus. 
Rather surprisingly, fleas taken from the same catch 
of rats from which one of their strains of Mexican 
typhus was isolated apparenth’ did not contain the 
virus.®* 

Kemp ®® reported the recover 3 ‘ of the virus of 
endemic typhus from rat fleas taken from rats trapped 
at a tvphus focus in Te.xas. 

D 3 -er, Ceder, Rumreich and Badger ®® reported the 
experimental infection of fleas (X. cheopis) by feeding 
them on white rats infected with endemic typhus. In 
this experiment nonin fected fleas were fed on tvphus- 
infected rats for about two weeks. Endemic typhus 
virus was recovered from emulsions of these fleas. The 
authors also made a preliiiiinary report of the experi¬ 
mental transmission of the virus of endemic t 3 'phus 
from rat to rat by Xenopsylla cheopis. Castaneda •" 
reported the successful experimental infection of 
Ctenocephalus canis and Xenopsvlla cheopis. with the 
virus of Mexican tvphus. Rickettsia was noted m 
smears made from his infected fleas, and from emul- 
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sions of other fleas which had fed on typhus infected 
rats he was able to recover the virus in animals. 

Dyer, Ceder, Lillie, Riimreich and Badger reported 
in detail the successful transmission of endemic typhus 
from rat to rat by means of the rat flea (X. cheopis). 
In these experiments, noninfected fleas were alloived 
to feed on infected white rats. The fleas were then 
placed on noninfected rats. Two weeks later the 
originally noninfected rats were killed and emulsions of 
their brains were inoculated into guinea-pigs. The 
guinea-pigs developed endemic typhus following the 
imcuhtion. The authors were also able to recover 
endemic typhus virus from the feces of infected fleas. 
They reported their failure to recover typhus virus 
from fleas hatched from the eggs of typhus-infected 
fleas. They also reported that they had failed to trans¬ 
mit typhus by direct feeding of infected fleas on normal 
guinea-pigs. In these experiments the infected fleas 
were confined in test tubes which were closed fay 
stretching chiffon over the open ends. The fleas fed 
readily through the chiffon, which kept the feces from 
contact with the skin, but in no instance did the guinea- 
pigs develop evidence of typhus, nor were they later 
found to be immune to subsequent injections of typhus 
virus. This suggested to the authors that the probable 
mechanism by which the flea could transmit typhus 
would be through the scratching or rubbing of infected 
flea feces into the skin. It was found by Dyer, Ceder, 
Workunan, Rumreich and Badger that endemic 
typhus virus remained virulent in infected fleas for at 
least fifty-two days after the last infective feeding. 
They also reported that they had succeeded in trans¬ 
mitting endemic typhus to guinea-pigs by rubbing and 
scratching crushed infected fleas or infected flea feces 
into the shaved skin of the abdomen. Such inoculation 
of fleas or feces resulted in atypical, or inapparent, 
infections in the guinea-pigs, but the virus was recov¬ 
ered readily from the brains and spleens of these 
animals. 

Mooser and Castaneda e.xamined normal fleas 
(Leptopsylla musculi, Xenopsylla cheopis, Ceratophyl- 
lus fasciatus and Ctenocephalus felis) and failed to 
find Rickettsia. On examination of other fleas a few 
days after they had fed on rats infected with Mexican 
typhus, large numbers of Rickettsia were found, indi¬ 
cating to the authors that a multiplication of typhus 
virus had taken place in the flea. These authors made 
a histologic study of infected fleas and were able to 
demonstrate Rickettsia within the epithelial cells of the 
stomach and within the cells of the malpighian tubules. 
They noted that Rickettsia was scarce in the stomach 
contents of fleas, and explained this fact by the presence 
of a peritrophic membrane covering the cylindric epi¬ 
thelium of the stomach. As this membrane extends to 
a point immediately proximal to the union of the mal¬ 
pighian tubules with the intestine they were of the 
opinion that the numi)er of Rickettsia eventually 
excreted in flea feces must depend largely on the pres¬ 
ence of infection in the malpighian tubules. They 
found that the salivary glands, salivary ducts and the 
reproduction organs were free of Rickettsia. The 
absence of infection in the salivary structures may 
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explain the lack of success of Ceder, Dyer, Rumreich 
and Badger in their attempts to transmit typhus by the 
bite of infected fleas.®'' 

In order to determine if a multiplication of virus 
takes place in fleas infected ivith endemic typhus, or if 
the flea only hoards the virus and is iu reality a mechan¬ 
ical 3'ector, Dyer, Workmian, Ceder, Badger and 
Rumreich®- allowed noninfected fleas (Xenopsylla 
cheopis) to feed on infected white rats for twenty-four 
hours. At daily intervals they then injected guinea-pigs 
intraperitoneally with graded dilutions of a susi>ension 
of the ground fleas. They found that for two days 
after the infective feeding suspensions carrying of 
a flea did not contain enough virus to infect a guinea- 
pig, while at the end of three days suspensions carrying 
^32 of a flea contained sufficient virus to infect a guinea- 
pig. Further titration of the virus at the end of 
eleven, twenty and forty days after the infective feed¬ 
ing showed that an infecting dose for a guinea-pig 
might be contained in as little as /las.non of a flea. 
The length of the incubation period in the guinea-pig 
became progressively shorter until the fifth or sixth day 
of residence of the virus in the flea. The incubation 
period remained approximately the same from that time 
until twenty days after the infective feeding of the fleas, 
but showed a definite lengthening in guinea-pigs inocu¬ 
lated with fleas forty days after their infective feeding. 

The same authors reported the experimental trans¬ 
mission of endemic typhus from rat to rat by Cerato- 
phyllus fasciatus. In this experiment a colony of these 
fleas was established and proved to be noninfected. 
The fleas were then allowed to feed on white rats 
which were infected with endemic typhus. The fleas 
were removed from the infected rats and placed on 
noninfected white rats. Two weeks later the virus of 
endemic typhus was recovered from the spleen of one 
of the originally noninfected rats. 

Recently we have recovered the virus of endemic 
typhus from the brain of a wild rat trapped at a typhus 
focus in Savannah, Ga. 

From the foregoing facts, it would appear definitely 
established that the disease typhus has two manifesta¬ 
tions known at present: the first and better known, a 
louse-borne disease of great communicability from 
person to person in times of overcrowding of unclean 
populations and characterized by its tendency to the 
formation of epidemics ; the second, a disease primarily 
of rodents which is apparently transmitted from rat 
to man by rat fleas. This manifestation of typhus 
seemingly is not transmitted from man to man and is 
therefore characterized by the tendency to remain 
endemic. 

That the endemic disease once it has occurred in a 
lousy population may, by transfer through lice, become 
epidemic in character (as suggested by Maxcy®' and 
Zozaya *~) is a possibility that must be borne in mind. 
Some indication that this may be true is suggested by 
Mooser’s work in successfully infecting rat fleas with 
epidemic typhus (Xicolle’s strain) and the development 
of the scrotal reaction characteristic of flea-borne 
tj’phus in male guinea-pigs that were inoculated ivith 
emulsions of these infected fleas. 

That endemic typhus may be kept alive in nature by 
the rat louse (Polyplax spinulosus) as well as by rat 
fleas is shown by the success of Mooser, Castaneda 
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and Zinsser in transmitting Mexican typhus fever 
from rat to rat by this arthropod. 

That typhus virus may remain virulent in other 
arthropods is shown by Castaneda and Zinsser,“ who 
were successful in infecting bedbugs by feeding and 
by intracelomic injection, and ticks by the latter 
method. Mooser and Dummer were successful in 
infecting body lice by rectal inoculation with endemic 
typhus virus but failed to infect several species of ticks 
by allowing them to feed on typhus-infected guinea- 
pigs. Dove and Shelmire have apparently succeeded 
in infecting tropical rat mites (Liponyssus bacoti) by 
allowing them to feed on typhus-infected rats. Some 
of their experiments indicate that they were successful 
in transmitting endemic typhus by the bite of this mite, 
while in two experiments Mooser and Castaneda®* 
failed to find Rickettsiae or recover typhus virus from 
these mites after they had been fed on typhus-infected 
rats. Whether the seasonal prevalence of this mite is 
such as to fit into the epidemiologic picture' is not 
known. No epidemiologic facts have been uncovered 
in studies on endemic typhus in this country which 
would incriminate either the tick or the bedbug. Some 
confusion as to the tick existed until the past year, 
when it was pointed out by Badger, Dyer and Rum- 
reich °® and by Rumreich, Dyer and Badger ®" that some 
cases occurring in the eastern United States and diag¬ 
nosed in past years as endemic typhus, were in reality 
a type of Rocky Mountain spotted fever presumably 
transmitted by the common tick of that region (D. 
variabilis).*® 

The epidemiologic features of endemic typhus— 
seasonal prevalence, lack of communicability, associa¬ 
tion with food handling and rat harbors, and lack of 
evidence against the louse—are all readily explained 
by the rat flea (X. cheopis). As has been noted, the 
rat flea (Ceratophyllus fasciatus) will also transmit 
typhus under experimental conditions, but the period 
of greatest prevalence of this flea apparently does not 
correspond to the period of incidence of endemic typhus 
as closely as does the prevalence of X. cheopis. It is 
thought at present that the rat flea (X. cheopis) is the 
common vector of endemic typhus in this country. 
That this may be true also for other parts of the world 
is shown by reports of what is apparently a mild form 
of typhus in other countries. In particular, it may be 
mentioned that Pecori ** and Alessandrinihave 
reported a condition resembling Brill’s disease which 
occurs in Rome in the summer and is not transmissible 
from man to man. 

Dr. Copanaris,*® minister of health of Greece, has 
stated that a type of mild typhus, occurring principall}' 
in the summer and fall, has been present in Greece for 
several years. 

Lepine ** reported that he has observed each year 
a number of cases of typhus occurring in Athens and 
Pireus in the absence of an actual epidemic. From the 
brains of rats trapped at these places he recovered a 
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'virus which is apparently similar to, or identical with, 
endemic typhus virus. In a more recent publication^ 
Lepine, Caminopetros and Pangalos reported the 
recovery of a similar virus from fleas (Xenopsylla 
cheopis and Leptopsylla musculi) taken from wild rats. 
These authors noted that the virus recovered from fleas 
produced in male guinea-pigs the scrotal lesions that 
are characteristic of Mexican typhus and endemic 
typhus of the United States. 


ABSTRACT OF DISCUSSION 

Dr. Bedford Siieemire, Dallas, Texas: It is conserva¬ 
tively estimated that well over 500 cases of endemic typhus 
fever have occurred in eastern Tc.xas during the past three 
years. The seasonal and occupational incidence of the disease 
in this section are comparable to that reported by Dr. Dyer 
and his associates; yet our strain of endemic typhus seems 
more virulent than the strain encountered along the Atlantic 
seaboard. Our death rate was 4.5 per cent in 135 cases of 
the disease, 44 of which came under the observation of 
Dr. Dove and myself and the remaining 91 were reported by 
21 physicians of eastern Texas during the last four months 
of 1931. It is not improbable that this increased virulence is 
due to the transmission of the typhus virus in tins area by 
a dilTcrent blood-sucking parasite. It is our belief that the 
virulence of the virus is stepped up by passage through the 
tropical rat mite. Such a di (Terence in virulence is comparable 
to the two recognized types of Rocky ^fountain spotted fever. 
It occurred to us that rats might become infected in a given 
area by eating typhus-infected parasites with which they were 
infested rather than from the bites of these parasites. When 
rats were experimentally infested with infected mites it was 
found impossible to prevent the rodents from eating the ecto¬ 
parasites. As there is a known protozoan disease of rats 
transmitted in this manner, this'route of infection cannot be 
overlooked. In three instances we were able to cause in these 
rodents a disease simulating typhus by feeding organs of 
guinea-pigs infected with the eastern Texas strain of the dis¬ 
ease. In association with Dr. Kemp, feeding experiments were 
entirely negative when the Wilmington strain of the virus was 
employed. If endemic typhus fever is transmitted from rat to 
man through the bite of some blood-sucking parasite of these 
rodents, one would expect a momentary increase in the inci¬ 
dence of typhus following rat-poisoning campaigns. When rats 
arc killed, their ectoparasites are forced to take blood of other 
warm-blooded animals or of human beings. A momentary 
increase was recently noted in eastern Texas following a rat¬ 
poisoning campaign, whicb, rodent control experts estimated, 
resulted in the destruction of more than a million rats. 

Dr. H. a. Kemp, Dallas, Texas: In work in endemic 
typhus in northern Tc.xas in the past two years I have observed 
a complete agreement with the significant observations in the 
paper just read. It is hoped that it may be of value to Empha¬ 
size some of the things that have been observed. From a study 
of cross-immunity carried out with the Texas strain against 
the Wilmington strain, which was furnished through the cour¬ 
tesy of Dr. Dyer, there was found what I believe to be a 
complete cross-immunity between the virus that exists in north¬ 
ern Texas and the strain called the Wilmington strain of 
endemic typhus. Attempts have been made now for over a 
year to establish the virus by laboratory means and at this 
time I am sorry to say we have failed completely to grow this 
virus on any of the laboratory mediums or any of the extraor¬ 
dinary laboratory mediums, even the medium proposed by 
Dr. Kendall recently. It has also been found that a medium 
which is suitable for growing Bacterium tularense does not 
support the growth of this virus to the extent to which it 
grows on culture medium. In an effort to ascertain whether 
or not the virus was transmissible from rat to rat by any 
other means than through insects, rats were fed fresh materia! 
from infected guinea-pigs and at intervals of one to two, three 
and four weeks later these rats were killed and their brains 
and spleens were pooled and injected into guinea-pigs. None 
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of these gninea-pigs developed typhus, nor were they immune 
when tested later with an established strain of the virus. In 
other words, I feel that the insect vector is very probably the 
only means of transmission. A year ago an attempt was made 
at active immunity in endemic typhus by means of formolizing 
the tunica vaginalis (infected) according to the method of 
Zinsser. In a report recently published my co-workers and I 
stated that such a vaccine would immunize guinea-pigs for a 
period of three months against endemic typhus, against at 
least 300 times enough to infect them, but we found that such 
material did not retain its antigenic qualities even though kept 
in an icebo.x at a temperature of 9 C. for longer than thirty 
days. 


SUSTAINED ARTIFICIAL FEVER IN 
THE TREATMENT OF INTRAC¬ 
TABLE ASTHMA 


PHYSIOLOGIC AND THERAPEUTIC CONSIDERATIONS 


SAMUEL M. FEINBERG, M.D. 
STRAFFORD L. OSBORNE, B.P.E. 

AND 

MEYER J. STEINBERG, M.D. 

CHICAGO 


It has been observed repeatedly in the past that acute 
infections with fever exerf a beneficial influence on 
chronic diseases, such as malignant conditions, dementia 
paralytica and others. We were especially interested 
in the observation that in chronic asthma and other 
allergic diseases the advent of an intercurrent infection, 
such as scarlet fever, pneumonia or an abscess, usually 
resulted in a temporary improvement or remission. 
This has been observed by others ‘ and is rather com¬ 
mon knowledge among those who treat patients with 
allergic diseases. 

It occurred to one of us (S. M. F.) that the produc¬ 
tion of fever by artificial means might be of benefit in 
the treatment of chronic asthma and other allergic 
conditions. We were aware, of course, that there were 
a number of methods in use for the production of non¬ 
specific therapy usually accompanied by febrile reac¬ 
tions. The intravenous injections of typhoid vaccine, 
intramuscular injections of milk and other proteins, 
injections of sulphur, use of malarial blood and similar 
methods were all given consideration and rejected. We 
felt that they were dangerous, especially in allergic 
patients, and that the duration and height of fever and 
the undesirable reactions were uncontrollable. 

At that time we were not sure whether the fever 
itself was the active agent or whether the actual infec¬ 
tion or the shock produced was responsible for the 
beneficial effect. In dealing with allergic patients we 
were especially anxious to evolve a method not entailing 
the use of foreign proteins. We were therefore led to 
the consideration of attempting to produce fever by 
physical means. Fever may be produced by hot baths,= 
hot air and electric blankets, but we rejected the possi¬ 
bility of using these methods because of the danger and 
lack of control connected with them. 


Read licfore the Section on ratholosy and PhysioloKy .at the Eishty. 
Third Ammal Session of the American Medical Association, New Orleans 
Jlay 13, 1932. ’ 

From the AllerRy Clinic of the Departroenl of Jlcdicinc and the 
Department of Physical Medicine of Northwestern University Jlcdical 
School, and the Department of Medicine of Cook County Hospital 
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Baths, Arch. Neurol. & Ps.veluat. 22:700 (Oct.) 1929. ’ 


We finally adopted the method used by Neymann 
and Osborne in the treatment of dementia paralytica.^ 
Brieflyj it consists of raising the body temperature by a 
high frequenc}' current. We have presented earlier 
reports of this work,^ and this paper deals with a larger 
number of patients and more extended observations. 

'■ TECHNIC 

A high frequenc}' current generator of low voltage 
having a capacity of 10 amperes is used. This amper¬ 
age is sufficient for two patients, arranged in scries 
(fig. 1), to be treated at the same time, and results in 
a material saving of time. A low voltage generator is 
chosen because the probability of electrical burns is 
materially lessened. Neymann fenestrated electrodes “ 
are used with the entire trunk sandwiched between 
them and held in place by a canvas jacket made espe¬ 
cially for this purpose. 

Thorough heat insulation is a most essential factor in 
securing a satisfactory temperature curve. A method 
was previousl}' described by us ® but has now been 
abandoned for a simpler and far more effective arrange¬ 
ment. None of our patients could lie down in bed but 
had to recline on a back rest in the sitting or semi- 
sitting position. This made it difficult to prevent loss 
of heat around the shoulders, particularly when the 
patient became restless, and so the thought occurred to 
one of ns (S. M. F.) that a specially prepared heat 
insulating bag might better serve our purpose. Such a 
treatment bag, designed by us (fig. 1) and made by a 
well known manufactitrer of electrothcrapcutic appara¬ 
tus, is now used. The entire bag is waterproofed and 
so can be quite clean and sanitary. The patient is 
wrapped in two layers of bath blankets to absorb the 
perspiration, and the entire bag is closed by means- of 
a bookless fastening arrangement (zipper type) with 
suitable openings for electrode leads and thermometer 
readings. Thus the patient is entirely enclosed with the 
shoulders and neck tlioroughl}' insulated from loss of 
heat, no matter how restless he might become. The 
excessive laundry cost of the older method is reduced to 
an almost negligible factor by this arrangement. After 
use the bag can be washed without damage. Moreover, 
the patient is not burdened and exhausted by the weight 
of six heavy woolen blankets and rubber sheeting. The 
work of the nurse is also materially lightened. 

Rectal temperature is the only safe guide. We use 
the thermocouple method of recording rectal tempera¬ 
ture as this permits a minimum of disturbance to the 
patient and loss of heat due to getting into the treat¬ 
ment bag every fifteen minutes. The method and 
instrument used have previously been described by 
Dlarkson and Osborne.'' The difficulty of maintaining 
the constant junction at a constant temperature pre¬ 
sented certain disadvantages, chief of ivhich was an 
incorrect temperature reading. The problem was 
presented to a well known scientific supply house, and 
they have developed for our use a similar instrument 
that is simple and accurate in operation. It is a sensi¬ 
tive indicating device, so that the temperature changes 

3. Keymanu, C* A., and Osborne, S. L.; Artificial Fever Frothiced 
by Hif*h Frequency Currents: Preliminary Report, Illinois M. J. 50: 199 
(Sept) 1929; The Treatment of Dementia Paralytica, with Hyperpyrexia 
Produced by Diathermy, J. A. M. A. 96: 7 (Jan. 3) 1931. 

4. .Feinbergr, S. M,; Osborne, S. L., and Afremow, M. L.: A New 
Method of Nonspecific Treatment of Allergic Disease: Preliminary Report, 

}. Allergy 2:291, 1933,* Fever by Diathermy in the Treatment of Allergic 
Disease, ibid. 2:414 (Sept.) 3931. 

5. Feinbcrg, Osborne and Afremow (footnote 4, first reference), 

6. Fcmberg, Osborne and Afremow (footnote 4, second reference). 

7. Markson, D. E., and Osborne, S. L.: Treatment of Arthritis hy 

Sustained Fever Therapy: Preliminary Report of Si.x Cases. Illinois M T 
60 : 397 (Nov.) 1931. ^ 
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can be noted instantly (fig. 1). This advantage while 
working with high temperatures is obvious. 

The care of electrodes is most important if burns are 
to be avoided. They must be rolled out on a flat sur¬ 
face, the metal free from rucks, and the rubber backing 
applied. The body is anointed with a lubricating jelly, 
and the back electrode is applied with the patient sitting 
up, care being taken to see that it does not extend too 
high at the shoulders. The canvas jacket is placed over 
this and the patient lies down in a position on the back 
rest. Then the front plate is applied but not molded to 
the chest by the hands. The jacket is then loosely laced 
down the center and is gradually tightened to a com¬ 
fortable point. A gradual tightening of the side laces 
molds the electrodes to the body contours without 
digging the edges into the skin. 

The amount and duration of current flow necessary 
to secure the desired temperature will differ with 
patients. We use from 3,000 to 6,000 milliampercs. 
Four thousand milliamperes was the general average. 
An hour and three-fourths was the average time neces¬ 
sary to secure and sustain a rectal temperature of 
104 F., which it was our aim to secure and sustain for 
eight hours. This has been accomplished. At the end 



Fig 1 —Patients treated in senes The chest electrodes arc coupled 
together and the back electrodes lead to liie machine. The temperature 
indicator is on the table at the right. 


of this period insulation is gradually removed thus 
lowering the temperature, ^^’hen the rectal temperature 
falls to 100 F., a tepid sponge bath is given and the 
patient placed in a freshl}' prepared bed. 

After the current is turned off a secondary rise of 
temperature nearly always ensues and occasionally rises 
above 106 F. When the rectal temperature reaches 
106 F. and a clinical thermometer is used for recording, 
readings should be taken every two minutes until it 
begins to fall. The temperature should not be permitted 
to exceed 106 F. rectall}'. At this temperature 
exposure of an arm is usualh' sufficient to prevent a 
further rise, and as soon as the temperature begins to 
drop the arm is covered again. Nurses arc supplied 
with written instructions on methods of reducing tem¬ 
perature without detriment to the treatment. Occa¬ 
sionally the temperature will have a tendency to fall 
below the desired level before the eight hour period has 
elapsed. The use of hot water bags in the bed will 
often prevent this drop and may even cause the 
temperature to rise. Hot water bags should be removed 
when the rectal temperature reaches 105 F. 

We have arbitrarily selected two treatments as a 
' jurse, and these are given at two or three day inter¬ 
ns. Lately we have given repeated courses of treat¬ 


ment to i)atients when they began to rctrogres.s. These, 
however, have been given at no definite interval of time.' 

MANAGEMENT OF THE PATIENT 

Thorough examination of the patient prior to fever 
treatment is essential. The first object is examination 
and prolonged observation in order to decide whether 
such treatment may be necessary, as tbe majority of 
asthmatic patients will respond to the methods ordi¬ 
narily used. The second object is to appraise the patient 
to determine whether such treatment is safe for him. 
A thorough physical e.xamination, urinalysis, a blood 
count, electrocardiography and any other tests indicated 
arc done to determine this point. 

We have found from our e.xperience that patients 
should be hospitalized for a period of from four to five 
da 3 ’s, during which time two treatments are adminis¬ 
tered. If ncccssarv the patient may leave the hospital 
for two or three da\-s between treatments. On the day 
of treatment the breakfast is light, the midday meal 
consists of fluids and in the evening a full meal may 
be given. During the fever tbe use of fluids should be 
encouraged; the free use of liquids does not interfere 
with the elevation of temperature, while the deprivation 
of them ma}' make the patient extremely ill and uncom¬ 
fortable. 

Since there is considerable discomfort during the 
treatment, we have in the last few months used seda¬ 
tives in practic.'dly all instances. The sedatives are 
administered, as a rule, at tbe time the patient's dis¬ 
comfort and restlessness become evident—usually at a 
Icnqiernturc of 102 F. Morphine, ^ grain (0.016 
Gm.) hypodermically, is effective in most instances. 
In others a combination of grain (0.4 mg.) of 
scopolamine and from % to H grain (0.010 to 0.016 
Gm.) of morphine is necessary. We are also e.xperi- 
menting with other sedatives. In the use of sedation 
it is wise not to cause com])lcte loss of sensation and 
not to obtain tbe effects too early, as otherwise burns 
might be produced without the knowledge of the 
patient. Since inanj' patients with asthma are intoler¬ 
ant to morphine this drug should be used with caution. 
It is not at all uncommon for asthmatic attacks to occur 
during the fever. In most instances epinephrine is the 
remedy of choice. 

KEACTIONS 

Perspiration is usually profuse. In the event ot a 
marked diminution in diaphoresis unpleasant reactions 
may follow. Restlessness of var\-ing degree is always 
pre.sent, the extent depending chiefly on the tempera¬ 
ment of the patient. Nausea is present in some 
in.stanccs, and on three occasions vomiting resulted. In 
one case the vomitus contained undigested material 
eaten twenty-four hours previously. IMuscle cramps 
have occurred in two or three instances, mild delirium 
in one and herpes labialis quite frequently, the latter, 
as a rule, on the day following treatment. In one 
instance fever persisted for three or four days follow¬ 
ing treatment, apparently due to an acute exacerbation 
of a chronic bronchitis. 

If the ]nilse-rate reaches around 160 per minute, the 
patient should be carefulh' watched. If there is marked 
distress, a weak or irregular pulse, marked cvanosis or 
anj' other alarming symptoms the treatment should be 
discontinued. 

PHYSIOLOGIC AND LABORATORY D.VTA 

Our aim was to have the following data in every case 
in which tbe patient was treated: records of the rectal 
temperature, pulse and respiration every fifteen mm- 
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utes; weight: blood pressure; vital capacity; results of 
urinalysis; complete blood count and the chemical 
composition of the blood, particularly the acid-base 
equilibrium, nonprotein nitrogen and urea nitrogen 
before and after each treatment. In addition, the blood 
pressure, blood count and chemical composition of the 
blood during the height of the fever were determined. 
Unfortunately, because of lack of equipment and per¬ 
sonnel all these procedures could not be carried out 
often enough on a single patient to complete our data. 

Table 1 shows the number of determinations we were 
able to make and the average results obtained. Chemi¬ 
cal analysis of the blood showed a slight average 
increase of urea and nonprotein nitrogen, the largest 
single increases being 17.4 and 11 mg., respectively. 
There was practically no average increase of the carbon 
dioxide combining power of the blood with high fever, 
although in three instances there was an increase 
greater than 10 per cent b}' volume. Alkalization of 
the patient for a few days prior to treatment increased 
the carbon dioxide combining power of the plasma 
before treatment, but showed the usual deviation during 
fever. The largest single variation in these figures was 


In those instances in which we were able to check up 
on the vital capacity before and after successful treat¬ 
ment there was found an increase of as much as 2 liters. 

Aside from the increase in vital capacity and weight 
there were no decided subsequent changes in the chemi¬ 
cal composition of the blood and the blood pressure. 

SELECTION OF CASES 

All of the patients selected for treatment were those 
who had failed to respond to all the usual methods, and 
most of them had been under our care for from a few 
months to several years. They were all suffering with 
chronic asthma, one or more attacks occurring daily, 
and the majority of the attacks were severe. .About 
70 per cent had one or more complicating pulmonary 
conditions, such as emphysema, marked bronchitis and 
peribronchitis and bronchiectasis. Two patients had 
active syphilis. 

ANALYSIS OF RESULTS 

The results are tabulated in a way to indicate the 
history of the patient with respect to age, sex, duration, 
complications, final diagnosis and treatment up to the 
time diathermy fever was used as a method of therapy 


Tabi.e 1. —Physiologic and Laboratory Data 



Number 





Average 




Before Treatment 

Dunne Treatment 

DitTcrcnco 



Dctcrmi- 

f _ 


^- 

-^ 

During 

Subsc* 


notions 

Highest 

Lowest 

Highest 

Lowest 

Treatment 

quent 

Blood: parlion dioxide combining power. 

74 

C4 

33 

72 

33.4 

-o.s% by vol. 

None 

Konprotcin nitrogen . 

40 

GO 

27 

54 

2/ 

+2.08 

None 

Urea nitrogen . 

.. 43 

44.00 

0.31 

43.G2 

10.00 

+ 4J6 

None 

BJoofi count . 

.. CO 









OS 

60 

9S 

CO 

None 

Improved 

Erythrocytes .... 


6,100,000 

2.800,000 

5,500,000 

2,260,000 

+217,000 

Improved 



16,700 

5,030 

23,6:50 

5,3 GO 

+2,D62 

Lower 

Polymorphoneutrophils ... 


Si% 

3G% 

Dt% 

13% 

+ 7.S% 

Lower 

Eosinophils ...-. 


9% 

Less than i 

C% 

Less than 1 


Normal 

Basophils ... 


3% 

Less than 1 

2% 

Less than I 

-0,2% 

Norinal 

Eymphocytes . 


sa% 



3% 

-6.7% 

Xormnl 

Trnnsltlonals . 


u% 

Less then l 

■ • 17%, 

0.5% 

+ 0.7% 

Normal 

BJoofl pressure .... 

4S 


. 





Systolic . 


14G 

80 

17C 

04 

+11.4 

None 

Diastolic . 


104 

•50 

110 

5S 

+ 4 J 

None 




T 




Improved 








None 

Weight ..... 


. 


Decreased 


Inercased 


either a decrease or an increase of 18 per cent by 
volume. In fourteen instances the change was less than 
S ]ier cent by volume either way. 

There is an average increase of the red blood cells, 
leukocytes, neutrophilic polymorphonuclears and transi¬ 
tional cells. Eighteen cases showed an increase of red 
blood cells, while eleven showed a decrease. The 
average gain with fever was 217,000 cells; twenty-two 
showed an increase in leukocytes and seven a decrease, 
the average gain being 2,962 cells. The eosinophil 
percentage decreased noticeably during the fever, but 
subsequently returned to its former range. 

The blood pressure readings indicated a moderate 
rise in systolic and a slight rise in diastolic pressures. 
In a previous communication on fever therapy it \yas 
indicated that the systolic pressure rose and the diastolic 
fell during the height of the fever. We believe that 
the change in our data recently has been due to the 
medication in the form of morphine sulphate or mor¬ 
phine and scopolamine which the patients have been 
receiving during the treatment. 

There was a loss of from 2 to S pounds (0.9 to 2.3 
Kg.) with each treatment, chiefly from the profuse 
diaphoresis. This was rapidly regained in one or two 
days.- The majority of patients gained weight as a 
result of improvement in their general health. 


(table 2). Under previous treatment we mean to 
include a complete diagnostic appraisal with history, 
phj^sical examination and complete laboratory data. All 
cases were thoroughly tested from the standpoint of 
hypersensitiveness. Removal of atopens when jiossible, 
prolonged attempts at desensitization, autogenous and 
stock vaccines, physical therap)-, roentgen exposures, 
injections of sulphur, intravenous injections of sodium 
iodide, acid mi.xtures and other measures were utilized 
in attempting to benefit our patients. Surgical pro¬ 
cedures, especially about the nose, throat and accessory 
sinuses, were carried out in many instances. We have 
included the dates of the first and the last treatments, 
the period of observation and the results. When the 
patient has been absolutely free from asthmatic attacks 
we have designated this as remission; when the s)Tnp- 
toms have been definitely diminished we have desig¬ 
nated it as improvement. We have arbitrarily decided on 
a temperature of 103 F. or more sustained for at least 
five hours as a satisfactory treatment, and less than this 
as unsatisfactory treatment. During the past few 
months, owing to improved technic and better equip¬ 
ment, we have been able to maintain a temperature of 
104 F. or more continuously for eight hours without 
marked discomfort or danger to the patient (sec tem¬ 
perature curve [fig. 2]). 
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SUMMARY OF RESULTS (TABLES 2, 3 AND 4) 
Since a previous communication, twenty-five acidi- 
tional patients, or forty-two in all, were treated. In 
addition, some of those previously treated received 
further treatment. Only thirty-seven cases have been 


others the treatment was so’ unsatisfactory as to be 
valueless; these were cases in which the temperature 
was hardly elevated, owing chiefly to lack of coopera¬ 
tion by the patient. One patient who was treated only 
a week ago is in a remission. 


Table 2.—Analysis of Cases Treated 


Case, 

Age 




and 

Type of 


Dura¬ 

Sex 

Asthma 

Cornplicatlons 

tion 

1. J. P. 

43, d* 

Allergic 

Bronchiocta.sis; 

emphysema 

10 ITS. 

2. H. W. 
05, c? 

Bacterial 

Konc 

I'A JTS. 

S. P, B. 
03, e 

Konnllorgic 

Bronchiectasis; 

emphysema 

10 inos. 

4. B. M. 
3S. e 

Bacterial 

Kone 

2 yrs. 

0. S. M. 
2S, d 

Is’onallergic 

Jlltral di.ccnse 

l',S JTS. 

C. J. w. 
42. d 

Allergic 

Bronchiectasis; 

emphysema; 

sinusitis 

15 JTS. 

7. S. W. 
40, d 

Konallcrgic 

Marlced cm* 
physomn 

0 nios. 

8. E. M. 
44. $ 

Bacterial 

Emphysema; 
chronic bron¬ 
chitis; anemia 

10 JTS. 

9. M. C. 
ss, 9 

Bacterial 

Empliyscma 

0 JTS. 

10. R. F. 
38, 9 

Konnllorgic 

Konc 

2 JTS. 

11,11. C. 
83, cf 

Allergic 

None 

0 JTS. 

12. A. .T. 
40. d 

Allergic 

Bronchitis 

IVi JTS. 

13. P. D. 
54, 9 

Allergic 

F.mphysoma; 

malnutrition 

0 JTS. 

14. S. G. 
40, d 

Bacterial 

Emphysema 

10 ITS. 

15..T.H, 

00. d 

Bacterial 

Aortitis: perl- 
bronebltls; 4-b 
Wassormunu 

3 JTS. 

16. ,T. J. 
47, 9 

Nonnlforglc 

Emphysema 

5 JTS. 

17. E. J. 
SO, 9 

Konnllcrglc 

Emphj'scmn 

!)>4 JTS. 

IS. L. h. 
47, d 

K'onallergic 

Emphysema 

10 JTS. 

19. A. 

SS, 9 

K'onallcrglc 

Bronchitis 

0 JTS. 

20. S. M, 
39, d 

Allergic 

Emphysema 

I’A J TS. 

21. W. N. 
40, d 

Bacterial 

Bronchiectasis 

3 JTS. 

22. A. N. 
59, d 

Nonallcrgic 

Emphysema; 

pcribronehitls 

11 JTS. 

23. F. O. 

Allergic 

Positive Was- 

13 ITS. 

39. d 


formann reaction 

24. M. Q. 
45, d 

Nonallerglc 

Bronchitis 

? yrs. 

25. 0. H. 

22, d 

Konnllerglc 

Kone 

yrs. 

26. P. F. 
40, d 

Allergic 

Peribronchitis 

34 yrs. 

27. K. S. 
50, 9 

Allergic 

Emphysema; 

peribronchitis 

3 yrs. 

2S. F. T. 
43, d 

K'onallergic 

Emphysema 

2% yrs. 

29. P. T. 
45, 9 

K’onallergic 

Emphysema 

10 yrs. 

GO. A. S. 
49, d 

Allergic 

Kone 

10 yrs. 

31. J. n. 
CO. d 

Konnllorgic 

Emphysema 

2% yrs. 

32. S. M. 
44, 9 

Konallorglc 

Emphysema 

12 yrs. 

S3. I.G. 
43. 9 

Konallergic 

Emphysema 

16 yrs. 

34. L. B. 
35, 9 

Konnllorgic 

Pregnancy 

G yrs. 

Go. L. b. 
19, 9 

Konallorglc 

Kone 

9 yrs. 

GO. 51. P. 
57, 9 

Allergic 

Konc 

5 yrs. 

S7. A. R. 
63, d 

Allergic 

Bronchitis 

10 yrs. 


Frequoncy, 

Previous 

First 

Trent- 

Last 

Treat- 

Severity 

Treatment 

inent 

inent 

Daily, 

Prolonged; 

3/ 2/31 

3/15/32 

severe 

Daily. 

complete 

Complete; 

9/23/31 

it 8/32 

moderate 

Extreme 

sxirgleal 

medication 

Complete 

12/1S/31 

4/ 1/.32 

Dallj-. 

Complete 

0/ C/3t 

2/ 5/32 

moderate 

Dally. 

Siirclcal 

2/23/32 

4/ S/32 

severe 

Severe 

medication; 

complete 

Complete 

2/23/31 

2/23/31 

Severe 

Surgical 

I0/G0/.31 

11/10/31’ 

Severe 

jnedlcatlon; 

complete 

Surgical 

3/25/31 

2/10;3t 

Severe 

modicntlon; 

complete 

Surgical 

G/27/3I 

0/ 1/31 

Severe 

medication; 

complete 

Complete 

8/ .-./3t 

8/ 7/31 

Moderntely 

Complete 

5/ C/.31 

7/H/Sl 

severe 

Dnilj-, 

Complete 

8/ 3,-31 

2/2G/32 

moderately 

severe 

Severe 

Complete 

11/ 3/31 

11/ C/31 

Severe 

Complete 

2/10/31 

3/23/31 

Severe 

Complete 

1/20/31 

7/i;b3i 

Severe 

Complete 

3,11/32 

3/14/32 

Severe 

Complete 

1/26/32 

2/ 3/32 

Severe 

Complete 

11/ J/31 

11 / c/ai 

Moderately 

Complete 

5'15/31 

f*/lS/3I 

severe 

Severe 

Complete 

U;2l/3I 

3/ 1/32 

4Severc 

Complete 

O' 5/31 

9/ 9/31 

Severe 

Complete 

5/22/31 

5/25/31 

Severe 

Complete 

3/22/32 

3.20/32 

Severe 

Complete 

4/ 6,31 

4/ 8/31 

Severe 

Complete 

4/ 3/31 

5/22/31 

Severe 

Complete 

3/18/31 

3/20/31 

Severe 

Complete 

T/2,-.,.".l 

7/27/31 

Severe 

Complete 

3/31/31 

4/ 2/31 

Severe 

Complete 

5/29/.U 

6/ 2/31 

Severe 

Complete 

3/ 1/32 

4/ 1/32 

Severe 

Complete 

3/ 9/32 

3/12/32 

Severe 

Complete 

11/ 4/31 


Extreme 

Complete 

' 3/18,32 

3/22/32 

Severe 

Complete 

8/11/31 

8/25/31 

Severe 

Complete 

2/16/32 

2/1S/32 

Severe 

Complete 

0/ 3/31 


Severe 

Complete 

9/30/31 



Sustained Fever 
Therapy 

XijTTihcr of , --X 

Treatments Total Total 

-*-^ Period Kurnljcr dumber 

Satis-l/nsut- of Days Days 


fac¬ 

isfac 

Obser¬ 

Remis¬ 

Improve¬ 

tory 

tory 

vation 

sion 

ment 

2 

C 

13 mos. 

20 

30 

1 

1 

7 inos. 

50 

140 

8 

1 

4 mos. 

Konc 

SO 

2 

o 

15 mos. 

2S5 

330 

3 

1 

mos. 

Konc 

45 - 

-■ 

2 

14 mos. 

11 

13 

n 


2\^ mos. 

21 

7 

1 

3 

13 mos. 

225 

315 

•* 

ft 

9 mos. 

Konc 

Kone 


2 

4 mo?. 

Konc 

Konc 

o 

2 

mo?. 

160 

255 

4 

C 

9 mos. 

50 

SO Ko relapse 

<7 


3 mos. 

Konc 

Konc 


G 

14 mos. 

30 

39 

s 


4 mos. 

Konc 

56 

0 


1 mo. 

Kone 

8 Kot heard 
from since 

2 


Ko report 

? 

? 

r» 


42 days 

0 

42 


ft 

2^\ks. 

13 

Still in 
remission 

4 

3 

12 mos. 

Konc 

120 Asthma con* 
tinucs: less 
severe 


ft 

? 

? 

? Ko report 


ft 

42 days 

Kone 

42 

o 


4 wlcs. 

35 

30 Still im¬ 
proved 


ft 

12 mos. 

Konc 

CO 


1 

3^5. mos. 

Only three En«t report 
attacks during June 15,1031 
3^ mos. 


o 

4 mos. 

Konc 

120 Only an occa¬ 
sional attack 


o 

7 mos. 

320 

Continued since 

July, 1931 


ft 

2 mos. 

Kone 

GO Ko report 
(marked) since 


2 

5 mos. 

Konc 

15U 

3 


1 mo. 

Marked Improve- Only occn- 
incut since sional nsth- 

treatment maticattack 

2 


1 mo. Remission 
since 


1 

4 mos. 

CO 

CO 

2 


1 mo. 

Konc 

1 

1 

3 

G mos. 

25 

25 

.. 

n 

2 mos. 

Konc 

Konc 

1 


G mos. 

9 

9 


1 

C mos. 

Konc 

Kone 


tabulated, five having been omitted because of insuffi- Twenty-one patients received at least one satisfactory 
cient data. This was necessitated by several factors, treatment, the largest number of such treatments in a 
In some instances the patients received one or two single case being eight, and the least, one. Fifty-six 
treatments and were not heard from thereafter. In satisfactory and sixty-five unsatisfactory treatments 
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were given in all. The longest period of obser¬ 
vation was fourteen months, in two cases; it was 
from twelve to thirteen months in five cases. Six cases 
were observed for one month or less. Nineteen cases 
showed complete remissions, var 3 'ing from four to 
two hundred and eight^'-five da^-s. In three instances 

Table 3. —Comparison of Rcsitlls with Satisfactory and 
Unsatisfactory Fever Curve 


Improved 



Remission Partial proved 

Report 

Total 

Batfsfnctorr fever curve. 

13 

C 1 

1 

21 

Unsatisfactory fever curve.. 

C 

5 4 

1 

1C 

Total number. 

Total percentage. 

ID 

51 

n 5 

2D 13 

2 

37 


the remissions have not ceased to the time of writing. 
Thirty patients have shown distinct improvement, 
varying from fourteen to three hundred and thirty 
days. Twenty-two patients have shown improvement 
for a month or more. No average days of remission 
or improvement per case can be estimated in all 
instances as several of the patients are still in remission 
or continue to be markedly improved. Not one patient 
who received three or more satisfactory treatments 
failed to respond with improvement. Nine of twelve 
allergic patients showed either remission or improve¬ 
ment. Treatments were usually given in pairs three 
days apart. Eighty per cent of the patients treated 
showed remission, improvement or both; 13 per cent 
were unimproved. 


Table 4. —In the Thirty-Seven Cases Analysed, Five Patients, 
or IS Per Cent, Shoxved No Improvement; Txt’o, or 5 
Per cent, IFcre Not Heard From, and the Remain¬ 
ing Thirty, or SO Per Cent, Shotoed Improve¬ 
ment of Farying Duration, as Indicated 


Ko. o{ Weeks Improved 
per Doutilc or Single Ko. ol 


Treatment Cases Comment 

Less than 1 week. 1 

1 week. .. G 

2 to 3. < Two still In rcml.'slon; one still Improved 

4 to G. 6 Three still Improved 

7 to 8. 3 One still Improved 

0 to 12. 

13 to 22. 4 One still Improved 

23 to 48. S One still Improved 

Total. 30 


COMMENT 

Since our first publication “ on fever treatment of 
asthma there have been reports by others indicating 
poor results with such treatment. Analysis of the pro¬ 
tocols of these cases makes it evident that the fever in 
the majority of the reported cases was not kept high 
enough for a sufficient length of time. To our mind 
this is sufficient reason to account for their failures, 
since our own results have even improved over those 
of our first reports by giving more thorough treatment. 

Our scries of cases included both nonallcrgic and 
allergic patients, but mostly the former. The allergic 
cases "were, however, also complicated b\' bronchial 
infection. Apparently, the percentage of success in the 
cases of allergic and nonallcrgic asthma was about 
the' same. In the group of allergic patients we had the 
opportunity of making quantitative studies on the skin 
and on the atopic rcagins. before and after the fever 
treatments, ^^'o found no decided changes in that 
direction and were forced to conclude that the mecha¬ 


nism of relief could not be explained on that basis. 
Figures 3 and 4 show examples of such studies. 

There are many other possibilities which might be 
considered as an explanation of relief of asthma bj' 
fever treatment. It has been claimed ®' that asthnia 
(and other allergic conditions) is a state of potential 
alkalosis and that an 3 thing which increases the acidity 
will relieve the asthma. In support of that theory the 
exponent cites a number of conditions accompanied by 
acidosis, among which is infectious fever, that have a 
beneficial effect on aller^c manifestations. In our work 
we found that artificial fever caused a negligible 
decrease in the carbon dioxide combining power of the 
plasma, in some cases even an increase occurred, \\'e 
realize that more extended chemical examinations 
would have to be made to settle this problem, but wc 
think that no marked changes in acid-base balance 
occur. In these observations we are supported by the 
findings of others in artificial “ and natural fevers.’'’ 
We went a step further and proceeded to alkalize 
several patients prior to treatment and found that it in 
no wa 3 ' prevented a successful outcome. Antibody 



responses cannot be offered at present as the mechanism 
involved, if we are to be guided by the lack of increase 
in complement and opsonins.” The increase in leuko- 
C3'tes, while usually present, was only moderate. 

It has been suggested that the curative value of 
fever and inflammation from nonspecific agents owes 
its origin to split protein products and not to the fever. 
In a fever produced by physical means such products 
arc, of course, least likely to be present. The possi¬ 
bility of increased capillary permeabilit 3 ’ with resulting 
local increase of antibodies or perhaps improved con¬ 
ditions for absorption of inflammatory products must 
be considered. This thought is supiiorted by the work 
of llehrtens and Pouppirt.’^ who found an increased 


S. lieckman, H.irry; Allergy and the Aeid-Iiate Balance, 1. A. M. A. 
05:15S> (Xov, 221 l9Jcr. .j.ri. .r./i. 

. M. 1... and Hill, E.: Studies in Hvnerthermia: 

Actd-ilase Equddirium in Hyperthermia Induced hy Short Radio Waves 
*-'’5"’; 00:221 (Jan ) 1931. BischolT, F.; Ullmann. H. J.; 
Hill, t.., and Lone. M. I..; Studies in Hyperthermia Induced liv Hieh 
Frequency Electric Current, ibid. S3: 675 (Feb.) 1930. Mortimer. 1)- 
Ex^riinent.al Hyperthermia Induced hy Hiph Frequency Current' 
Radidopy lC:/05 (MayO 1931. Banns. M. ().: Carbon Hioeide Absorf'* 

PhysSr'ssT70?‘'l9’9'“ ® Jb'P'rthcrmia, Am. J. 



(Ju.ne) 1931. 

12. firunewciK D.: Bemerkungen znr Heilficber-Entzunduncsthenr-c 
nach unspztnschcn .Mtttclen. Med. Welt .3: 122 (Jan. 1“;"' 

r,id'-«d iritMH of Hyp;rpyreei,t. 

b!Sl-& Med. SO: 2S7 VanTTwl'.'" 
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permeability of the meninges following fever produced 
by baths. 

The well known effects of heat and fever on the 
vascular bed and consequent improved conditions for 
absorption of inflammatory and waste materials may 
be offered as an explanation for the results of fever 
treatment in asthma. In the same connection it might 
be argued that the effect of the fever may be to stimu¬ 
late the sympathetic nervous S 3 'stem, thus resulting in 
bronchial relaxation. It would be difficult to sec, how¬ 
ever, why such an effect would he prolonged. 

Another suggestion for a possible mechanism for this 
effect lies in the. work of von Euler,*' who found in 
the blood of patients with fever some substance having 
the properties of epinephrine. The effect of fever 
on the reticulo-endothelial system also requires con¬ 
sideration. 

Since Duke has suggested that patients sensitive to 
heat ma}' be relieved b}' heat, it might be argued that 
our jjatients obtained their effects on tliis basis. It is 
hardl}' probable, however, that the majority of our 
patients were sensitive to heat. 

The effect of fever treatment on other allergic condi¬ 
tions has been considered by us. In several instances 
of seasonal hay fever we have obtained encouraging 
results. In a woman with chronic urticaria of long 
standing we obtained a remission of two weeks witii 
further improvement as a result of a single treatment. 
In one case of asthma associated with chronic eczema 
there was improvement in the latter condition. How- 


etfflr* sii^atnr « O*/* 





those in whom the residts have been ascertained, 51 per 
cent had a complete remission varying from several 
days to nine and one-half months, and 29 per cent had 
improvement without remissions. 

It is possible that with cases of milder degree and 
with more persistent treatment even better results may 
be obtained. The laboratory determinations and other 
observations do not as yet allow any conclusion as to 
the mechanism of this relief. It is suggested that fever 
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Kip. A .—Effect of diathermy fever on reagin. Intratlermal tests with 
diUitions of ivhole wheat ojj the skins of three persons sensitized with 
the scnim of J. \V. The reactions under Scrum 1 were l>cforc treatment; 
those under Scrum 2, at the height of fever» and those under Scrum 3, 
five days after treatment. 


thcra])y may possibly be found useful in other allergic 
conditions such as urticaria, angioneurotic edema, 
eczema, hay fever and inigraine. 

In conclusion, we may definitely state that in fever 
lhernp\’ we have found a method of obtaining relief in 
some cases of intractable asthma in which all other 
methods had heretofore failed. 

185 Nortli Wabash Avenue. 



Fig. 3.—Effect of diathermy fever on skin tests, Intradermal tests 
with dilutions of wheat in J. \V. (case 6, tabic 2). 

ever, in none of the allergic conditions outside of 
asthma has our experience with fever treatment been 
sufficient to warrant any definite opinion. 

SUMMARY 

This report concerns a group of forty-two patients 
with intractable asthma, 70 per cent of whom had coin- 
plica'tions such as emphysema, chronic bronchitis or 
bronchiectasis, and all of whom had been unrelieved bj' 
the usual methods of treatment. Fever, produced by 
high frequency currents according to a described 
improved technic, was tried in all of these patients and 
was found to be a safe procedure. Of thirty-five of 

14. von Euler, V.: Production d’adrenaline dans la fievre, Congr, 
Internat. de Physiol., Boston, 1929, p. 19. 

X 15. Duke, W. W.: Heat and Effort Sensitiveness, Cold Sensitiveness, 
'-rch. Int. Med. 45: 206 (Feb.) 1930. 


PATHOLOGY AND SYMPTOMATOLOGY OF 
HEADACHES DUE TO SPECIFIC 
SENSITIZATION 
HERBERT J. RINKEL, M.D. 

AND 

RAY M. BALYE.'VT, M.D. 

OKI.AIIOMA CITV 

Headaches due to specific sensitization with the clini¬ 
cal characteristics of migraine have been reported by .a 
number of authors.' The term “migraine,” as coni- 
monh' used,- in the main refers to paroxysmal attacks 
of hemicrania (occasionallv bilateral headache) associ¬ 
ated with sensorj’ and motor disturbances. These motor 
and sensory symptoms, as well as the crossed hemi¬ 
crania, gastric and cardiac inhibition and vasomotor 


From the Bnlycat Hay Fever and Asthma Clinic. t'* i * 

Read before the Section on I*athology and Physiology at^ the Eighty- 
Third Anmial Session of the American ^ledical Association, New Orleans, 
May 13, 1932. .. 

1. Rowe, Albert H.: Food Allergy, Philadelphia, Lea & 

Vaughan, Warren T.: Allergic Migraine. J. A. M. A. S8: 13S34386 
(April 30) 1927. Balyeat, Ray M., and Brittain, Fannie Lou: Allerg.c 
^ligraine: Based on the Study of Fifty*Fivc Cases, Am. J. M. 
180:212 (Aug.) 1930. Balyeat, Ray M., and Rinkel, Herbert J.j 
Further Studies in Allergic Migraine: Based on a Series of Two Hundred 
and Two Consecutive Cases, Ann. Int. Med. 5: 713-728 (pec.)^^^ 1931. 
Beecher, W. L.: Migraine or Sick Headache, Illinois M. J. oo:I-3, 
1929. 

2. (a) Osier, William; and McCrae, Thomas: The Principles and- 

Practice of Medicine, ed. 9, New York, D. Appleton and Company, y-”* 
j>. 1080. (b) Dorland, W. A. NVwman: The American Illustrated nigdi- 

cal Dictionary, ed. 11, Philadelphia, W. B. Saunders Company, 19 —t 
p. 636. (c) Block, E.‘Bates, in Tice: Practice of Medicine, Hagerstown, 

Md.. W. F. Prior Company, Inc. 10: 381, 1922. (d) Church. Arclnb^d; 

and Peterson, Frederick: Nervous and Mental Diseases, Philadelpnia, 
\V. B. Saunders Company, 1922, p. 661. (r) Stevens, A. A.: The prac¬ 

tice of Medicine, Philadelphia, W. B. Saunders Company, 1922, p. y’, • 
(/) Timme, Walter, in Nelson’s Loose-Leaf Living iledicine. New lorK, 
Thomas Nelson & Sons, G, 654A-654IL 
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changes, indicate disease of the cerebral cortex.^'’ Thus 
migraine ma}' be defined as a paroxysmal disease char¬ 
acterized by hemicrania (also bilateral headache) and 
symptomatic evidence of cortical involvement. 

There are headaches due to hypersensitiveness that 
cannot be classified as migraine since the}’ do not have 
cortical features. Eyermann ^ called attention to this 
and suggested the term “allergic headache” instead of 
“allergic migraine.” Some headaches have clinical phe¬ 
nomena that indicate their allergic nature, but many, 
including migraine, do not. That any symptoms are 
due to allergy must be determined by clinical trial, i. e., 
relief by avoidance and recurrence on contact or inges¬ 
tion. All headaches that are due to specific hypersensi¬ 
tiveness (allergy) should be designated as such, and 
the particular form indicated, i. e., migraine, the band¬ 
like headache of hay fever, frontal sinus headache, etc. 


3. Eyermann, C. H.: Allergic Headache, J. Allergy 2:106 (Jan.) 
1931. 

Table 1.— Sym/’fonts Observed Headaches Due io Specific 

Sensitisation in Sixty-Five Cases 


S3 Females 

32 Stales 

■ 

No. 

%' 

No. 

%' 

Average results of treatment. 

80.307o 

78.43% 

Average age of onset. 

11.1 years 

14.3 years 

Average duration of ‘attack. 

2.21 days 

l.S! days 

Average frcQuency per month. 

i.G 


C.9 


Migrainous status present in. 

1 

3-oa 

2 

0.23 

Prodromal state, reported In. 

no 

90.9 

20 

81.20 

Dcprw.sion . 

in 

S9.n 

IG 

GO.O 

Profound sleep . 

12 

36.3 

10 

31.2 

Buiimia ... 

IG 

ASA 

15 

«.s 

Hyperactivity (physical and mental). 

IS 

C4.r> 

7 

21.8 

Bad breath . 

i 

12.1 

4 

32.r> 

Canker sores . 

11 

y.09 

3 

9.3 

Lump in throat (globus hystericus). 

2 

C.OG 

0 


Hives . 

0 


0 


Abdominal distress .. 

0 


4 

12.5 

Sensory, motor and raeoniotor symptoms.... 

no 

90.9 

20 

St .2 

Vertigo . 

i-t 

42,4 

S 

25.0 

.Scotomas . 

17 

G1..1 

37 

53.1 

ZiRZag lights . 

la 

S9.S 

13 

40.6 

Hemianopia . 

5 

15.1 

4 

32.5 

Transitory amaurosis . 

1 

3.03 

2 

6.25 

Generalized blurring of vision. 

7 

21.2 

3 

9..3 

Inlerocular pain . 

10 

30.3 

«> 

6.25 

Intra ocular pain . 

in 

30.3 

10 

31.2 

Ophthalmoplegic symptoms . 

V 


0 


pjplopia . 


C.CG 

0 

6.25 

Ptosis . 

0 


0 


AiuJitory symptoms . 

7 

21.2 

2 

6.25 

Olfactory symptoms ... 

n 

9.0 

0 


Paresthesias: feet. 

8 

04 « 


21.8 

Iiands. 

11 

33.3 

8 

25.0 

face... 

7 

oj « 

10 

31.2 

body. 

1 

3.03 

0 


Motor aphasia .. 

n 

G.OO 

4 

12.5 

Paresis (arm or leg; tongue). 

2 

C.OG 

0 


Agraphia . 

0 


0 


Cerebellar ataxia ... 

5 

15.1 

1 

3.12 

Sympathetfcotonic 





Pallor on si<Ie of pain. 

7 

21.2 

n 

33.7 

Temporal artery of high tension. 

0 


0 


TempetaluTe lowered on side. 

0 


0 


Retraction of eye... 

0 


0 


Mydriasis .... 

1 

3.03 

0 


Sympathetlcoparalytic 





Redness of nfTccted side. 

2 

15.1 

1 

3.12 

Lacrimation .... 

1 

3.03 

0 


Photophobia ... 

IG 

43.4 

10 

31.2 

Contraction of pupils. 

n 

ita 'j 

s 

25.0 

I’^Icvfttcd temperature ... 

0 


Q 


Unilateral hvperhidrosis . 

0 


0 


Sweating (generalized) . 

4 

12,1 

4 

32.5 

Lacrimation (without other vasomotor 





.‘jymptoms) 

1 

3.03 

0 


Coldness of 


15.1 

1 

3.12 

Hemorrhage 

0 


0 


The attack 





Location: temporal . 

20 

S7.8 

24 


frontal . 


cg.6 

21 


occipital ... 

<v> 

OG.G 


5G.2 

vertex ... 

0 


1 

3.12 

Clinical covirse of the pain 





Hemicrania throughout attark.....,,,,,,,. 

23 

G9.C 



Cros?e<l hemicrania .. 

G 

IS.l 

G 

1S,7 


4 

12.1 

4 

12.5 


IG 

48.4 

13 

40.6 



C.OG 

«> 

G.25 


T.\ble 1. —Symfloms Obscn-cd I'li Headaches Due to Specific 
Sensitisation in Si.rty-Fh'C Cases—Continued 



S3 ! 

Females 

32 

Males 


N^ 

So ' 

No. 

% 

Nausea 





Early in life. 

30 

90.9 

25 

TS.l 

Late in life..... 


si.s 


CS.7 

Emesis 





Early in life. 

23 

C9.G 

21 

C5,G 

Late in life. 

14 

42.4 

IG 

TfO.O 

Time of day of onset 





Chiefly morning or on awakening. 

22 

Crfl.G 

21 


Either morning or during day. 

U 

.3.3.3 

n 

34.3 

Nasal congestion with headache. 

12 

3G.3 


35.0 

Psychic symptoms 





Temporary amnesia . 

5 

15,1 

3 

0.3 

Visual hallucinations . 

1 

3.0.3 

1 

3.12 

Pepression (moro-«c) .... 

3 

9.o:» 

4 

12..5 

True psychoses: confusion . 


o.o<; 

1 

3,12 

stupor with hnllucinatlon 





ami delusion .. 

2 

C.OG 

1 

3.12 

delirium . 

4 

12.1 

1 

3.12 

Postmigrainous stage . 

24 

7\7 

25 

7S.I 

polyuria ... 

G 

IS.l 

6 

1S.7 

Rhinorrhea .. 

G 

IS.l 

4 

12..5 

Exhaustion ..... 

21 

03.0 

21 

05.0 

Sleepiness ... 

12 

3.6-3 

30 

31,2 

Edema of hand*. 

1 

3.03 

0 


Generalized body soreness. 


C.OG 

3 

9.3 

Abortive attack 





Alternating with regular attack. 

7 

21 2 

32 

37.5 

Present nlone . 

0 


0 


Predisposing factors 





Increase ol attacks at menses. 

13 

33.3 



Emotional stress . 

G 

IS.l 

1 

3.12 

Anger ... 

0 


1 

3.12 

PrcKnnney (less irequent). 

1 

3.03 



Constipation . 

3 

9.0 

4 

12.5 

Physical fatlRue . 

10 

30.3 

17 

r».3.1 

5Ientnl fatigue .. 

G 

38.1 

9 

28.1 

Disturbance of special senses (eyes). 


G.OO 

1 

3.12 

Proved relation to food 





Before testing . 

9 

27.5 

10 

21.2.5 

After testing and manipulation. 

88 

ICO.O 

32 

100.0 

Associated allergy in the patient 





Hay fever . 

0 

27.5 

11, 

34.3 

Asthma . 

4 

U.S 

5 

15.C 

Urticaria . 

9 

27.5 

6 

38.7 

Eczema . 

fi 

35.1 

3 

9.3 

Gastrodntcstinal distress . 

10 

30.3 

0 

2S.1 

Epilepsy . 

1 

3.3 

1 

3.12 

Purpura .. 

0 


1 

3.12 

Family history of allergic diseases and related 





syndromes 





Hay fever . 

G 

18.1 

9 

28.1 

Headaches ... 

29 

S7.3 

24 

75.0 

Asthma . 

10 

30.:i 

9 

2S.1 

Eczema . 

5 

15.1 

4 

12.5 

Urticaria . 

4 

32.1 

3 

9.3 

Gestro-intcstinal symptoms known to bo 





due to allergy.... 

1 

3.03 

2 

C.24 

Epilepsy . 

0 


0 


Cancer . 

2 

G.OG 

0 


Tuberculosis . 

1 

3.03 

1 

.3.12 

High blood pressure. 

0 

G.OG 

3 

3.12 

Obe.«ity . 

1 

3.a3 

3 

3.12 

Falling hair ... 

1 

3.03 

0 


Arthritis . 

2 

C.OG 

1 

3.12 


For the purpose of study an analysis of sixty-five such 
cases is presented (table 1). 

These sixty-five cases were selected because in each 
instance headache had been produced by ingestion of 
foods, relief by dietary manipulation alone had been 
excellent and. in addition, the history as given by the 
patient was satisfactory. 

Several points are wortliy of mention. I. The attacks 
are longer, though less frequent, in females, while males 
have frequent attacks of shorter duration. 2. Attacks 
with prodromal symptoms, sensory, motor and vaso¬ 
motor phenomena, hemicrania and a postmigrainous 
phase were reported by approximately one half of these 
patients. 3.- Hyperacti\’ity, either physical or mental, 
is twice as common in women as in men. 4. The 
menses are the most frequent predisposing factor in 
woman and physical exhaustion is in man. 5. Familial 
headache occurs in a ratio of 3:1 to allergic diseases. 
6. One third of these patients knew that certain foods 
produced their present complaint. 
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A patient who has bilateral headache with aura and 
who also experiences a unilateral attack with sensory 
and motor symptoms is listed in the latter group. We 
consider hemicrania with premonitory phenomena, aura, 
signs of exhaustion, etc., as the most important clinical 
form. The generalized headache with the same features 
is thought to be second in importance. Symptoms mani¬ 
fest in various attacks vary greatl)', as can be seen in 
table 3. 


Table 2. —Analysts of Symplontalology of Sixly-Fivc Patients 
u'itli Headache Due to Specific Sensitisation 


Fomnlos MaJcs 

Patients in Whom the Majority ,■- *' -^ , -*-, 

of Symptoms Were No. % No. Co 

Hemicrania with prodromnta, aura and a 

postmigrainous phase . 3S £4..")4 16 fO.O 

Ifcmicrania» aura and postmigrainous stage. T> 3:».C2 

Ileniiernnla with aura. 1 n,o;i 0 

Hemicrania without prodromatn, aura or 

postmigrainous symptoms (nil attacks)... 0 2 C.25 

Ililntcral hcadacb, each attack with pro* 

dromata, aura and postmigrainous stage. 7 21.21 4 12..’10 

I’ilatcrnl hondnchc, each attack uith aura nnd 

postmigrninou.s stage only. 0 2 G.25 

Bilateral headache, each attack with aura 

alone . 1 n 02 1 2.12 

Bilateral headache, alwaj’s without aura. 0 9.0i) 2 t5.2r» 

Total. 33 taoO 32 W.M) 

Frontal headache with nasal congestion wa.s 

present in . -1 32.1 0 IS 7 

It uns associated with prodromata, aura, 

hemicrania and postmigrainous phase In.. 3 9.0^3 3 1>.3 

It woF associated with bilateral headache, pro¬ 
dromata, aura nnd postmigrainous phase in 1 3.03 2 0.25 

It was associated with bilateral hea<hiclie, aura 

and postmigrainous phase in. 0 1 3.12 


This variation is significant from the stand]3oint of 
both history taking and pathology. The patient is aj)t 
to describe his severest symptoms, and therefore may 
stress any one of these various types. From the stand¬ 
point of pathogenesis it is apparent that such a wide 
variation in symptoms in the same patient is probably 
not due to one localized organic lesion. 

Unilateral or hi frontal headache is experienced by 
many patients, especially those with perennial vaso¬ 
motor rhinitis. These patients in the main obtain 
immediate and complete relief when the nasal conges- 

Table 3. —Fariation of Symptoms in Different Attacks in 
Eighteen Females and Sixteen Males 



Females 

Males 

Patients with prodromata, aura, hemicrania 
and postmigrainous phnse in the majority 

No, 

eO 

No. 

Yc ' 

of ihstanco.s . 

They also experienced 

Hemicrania with aura and postmigrainous 

36 

54.5 

1C 

uO.O 

phase only —.. 

6 

24.2 

7 

2I.S 

Hemicrania with aura alone. 

Hemicrania without sensory, motor or 

4 

12,1 

4 

32.5 

vasomotor symptoms . 

Bilateral headache with prodromata, aura 

1 

3.03 

7 

21 .S 

and postmigrainous phase. 

Bilateral headache with aura and post- 

7 

21.2 

31 

34.3 

migrainous stage . 

1 

3.03 

G 

38.7 

Bilateral headache with aura alone. 

Bilateral headache without sensory and 

0 


1 

3.12 

motor symptoms . 

3 

3.03 


1.5.0 

Frontal headache with nasal congestion... 
Headache due to sinu'siti.*, secondary to 

3 

0.09 

3 

9.3 

nnfa! allergy . 

1 

3.03 

1 

3.12 


tion is properly treated. In the majority of patients 
the instillation of ephedrine inhalant is sufficient. The 
pain results from closure of the nasofrontal duct, either 
by pressure or by pathologic swellings within the duct. 
It is made worse h}' using the eyes.^ In one patient 


4. Jackson, Chevalier; and Coates, George Morrison; The Nose, 
> Throat and Ear and Their Diseases, Philadelphia, W. B. Saunders Com- 
' any, 1929, p. 193. 


unilateral or hi frontal headache with nausea and emesis 
occurred "every time she attended the theater. She was 
sensitive to orris root, and after desensitization had no 
further trouble. Headache due to pressure of the 
turbinates on the septum should not be confused with 
this type. 

Patients with seasonal hay fever often experience a 
bandlike headache. The swelling of the mucosa lining 
the sinuses and nasal fossae results in pain, because of 
either pressure or interference with drainage. Head¬ 
ache occurring with the systemic reaction of pollen 
therapy, blood transfusion and drug therapy has been 
reported by Duke.' In our studies cortical features 
were not observed in such cases. 

In one case, headache as a result of acute maxillary 
sinusitis has been reduced from five to six attacks each 
year to one in two and one-half years, by treating the 
existing hypersensitiveness. Sensitization is so fre- 

Taklf. 4.— Incidence of Familial Headache and Other Allergy 

III Sixly-Fh’c Palienis scith 1'arions Types of Headache 


Fcmnif'.s' Males 

f .— — — ' “ n .. 

Ter Per Per Per 

Niim-Cerrtof CVntofNiim- Centol Cent of 


Symptomatology 

I'CT 

Typj 

Totn! 

her 
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Total 

Hemicrania with cither pro- 
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20 
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History of headache.. 

i:"! 


57.57 

15 


40 St 
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24.24 

a 


2.5.00 
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0 



3 


0.37 
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D 



2 


tj.‘M 
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0 



2 
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types . 

Of) 
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CG.ee 
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io 
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37 

73.D 

53.12 
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3C.3 

24.24 

30 

43.4 

31.23 

Bilateral headaches with either 
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migrainous phase . 
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Ulftory of liciiilnclic. 

6 


24.24 
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24.24 

G 
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G 

55.0 

38.1S 

5 

55.5 
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qucntly a predisposing factor in sinus infection that we 
mention it at this time. The headache is not due to 
allergy. 

THE FAMILY HISTORY 

A family history of headache was obtained in twentj'- 
cight (84.4 per cent) of the women and twenti'-three 
(71.8 per cent) of the men. The average age of onset 
for patients with a bilateral family history of allergy 
was 7.01 years in females and 10.5 years in males, 
whereas with a unilateral family history symptoms 
began at 13.9 and 12.4 years respectively. This indi¬ 
cates that heredity determines not only the clinical form 
of hypersensitiveness but the age of onset.' 

From these data it ajipears that jwtients with uni¬ 
lateral iieadache have a higher incidence of familial 
headache, whereas those with bilateral attacks have a 
higher incidence of other allergy. Until a larger group 
of cases are studied, no definite conclusions should be 
drawn, 

5. Duke, W, W.: Allergy. Asthm.^, ILny Fever. Urlic.iria and AlR^j^ 
iMnnifestations of Reaction, St. Louis, C. V. Jfosby Company, 19-5, 

P* . X A . 

6. Coca, Arthur F.; Walzer, JIatthew; and Tliommen, Augi^t A.. 
Asthma and Hay Fever in Theory and Practice, Springfield, Ilk, Charles 
C, Thomas, 1931, ji. 57. 
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Headaches due to food or inhalants ma}' be classified 
according to symptomatology under the following- 
headings : 

I. Migraine 

a. Hemicrania with prodromata, aura and postmigrain- 
ous phase; also those attacks having only aura and 
postmigrainous phase, or aura aione 

b. Bilateral headache with prodromata, aura and post- 
migrainous phase; also with aura and postmigrainous 
phase, or aura alone 

II. Headache always without sensory, motor or vasomotor 
symptoms 

a. Without nasal pathology 

b. With nasal pathology 

(1) . Frontal headache 

(2) Headache associated with seasonal or perennial 
vasomotor rhinitis 

c. Headache of allergic reaction 

The recurrence of attacks is subject to wide variation, 
and we hdieve that important information may bo 
obtained by a careful study of the frequency. 

I. Periodic 

a. Occurring 

(1) Only in association with the men.scs 

(2) Before puberty and after the menopause 

b. Occurring at regular intervals (i. c., from fourteen 
to twenty-one days) 

(1) Etiology not determined 

(2) Etiologic factor demonstrable; headache due 
to periodic ingestion of the specific factor 

c. Seasonal 

II. Nonperiodic 

a. Occurring at irregular intervals 

(1) With cacii ingestion of one or more foods 

(2) After repeated ingestion of one or more foods 

(3) Attacks precipitated by predisposing causes 

(n) Emotional stress 

(b) Anger 

(f) Gcnitosexual 
(d) Constipation 

(c) Thyroid dysfunction 
(/) Physical fatigue 
(p) Mental fatigue 

{/;) Disturbance of special scnse.s 

b. Chronic form of headache (status migrainous), 
secondary to paroxysmal attack 

c. Headache occurring always with, but also between, 
menses 

The consideration of recurrence is important because 
it gives a clue to factors other than those of sensitiza¬ 
tion. A patient tvhose attack.s occurred only at the 
menstrual period presented a different diagnostic prob¬ 
lem from one whose difficulty occurred before puhertyr 
and after the menopause, and was still different than 
the one whose attacks recurred every fourteen days 
regardless of dietary manijnilation. In the latter case 
food could induce a headache clinically the same as 
that occurring at periodic intervals. This periodicity 
may he due to the mode of living. There were two 
men whose weekly attacks over a period of years, were 
caused by foods talten on Saturday and Sunday but 
not used at any other time. 

Some cases had seasonal features; i. e.. attacks were 
limited to certain months of the year. .Again, patients 
would have attacks over a period of six or eight weeks 
and tlicn be free for no apparent reason for from 
twelve to fourteen weeks. Mitchell ' has also reported 
this seasonal variation. 

7 Mitchell. Wcir. quoted by Mcttlcr- A Trci\ti«e of 

The L'le\clan>i 1908, 


Of the nonperiodic headaches, the.one most atnenablc 
to treatment occurs after each ingestion of a particular 
food. Therefore, the .incidence is irregular. 

Attacks may result from a single ingestion of a food, 
or occur with repeated taking of the same food ; that is, 
the patient will have difficulty a week or ten days after 
a food is used in his diet. The symptoms are appar¬ 
ently the result of a cumulative action. Many patients 
state that their symptoms occur in definite relation to 
one or more of the predisposing factors. Fatigue, 
emotional stress and the menses are the most common. 
In one case an attack with prodromata, aura, hemi¬ 
crania and a postmigrainous stage was definitely related 
to fits of anger. In this same patient headache could 
be produced at will by the ingestion of certain foods. 

The chronic form of headache secondary to parox¬ 
ysmal attacks may be confused with tumor of the brain, 
syphilis or uremia. It has been much more difficult to 
relieve these patients, although results have been 
obtained. 

Women whose lieadache occurs with, but also 
between, the menses, have been considered as a separate 
group. It appears that other factors, as well as sensiti¬ 
zation. arc of etiologic importance. 

Classification on the basis of (1) symptomatology 
and (2) recurrence is of value in arranging thera¬ 
peutics. The prognosis seems liest in those cases that 
have the clinical features of migraine, and recurrences 
are nonperiodic and occur after each ingestion of the 
food to which the patient is sensitive. 

Where one deals chiefly tvith subjective symptoms, 
the chances of error and misinterpretation arc many. 
We report these findings, fully cognizant of this fact, 
and with the hope that they will stimulate further study 
of this clinical phenomenon. 


PATHOLOGY 


Frontal sinus and band-like headaches of hay fever 
are due to various degrees of swelling and e.xudation 
in the mucosa and adjacent structures, such as swelling 
of the turbinates, resulting in pressure on the nasal 
septum or obstruction to the natural drainage, for 
instance, closure of the nasal frontal duct. 

The pathology of the headache of systemic allergic 
reaction is probably due to similar changes. 

We have not been able to demonstrate pathologic 
changes in patients who always have unilateral or 
hilaterai headache without aura. In a number of these 
there was nasal congestion, chiefly after the headache, 
and when it was present during the attack, treatment 
of the congestion did.not bring relief. 

In discussing the_ pathology of the unilateral and 
bilateral headache with sensory, motor and vasomotor 
symptoms, we deal chiefly with theories and associated 
findings. Migraine refers to a clinical and not a 
pathologjc entity. It may result from syphilis or 
malaria,'^ as well as from tumor of the pineal gland,** 
changes in the meninges® and tumefaction involving 
the third nerve. It is for this reason that complete 
details of the attack arc of such great value. 

-An acceptable tlieorv of pathology must take into 
consideration the frequency and age of onset, the influ¬ 
ence of the vegetative nervous system and the fre¬ 
quently recurring attacks which leave no symptomatic 
evidence of permanent change. It is most certain that 
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errors of refraction, nasal disease and pituitary enlarge¬ 
ment can cause paroxysmal headache, but paralysis of 
cortical cells or symptoms of iiritation are not likely to 
Ije manifest. Scintillating scotomas are not produced 
by irritation to the optic nerve distal to the geniculate 
bodies.^” This would rule out suprasellar cysts and 
adenomas of the pituitary body. It is quite possible for 
these conditions to cause hemicrania, but this is not 
S3monymous with migraine. 

If there is any evidence of involvement of the central 
nervous system with an infected sinus it wdl be that 
of meningitis or abscess of the brain, not scintillating 
scotomas, heinianopia, zigzag lights, motor aphasia or 
paresthesias. The same is true of errors of refraction. 

ASSOCIATED PATHOLOGIC CHANGES 

Cytologic studies were made in fourteen patients 
between, and two during, attacks. Three of these had 
other allergy. The lesults are shown in table 5. 


was from a patient who had migraine symptoms from 
chocolate, wheat and milk, while the patient in case 2 
experienced hemicrania, paresthesias and exhaustion 
after ingesting potato, banana and egg. In both cases 
intraciitaneous tests were run in the sensitized area 
twenty-four hours later, using 0.02 cc. of the food 
extract. Definite reactions were obtained with choco¬ 
late, wheat and milk in the areas sensitized with the 
serum from case 1. Potato and egg extracts gave 
definite reactions in the areas sensitized with the serum 
from case 2. The reaction with banana was positive, 
but the control injection also gave.some reaction. The 
other control tests were negative. The banana extract 
has a tendenev to cause nonspecific reactions, and it 
is jiossible that transfer was accomplished. 

Ophthalmoscopic examination of the fundus and 
retina revealed no changes in attacks as compared with 
periods of freedom.In two cases examination was 
made after headache of five days' duration. Both 


Table S. —Cytologic Studies iu Fouitccn Patients Between, and in Two Dining, Attacks of Ileadaclie 
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The significant change in neutrophils was 31.25 per ' 
cent neutrophilia. Lymphocytosis occurred in 50 per 
cent of the cases. ^lonocytes showed a decrease in 
37.5 per cent of the cases, eosinophiha an increase in 
37.5 per cent and basophils an increase m 25 per cent 
of the cases The most important single change in the 
blood was a lymphoc 3 'tosis. i\Ionocytes, eosinophils and 
neutrophils changed about equally. 

The average free acidit 3 ' was 25.6 in twelve males 
and 24.8 in seven females. The combined acid was 
37.3 and 20.2 respectivel 3 '. while the total was 62.1 and 
45.8 The average weight of the females was 123 
pounds (55.8 Kg.) and that of the'males 154 pounds 
(69.8 Kg.), while the average height was 64.25 inches 
(163.1 cm.) and 67 48 inches (171.4 cm ) respectively. 
The weight of one of each sex e.xceeded 175 pounds 
(79.3 Kg.). The average weight for an age gioup of 
this height is 135 and 152 pounds (61.2 and 68.9 Kg.), 
according to life insurance statistics. Moehlig ” has 
called attention to the average height in the family 
history. We have not made a detailed study of the 
height other than in the patient. 

The basal metabolism test was made in twenty-two 
females and nineteen males. An aveiage of plus 4 was 
obtained in two females and plus 9.5 m seven males. 
Twenty female patients averaged minus 14 and twelve 
males averaged minus 14 4. 

Passive transfer was made accoiding to the technic 
of Prausnitz and Kustner.'- In case 1 the blood serum 

10 Pollock, Lewis J Personal communication to the authors 
11. Moehlig, Robert C Jligraine A Study Based on One Hundred 
X Casesy Endocrinology 15:11 (Jan Feb) 1931 

12 Prausnitz, C, and Kiistner, H Zen^ralbl f Bakt S6: 160, 1921. 


jiatients were subject to practically continuous headache 
for several months and had definite visual syniptonis. 

There was an average elevation of blood pressure 
of 30 mm. of mercurv in three females and one male 
during the headache. In three women and three men 
It remained iiormal, while in one patient of each se.x 

Table 6.—Siiiiininry of Cytologic Studies in Sirtcen 
Cases of Headache* 
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■ lIcmatoIOKic nntiUsls compiled by Dr. D. J. Obon, Slinncapoli'!. 


it was reduced. The results obtained in treatment were 
better in those with elevated blood pressure. In 
patients with chronic headache there was no change 
from their normal blood jiressure. The average blood 
pressure in millimeters of mercur 3 ’ out of attack was 
124 S3'stolic and 80 diastolic in both sexes._ 

13 Examination made by Dr A L Guthrie, associate pcofessor of 
otolarjngolog>, Unueisitj of Oklahoma School of Medicme, Oklahoma 
City. 
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COXCLUSIOXS 

An analysis of the symptomatologj' and associated 
pathologic changes in sixty-five patients in whom head¬ 
aches could be induced bj' clinical trial reveals: 

1. In approximately 85 per cent of the patients the 
headaches were characterized by prodromata, aura, 
unilateral or bilateral headache and a postmigrainous 
phase of exhaustion, sleepiness, polyuria or nasal 
symptoms. 

2. The term migraine implies a clinical, not a patho¬ 
logic entity, and should be used as such, and the specific 
cause of the attack should be stated, when known. 

3. There is a wide variation of symptoms in the same 
patient, in different attacks. 

4. The familial history of the headache is approxi¬ 
mately three times as frequent as is the history of any 
allergic disease. 

5. Headaches due to specific sensitization may be 
classified according to symptomatology as (a) migraine 
and (b) headaches udthout sensor}', motor or raso- 
motor changes. The latter group includes (1) head¬ 
aches without other demonstrable pathology, (2) attacks 
associated with allergic reactions in the nose and sinuses, 
that is, frontal and other headaches occurring in patients 
with seasonal or perennial vasomotor rhinitis, and (3) 
the headache of general allergic reaction. According 
to recurrence they may be classified as the periodic and 
nonperiodic. 

6. The findings obtained by gastric analysis, basal 
metabolism, cytologic study and ophthalmoscopic exami¬ 
nation have not been of diagnostic value. The weight 
and height average of these patients was within the 
normal limits. 

7. Passive transfer was accomplished using the 
technic of Prausnitz and Kustner. 

8. From these studies it appears that the sj-mptoma- 
tology, familial history and protean manifestations of 
headadies due to specific sensitization are similar to 
those of hereditary migraine. 


ABSTRACT OF DISCUSSION 

ox P.\PERS OP DRS. FEIXBERG, OSHORXE AKD STEINBERG 
AND DRS. RI.XKEE AND BALYE.AT 

Dr. Milton B. Cohen, Clcieland; I agree that this e.xam- 
ination of the nasal smear or of the sputum smear is of some 
importance in the diagnosis of the case that is on the border¬ 
line between allergy and some infection. I liave a slide showing 
the histology of an allergic wheal in human skin removed thirty 
minutes after the injection of ragweed pollen c.xtract into the 
abdominal wail of a man sensitive to ragweed. One can see 
the great number of eosinophils that have appeared in the tissue 
within this thirty-minute period. If one has this great number 
of eosinophils in the tissue, in a characteristic allergic reaction, 
one expects that the fluids exuded by this tissue will contain 
eosinophils. I believe that this is the e.xplanation for the 
presence of eosinophils. Dr. Kline of Cleveland and my other 
associates have made a study of the cellular reaction in speci¬ 
mens removed for histologic study, from ten minutes to twenty- 
two hours after tlic production of an allergic reaction. It i^ 
interesting to note that within ten minutes there arc only a tew 
eosinophils present, that they rapidly increase, reaching 90 per 
cent of the cells present in the differential count, within about 
thirty minutes, and that tficy fiave practically disappeared ip 
three hours. There are only a few ceils at ten minutes, but 90 
per cent are polymorphonuclear neutrophils. One will notice 
that the count of these drops, when the eosinophils go up, almost 
to nothing. But, again, at the end of the three hours there is 
a tremendous rise in polymorphonuclear neutrophils, and they 
remain high. One will notice also that the mononuclear cells 
which arc not jircscnt at all come in so as to phagocytose the 


debris which is produced by the inflammatory reaction. There¬ 
fore, if this test is to be useful, one must get smears shortly 
after the patient has made the contact with the substance that 
is going to produce the reaction. 

Dr. George Piness. Los .Angeles: I want to congratulate 
Dr. Balyeat on his change of altitude toward migraine, in that 
In his former papers he considered all migraines from an 
allergic basis. Today he discusses this type of headache as 
being an allergic headache. I believe there is a definite dis¬ 
tinction between migraine and allergic headache. There ,is 
little known about the pathologic changes in migraine and until 
such time as pathologic material is available one will be unable 
to discuss these changes clearly. I should like to ask Dr. 
Balyeat bow one can determine from a history whether an 
individual is sensitive to foods and detect sensitivity from the 
history alone. It has always been my experience that the physi¬ 
cian's guess is no better than the patient's and that is a poor 
one. I think it is advisable, and certainly more satisfactory, to 
resort to specific methods and means of determining etiology. 
.'\nother point is that food allergy per se is rare; in a recent 
study of 7,000 cases, only 1 in 100 individuals reacted in such 
a manner. It is difficult for the trained allergist to believe 
that migraine can be cleared up. by the elimination of foods 
alone. Dr. Feinberg's results as presented today seem less 
satisfactory than those reported last year. He fails to mention 
that Dr. Leopold of Philadelphia and I at Los Angeles reported 
practically 100 per cent of failures and by failure we mean that 
the patient did not receive any degree of permanent relief as 
a result of this drastic treatment. The theorj' of the hyper¬ 
thermia treatment is based on the fact that, in our observation 
over many years, patients having intcrcurrent diseases of an 
infectious nature in which fever was present were usually free 
of their asthma. Then with the work on dementia paralytica in 
which temperature was the therapeutic measure we decided that 
perhaps there might be some relation between the type of 
temperature produced by hyperthermia and that of infectious 
diseases that produce increased temperature, and that relief 
might be given to the person with chronic intractable asthma. 
Therefore a series of patients was treated in a similar, manner 
to that described by Dr. Feinberg, with rather interesting 
results. The patient’s temperature was elevated to 102 or 
106 F. and sustained at that point for several hours. How¬ 
ever, the results did not warrant continuation of the treatment. 
We concluded, therefore, that the temperature in acute infec¬ 
tious disease was due to nonspecific protein reaction which gave 
the relief and was not the result of hyperthermia produced by 
the high frequency method; Therefore the reactions arc quite 
dissimilar. 1 do not feel that a remission of two days or even 
twenty weeks is evidence of cure or improvement. It is not 
an uncommon occurrence for the patient with even the most 
intractable asthma to have such a period of freedom with or 
without any treatment. I should consider his interpretation of , 
results as merely an arbitrary .one chiefly because any new 
form of treatment in the chronic sick will psychologically cause 
the patient to think he has improved. 

Dr. il. Murray Peshkin, New York: Because patients 
with asthma are known to become free from symptoms follow¬ 
ing an intercurrent infection, accompanied by fever, and because 
the artificial induction of fever in allergic patients following the 
injection of various substances temporarily relieves asthma 
occasionally, diathermy is -therefore selected by Dr. Feinberg 
as the most suitable method for the induction of sustained fever 
in the treatment of asthma. The impression is gained that the 
good results reported by Dr, Feinberg are solely dependent 
on the fever and that the fever' parallels in many wavs the 
fever induced by mtercurrent infection or that induced by'injec¬ 
tion of nonspecific substances. There is insufficient evidence to 
corroborate tins assumption. One thing is certain, the patient 
has fever by whatever means. Extensive clinical e.xperience 
has taught that the mechanism behind the fever induced bv the 
injection of various substances is not the same as that induced 
bj natural means (intcrcurrent infection). The relief from 
asthma by the latter method is also temporary but lasts for 
longer periods. The induction of sustained fever by mSiical 
means is recommended by Dr. Feinberg to renlare th? v- T 
method, minus the so-cai!ed dangers of the tuer 1th ?'■" 
spite of the fact that the nonspeclic lertSn mlLd of la^ 
ent IS more direr} and more dosely paratlck the workings of 
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the defensive mechanism brought to play by the fever associated 
■with intercurrent infection. The results at the best, with either 
method, are only temporary and disappointing. It is apparent 
that it is not the fever itself that brings about the temporary 
relief. In other words, the fever is only an incidental phase 
in the whole picture. Dr. Feinberg treated this group of 
asthmatic patients with sedatives also. I should like to know' 
whether he has also continued the restriction of all other 
methods of treatment which he previously employed, to the 
induction of this sustained fever treatment. Much to my 
surprise, he speaks of various untoward symptoms which, when 
alarming, indicate that one should discontinue this so-called 
harmless diathermy treatment. Finally, it should be borne in 
mind that various nonspecific substances have also been used 
without the induction of fever and have also brought about some 
fairly good results. 

Dr. Alfred M. Goltman, Memphis, Tenn.: The cellular 
theory of allergy as advocated by Kolmer and others is the one 
that is accepted at present, but one should not forget that all 
allergic reactions or symptoms, so to speak, are produced 
through the autonomic nervous system and the end-resnlt is a 
localized or general cellular reaction. Now, it is a fact that 
in old asthmatic patients the diest serves as a focus of infection, 
which may be dormant or active. When increased temperature 
is produced, as by diathermy, activity in the chest is increased; 
toxin production is increased. This serves as a sedative or 
poison to the autonomic nervous system, so that it is not so 
highly irritable and, therefore, bronchial spasm and the like 
from this source is greatly diminished. Individuals who arc 
asthmatic and develop acute infectious diseases arc relieved 
in many instances of their asthma and the relief may last for 
months. Is it due to the fever? I doubt it. It seems to me 
that it is more likely due to the toxins of the disca.sc and their 
secondary effect either on the autonomic nervous system or on 
the body cells themselves. Recently I observed an epidemic in 
children in whom the postauricular lymph nodes were swollen 
and tender at first. After two days the children would develop 
a generalized skin eruption similar to measles. The temperature 
was not above 99 F. at any time. The children were perfectly 
comfortable. Five of them were asthmatic. On the day follow¬ 
ing the appearance of the skin eruption, their asthma subsided 
after having persisted for a month or more. The subsidence 
of the asthma certainly could not be attributed to fever as there 
was none to speak of, but I believe it was due to the production 
of a toxin and that this toxin relieved the children of their 
asthma by cellular reaction or a sedative action on the autonomic 
nervous system. To sum up, I wish to say that diathermy may 
be of benefit in some cases of intractable asthma but that I do 
not believe that the relief obtained is due to the temperature 
production per se but to the sedative cflects of toxins (from 
old foci of infection) stirred up, so to speak, by the temperature 
and having a specific sedative action on the autonomic nervous 
system or the body cells themselves. 

Dr. N. F. Thiberge, New Orleans: While listening to the 
papers I have tried to catch the different ideas and correlate 
them all in one harmonious conclusion. A point brought out 
reminded me of an experience that I had with an allergic 
patient. When she first presented herself the allergic tests 
were attended by quite a local reaction. One year after, she 
gave me the history that she would wake up every morning with 
an attack of hay fever, and the local site of the previous test 
would enlarge, inflame, remain swollen as long as the attacks 
lasted, and then disappear. I directed her every morning when 
the reaction appeared to massage it but not to massage it too 
long. Once she tried to massage it more than five minutes aud 
was overcome. She had evidence then of mild anaphylaxis. 
The point brought out by this is that by massage some anti¬ 
bodies were detached from the cells, and the reaction didn’t 
take place in the tissue but was allowed to take place in the 
blood stream, where it did not cause any disturbance. I have 
been trying to correlate that with the diathermy of Dr. Fein¬ 
berg. It is well known that allergic patients have low blood 
pressure and that their circulation is sluggish. The antibody 
being in the cell itself has been well brought out by Rich and 
Lewis. Might it not be that the effect of the diathermy would 
be to transfer the reaction by its effect on the circulation: to 
take the antibodies out of where they are and transfer them 
""O a moving stream, where they can be neutralized by the 


allergen and produce no reaction whatever? The doctor reports 
that the eosinophils were not found increased. Might it not be 
that the paucity of eosinophils in these cases was caused not 
by the diathermy but by a previous condition of lack of resis¬ 
tance? When the antibody and the allergen meet in the cell 
itself, they produce the formation of a third substance, and it is 
only on the-production of the third substance that one has 
the irritation. If this fight is transferred from the celt into 
the blood current, or into organs that are not shock organs, the 
reaction takes place without disturbance. In my experience 
with many thousands of cases during eighteen years, I am 
more inclined to side with the experience of Dr. Balyeat that 
one may have, though rather rarely, the reaction to an indi¬ 
vidual food, the removal of which eliminates the symptoms. 

Dr. B. G. Kfrox, New Orleans: At the last meeting of the 
Association for the Study of Allergy, I was discussing with 
seme of the men a fever reaction that I was getting with house 
dust and pollen antigen. Up to Saturday I thought I had 
something of therapeutic value, because in three of the cases in 
which fever developed without the ordinary constitutional reac¬ 
tion, the asthma seemed to disappear. But in the last case and 
in two of the other cases there has been a return of the 
trouble. I find now that the fever has absolutely nothing to 
do with the effect on the clinical course of the asthma. The 
patients that developed fever are no better than those that 
never got fever. As for the paper of Drs. Rinkel and Balyeat, 
I wish I knew just what to call "migraine." The symp¬ 
tom complex described ns migraine varies with the author. 
With reference to getting food histories in cases of headache, 
I have had the .same experience that Dr. Piness has had. When 
1 ask a patient whether any food bothers him, as a rule he 
says: "Sweets and greasy foods usually brother me.” That, of 
course, in allergy is not of great help. My experience with pure 
food allergy has been similar to that of Dr. Piness. I rarely 
see a person who is sensitive to foods and foods alone. 
Usually, here in New Orleans, anyway, inhalant allergy com¬ 
plicates the food cases. I believe that a small number of 
headaches, so-called migraine, are due to specific foods, but that, 
in the great majority of cases, if one checks these patients over 
a long enough period one will find that the relief obtained by 
the omission of certain foods has been just a transitory affair. 

Dr. Clyde Brooks, New Orleans: I have come to the idea 
(I don’t say conclusion) that the fever seen in protein therapy 
is not essential to improvement in the infectious diseases. In 
my experience, nonspecific protein is not so efficacious in asthma 
as it is in infections. In asthma, I find that intravenous injec¬ 
tions of small doses of typhoid vaccine are more effective. How¬ 
ever, I believe that work such as that done by Dr. Feinberg 
ought to be continued. As to the relative danger of artificial 
fever and protein shock, I should prefer the artificial fever. It 
seems to me that it would not be necessary to pres's this fever 
to a high point. Why not use a lower temperature for a 
longer period? 

Dr. I. S. Kahn, San Antonio, Texas: As far as the febrile 
treatment of asthma is concerned, the fact that similar remis¬ 
sions in the chronic asthmatic state are often seen in pregnancy, 
which is not accompanied by fever, suggests that the occasional 
remissions in asthma during febrile infections may be due to 
the cellular reaction mentioned by Dr. Goltman, and not to 
the temperature. It is well known that the febrile infections 
of the respiratory tract actually tend to increase or even initiate 
the asthmatic symptoms and state. Also, cases of asthma due 
primarily to any specific antigen may be made decidedly worse 
by nonspecific agents, such as cold, heat, dust or odors. Hence, 
the procedure seems to me to be irrational and, at times, 
dangerous. 

Dr. Ray !M. Balyeat, Oklahoma City: Dr. Piness asked 
whether, by history, the food that was causing the patients 
migrainous symptoms could ever be detected. In answering 
that question I should like to ask those who are doing allergic 
work if it is possible, by history, to detect wdiether horses 
would cause a man to have asthma if he came in contact with 
them, or,-by-history, if it is possible to detect the fact that 
orris root brings on hay fever in women who use liighly 
scented cosmetics. Certainly it is true that, in many patients, 
one can detect by the detailed history at least one or more of 
the offending foods in the cause of their headaches. Some 



Volume 99 
Number 10 


NE URALGIA—WILSON, 


813 


patients can tel!, without any question, the exact food that 
produces typical migraine, and in referring to migraine here 
I mean the type of headache that has evidence of cortical 
involvement. There is no question about that. I should 
say that there are patients who are sensitive to food and food 
alone. That is unusual, however, because an individual bom 
with the ability to become sensitive to food ought to become 
sensitive to inhalants, and they usually do. It is not uncom¬ 
mon in children, for example, to find them sensitive to food 
and food alone. Later in life, however, they usually develop 
a sensitivity to inhalants. In practically all the cases that I 
have reported today, when the foods to which the patients were 
sensitive were removed from the diet their headaches were 
relieved, and on putting the foods back into the diet I could 
reproduce the headache. Dr. Eyermann reported a series of 
similar cases. Dr. Vaughan has reported similar types of 
cases, that is, cases in which he could remove the offending 
food from the diet and relieve the headaches, and could pre¬ 
cipitate the headaches by again giving the foods. There are 
some points in the paper which I barely mentioned, in which 
I am extremely interested, one being the fact that from the 
figures it appears in previous work that migraine frequently 
starts early in life, at least 30 per cent of the patients showing 
symptoms before 10 years of age. The second point of interest 
is that, the more classic the picture, the better the results. That 
is, those who have attacks coming periodically, not regularly, 
with prodromes and symptoms of cortical involvement, such 
as scintillating scotomas and sensory and motor symptoms, are 
the ones who get the best results. Thirdly, epilepsy was uncom¬ 
mon in patients who' suffer from headaches due to specific 
sensitization and headaches in their family tree are uncommon. 
Somebody reported a series of 110 cases of headache which he 
spoke of as migraine due to dysfunction of the pituitary. In 
this scries of sixty-five cases that I have reported the average 
weight of the women was 123 pounds, the average weight of 
the men was 154 pounds, the average height of the women 
was 64.26 inches and the average height of the men 67.48 inches. 
One can sec from these figures that the average weight of both 
the men and women is about the normal for their height. In 
other words, it appears from our study that probably the 
dysfunction of the pituitary plays' but little part in symptoms 
that are spoken of as migraine. 

Dr. Samuel, M, Feinberg, Chicago: One who docs allergy 
work sees over a period of years certain patients who are kept 
under observation six months, a year, six and seven years, 
to whom one can give no benefit at all. 1 mean that a certain 
number of patients fall in this category, and they have their 
asthma daily; one tries everything one knows of and then 
institutes a new method of therapy in which, if any results 
at all should be obtained, it would be encouraging. All these 
effects are as the result of one single or one double treatment. 
By double treatment I mean one treatment two or three days 
apart and then stopped. If a remission such as this occurs, is 
one to believe that it is a natural variation in the course of 
the asthma? If this is merely a psychologic influence, which 
would happen with any sort of treatment, well and good. If 
it is the psychologic effect one gets results from, I am for 
psychology. If that is the psychologic effect of fever treatment, 

I am going to continue to use it. I can see no reason why this 
treatment should be more dangerous than foreign proteins and 
certainly it ought to be less dangerous, because, if for no other 
reason, one can control the temperature. As to Dr. Peshkin's 
question, whether I used other treatment during the same time, 
that might confuse the picture, I used plenty of other treat¬ 
ment prior to the fever therapy. During and subsequent to the 
fever thcrapv, I was careful not to use any treatment what-' 
ever unless the patient had a relapse. There were three patients 
who have had from twenty-two to forty-eight weeks relief, 
and three patients who have had from twelve to twenty-two 
weeks, something that I couldn't do before with the same class 
of patients. I think Dr. Thiherge misunderstood me in regard 
to the eosinophils. I meant that they become lower during the 
treatment. 'The eosinophilia returned subsequently, a day or ' 
two later. In conclusion. I want to say this work is not 
advocated as a means of supplanting any type of therapy or any 
type of procedure in the management of asthmatic patients. It 
is merely suggested as a possible aid to a certain class of 
patients whom we are only too glad to wish on one another. 
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The face has become almost synonomous witii the per¬ 
sonality. Conclusions are reached regarding a person by 
the regularity or irregularity of his profile. The emo¬ 
tional reaction, the mood and even the character arc 
supposed to correspond to the facial expression. A\nien 
we say to some one, “Look at me, ’ we mean, “Look 
at my face.” A woman's chief pride is her face. We 
speak of her face as her fortune. 'We are told to 
face our difficulties, and when onr failures or short¬ 
comings are exposed, we lose face in the community. 
To a Chinaman to lose his face is a major calamity. 
Often it is said that certain people as well as certain 
things give us a pain in the face. If the ego could be 
located, it would be placed behind the eyes, but if there 
is any portion of the body that could represent vvhat 
we wish other people to think we are and which is the 
physical manifestation of the ideals of the ego, it is 
that part of us which meets the constant scrutiny of 
the world and portrays or conceals our sorrows, our 
joys and our conflicts. The combination of blood ves¬ 
sels, nerves and muscles that permits this facility of 
outward expression, as well as of suppression,. must 
be a well organized, finely tuned mechanism. There¬ 
fore it is no wonder that shocks to the pride, long 
suppressed regrets and difficulties recognized but not 
allowed to reach the surface would cause a functional 
disturbance of this unit that could become a chronic 
source of irritation. 

Neuralgias of the sensory nerves of the face were 
described long ago, but Sluder * was the first to develop 
the theory of a neuralgia attributed to the sympathetic 
nervous system. His syndrome was fairly definite, and 
he felt that he cured patients so afflicted by injections 
into the sphenopalatine ganglion. His description of 
the condition is identical with the description of a 
symptom complex now given the name of atypical neu¬ 
ralgia of the face, except that he included the migraine 
types of pain and probably some true tics in his series. 
In 1920 Cushing - wrote of this type of neuralgia, 
calling it the neuralgia accredited to the sphenopalatine 
ganglion. He reported the case of a patient, also treated 
by Sluder, who was not relieved by removal of' the 
sphenopalatine ganglion, and he therefore concluded 
that the relief sometimes obtained from injections into 
this ganglion accrued from an accidental paralysis of 
a nearby maxillary branch of the trigeminal nerve. He 
also mentioned that occasionally, following operations 
for major trigeminal neuralgia, there was a residual 
discomfort in the face similar in many respects to the 
so-called neuralgia of Sluder. 

Frazier ^ studied the symptom complex thoroughly. 

In 1924, 1925 and 1928, lie applied the same atypical 
neuralgia of the face to the condition, classifying the 
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neuralgias of the face as follows: first, neuralgia due 
to infection of the teeth and sinuses, which involves a 
more or less constant, throbbing pain that subsides 
with the inflammation; second, postherpetic neuralgias, 
with a history of rash, constant in character and accom¬ 
panied by hyperesthesia of the skin; third, neuralgias 
due to tumors of the gasserian ganglion, which show 
objective cutaneous changes and hyperesthesia of the 
cornea; fourth, painful phenomena of the face, which 
are associated with hemicrania or migraine; fifth, 
atypical neuralgia, and, sixth, major trigeminal 
neuralgia. 

His description of atypical neuralgia is classic. 

1. Distribution: (a) Pain is not referred to the peripheral 
distribution of the nerve, that is, not to the lips, chin, ala of 
the nose, rather to the cheek, temple, orbit, in front of or 
behind the ears, and occasionally to the jaws, (b) The pain 
does not radiate along the course of one or the other nerve 
tract, it seems unrelated to any anatomic distribution. It will 
jump across from one zone of the three divisions to another 
but never to the periphery, (c) The pain extends bejond the 
trigeminal territory, behind the ear to the subinaxillary region, 
to the shoulder and arm. 2 Character. In the niajontj of 
cases the pain is described as drawing or pulling. The thought 
of pressure disturbance seems dominant, the tissue of the region 
feels as though under tension; or the pain may be described 
as burning, an ache sometimes boring or throbbing rather than 
cutting, stabbing, or tearing It is almost alwajs se.ated deep 
in the orbit, deep in the cheek or temple not superficial or 
terminal. What is particularly noteworthy is that it is constant 
and not intermittent or paioxjsmal though \ar\mg in its 
intensity. It is relieved bj opium and is often as bad by night 
as by day. 

Frazier also noted that after trigeminal operation in 
patients with complete anesthesia of the face there were 
sometimes the same tension and paresthesias in the 
paralyzed areas as were found in patients with atypical 
neuralgias who were not operated on. In nine cases of 
atypical neuralgia he removed the s[)heno])alatine 
ganglion and stripped the sympathetic plexus from the 
carotid artery, without relief. Five of these jiatients 
had had previous section of the trigeminal root, but the 
combined operation did not relieve the pain. He men¬ 
tioned one patient who was cured by Christian science, 
but Frazier was able to find notbing else that would 
give relief. It seemed characteristic of the condition 
that" any operative procedure made it worse. Glaser ' 
analyzed one hundred and forty-three cases of atypical 
neuralgia. He spoke of their psychogenic nature, but 
emphasized the lack of success with psychotherapy as 
well as with other types of therapy. Glaser, Frazier and 
others who have operated on the cervical sympathetic 
ganglion with the jiatient under a local anesthetic men¬ 
tion the pain caused in the face by stimulation of the 
superior sympathetic ganglion in the neck, but agree 
that they are unable to relieve atypical neuralgia by 
s\ mpathectomy. Max Peet ’’ believes that he can 
relieve some patients by separating the ganglion from 
the vagus and the glossopharyngeal nerve, as well as 
fiom the carotid. He is, however, not enthusiastic 
over his results. 

In the meantime the sensory supply of the face has 
been investigated. Hunt “ described a zoster zone in 
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the ear and an otalgia that he considered secondary 
to involvement of the geniculate ganglion. Davis" 
showed that deep sensibility, certainly pain sensation 
due to pressure, was transmitted by the seventh cranial 
nerve. Fay ® demonstrated the overlapping of the 
cervical nerves into the trigeminal area and described 
a sensory area in the external ear supplied by the vagus 
nerve. Doyle,” Dandy and Stookey ” have inves¬ 
tigated glossopharyngeal sensation and the neuralgia 
developing from its involvement, and have described 
a syndrome in many ways similar to major trigeminal 
neuralgia but suggestive in its distribution of the 
atypical type. Stook'ey states that the attacks of glosso- 
jiharyngeal neuralgia are paroxysmal, with sudden, 
severe pain heginning in the throat at the base of the 
tongue, in the region of the tonsils, and radiating to 
the area in front of the ear and in some instances 
down the neck. It is described as sharp, stabbing and 
stinging. Tbe attacks are frequent, and there is a feel¬ 
ing of dryness in the mouth. Ranson has described 
unmyelinated fibers in the trigeminal nerve that soon 
after entering the pons turn caudad into the descending 
trigeminal root. ]-Ic believes these carry the sensation 
of pain. Dandy ’' stated that he can relieve pain in 
the face by partial posterior section of the trigeminal 
root close to the jions, without disturbing other sensa¬ 
tion. Eksberg” suggested that this was due to the 
section of the unmyelinated fibers described by Ranson. 
Dandy believes that the abnormal sensations sugges¬ 
tive of atypical neuralgia experienced after section of 
the fifth nerve are jisychogenic. Finally, Davis and 
Pollock investigated the pain produced on stimulation 
of the superior cervical syni])athctic ganglion in cats. 
They found that in ortlcr to obliterate the sensation, it 
was necessary to section the posterior cervical roots 
as well ns the trigeminal. They concluded that the 
stimulation of the sympathetic ganglion produced a 
disturbance in the deep structures of the face, which, 
in turn, produced an irritation of sensory nerve endings, 
thus giving a sensation of pain. Davis '• explained 
the apiicarnnce of this sensation after trigeminal sec¬ 
tion as resulting from the irritation of the sensory 
root of some other cranial nerve. 

It may be stated in summary, then, that the sensory 
.supply of the area involved in the atypical neuralgias 
is from the posterior roots of the cervical ner\es, the 
vagus, the facial, the glossoiiharyngeal and the trigemi¬ 
nal nerves. There is much evidence, anatomic and 
cx]5crimental, to indicate that there are no afferent 
fibers sup])lying the face present in the cervical sympa¬ 
thetic system, but that the synqiathetic is in some wa} 
involved in tbe condition under discussion. It also 
seems that removal of the trigeminal supply does relieve 
a few patients, while section of fibers from the vagus 
and glossopharyngeal nerves relieves others; sympa- 
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tliectomy alone does not relieve. The symptom complex 
of atypical neuralgia, however, is similar and seems to 
involve the same mechanism as both the migraine-like 
attacks that accompany or follow hemicrania and the 
troublesome discomfort occurring in the anesthetic area 
following trigeminal section, but the neuralgias of the 
individual cranial nerves, the vagus, the facial, the 
glossopharyngeal and trigeminal nerves, are separate 
entities and should not be confused with this condition. 

Seven cases of discomfort of the face with the char¬ 
acteristic of attpical neuralgias are herein reported. 
Three of these patients had had the injection into the 
sphenopalatine ganglions, four had had teeth removed 
because of pulp-stones, and all had had much* work 
performed on the nose and on the sinuses. 

Case 1 —A woman, aged 45, entered the hospital on March 
28, 1932, for treatment after being under observation for 
several months She gave a history of migraine headaches for 
many years, which ceased with the production of artificial 
menopause five years before Soon after that, however, the 
facial pain developed. It was deep and constant, and extended 
from the nose across the right malar bone to the ear. There 
was subjective numbness above the eye, but no pain. At times, 
however, the pam became severe and paroxysmal, and extended 
down the neck into the shoulder. The sternomastoid would 
seem swollen and knotted, she would become nauseated and 
vomit. The only relief she bad obtained during the five jears 
was a SIX months’ period when she was away from home, 
but since November, 1931, her pain bad become severe, and at 
the time of admission she was having paroxysms three and 
four times a week The pam seemed almost unbearable, but 
the emotional reaction to it was even more marked, yet the 
patient was m good physical condition for one suffertng so 
constantly. Her father and mother had separated soon after 
her birth; she was raised by her mother, who put her whole 
life into the child. The girl married at the age of 16. She 
was active socially for a while, but because it was necessary 
for her to dominate everv situation, slie gradually lost her 
grip on social affairs Five vears before I saw her her 
husband began to drift avvaj , she became suspicious of him, 
spj'ing on him and watching him closelv. Last fall her oldest 
son, now 25, vvliom she had tried to possess completely. left 
home to work m a neighboring town. In November, at the 
time of her latest exacerbation of symptoms, she became con¬ 
vinced that he was having an affair with a married woman and 
spent much of her lime spving on him and checking his actions. 
She even mailed her evidence to his emplojcr in order to have 
her son discharged; she was much upset when this was not 
carried out. She and her mother do not get along, but her 
mother stajs in the home, caring for the youngest son and 
running the household 

While the patient was in the hospital, she had complete relief 
from her pain, except on one occasion, when visited bv her 
mother. Since discharge, after the possible psvchogenic basis 
of her difticulty was explained, she has had no pain She 
stated that she had known for vears that the onlv wav for her 
to get relief was to leave home for a short visit This patient 
appears to illustrate the migraine-likc tv pc of atjpical 
neuralgia. Her mental state could probabh be diagnosed as a 
paranoid condition She has the egotism and the sclf- 
righteoiisncss of the true paranoiac. Her facia! pam could he 
interpreted as an exteriorizing process, similar to a paranoid 
delusion Probably as her delusions become more fixed her 
pam will disappear permanenth 

Case 2—.V woman, aged 49 entered Clifton Springs 
Sanatoriiiin and klinic in .‘\pril. 192fi There were an infected 
right aiitnim and a retracted tvmpanic membrane of the right 
car, but her complaints were out of all proportion to these 
svmptoms She was cxtrcmelv agitated and obsessed bv a 
severe grinding sensation in the upper alveolar process, just 
to the right of the midlinc. apparentlv located deep in the bone, 
between the roof of the mouth and the floor of the nose. She 
would point to It constantly saving, “It is there, it is there.” 
Pain of an nidescribiblc nature would extend from this region 


into the car and down the shoulder. She frequently said. 
“This pain is so terrible that I can't bear to talk." vet she talked 
constantly and with seeming facility. She had some buzzing 
in the cars, and suffered from dizziness and general nervous¬ 
ness. She had been an invalid for five ve.ars because of her 
“agonv,” although she had had much treatment. The nntnim 
was successfully treated, without improvement in her nervous 
condition. Psvcholherapv was of little avail. She accused her 
husband of infidelitv and her one child of deserting lier. She 
was suspicions and difhcnlt to handle In 1928, however, she 
returned without the facial pain, although she had many pains 
elsewhere as well as a slight discharge from the antrum. She 
confessed that she had separated from her husband soon after 
her return from her previous admission, because he frankly 
told her lie loved another woman and intended to live with her. 
The patient is now living on an allowance in the home of her 
vonth She travels extensivel.v, but still complains bitterly 
• that her husband seems to rejoice m the proof of her former 
suspicions. Up to October, 1931, there had been no return of 
the pain. 

Case 3.—.4 woman entered the hospital in September, 1931, 
to have an alcoholic injection into the left maxillary branch 
of the trigeminal nerve Her neuralgia was of exactly the 
same tjpe as that described bv Sluder, and she had had it for 
eight vears. The pain e.xtcndcd from the ala of the nose 
across the cheek to the mastoid region, and then down the neck. 
It was constant and deep, and had periods of varvmg intensity. 
A breeze blowing on her face made the pain severe; perspiring 
increased it. She stated that it caused the utmost agonv ; yet 
she was conducting a big business and was a successful 
aviatnx. Roentgenograms showed many pulp-stones, which she 
had been advised to have removed. It was then discovered 
that about eight vears previous to entrance, at the lime the 
pam started, she and her husband had worked “the old badger 
game” on a wealthy and prominent citizen. The rcmiiiicratioii 
from this had started her business, and, although she apparently 
went about unconcerned, this pam had developed in the face. 
The discussion of the episode brought on a severe reaction m 
the face, and. although she did not return, site wrote that she 
had remained free from pain nnti! she had one of licr teeth 
removed. She is now under treatment by an allergist, who 
found her sensitive to several irritants. She is improving under 
his therapy It is possible that an allergic reaction, as well as 
the reaction to some psvchogenic irntant, might produce this 
sjiidrome, but it is doubtful m this case whether dusts or 
foods could -be as powerful an agent as this suppressed 
memorv 

Case 4.— 4 man who entered the hospital first in 1917 and 
again in 1931 had a domineering but devoted mother, an 
easy-going father and two joungcr sisters. As a hoy he felt 
that he could never accomplish a desired obj'ectivc, because 
something alwajs held him back. At the age of sixteen he 
began to have a sense of pressure at the base of the nose, 
accompanied by a drawing sensation across Ins face. This 
caused him to stop school, but he experienced no relief until he 
entered an embalming school in Cincinnati, at the age of 21. 
While there he relaxed for the first time, had 'no pain and 
did splendid work. On his return home, however, the pressure 
and tension returned. He had his nose operated on; his 
mother died, and, finally, he had all his upper teeth removed. 
For the ten following years the pressure had been continuous. 
He felt as if wires were drawing his face. On admission he 
was terribly agitated; his face felt numb, and the bones at the 
root of the nose were growing info each other; his condition 
suggested an agitated depression, with marked somatic delu¬ 
sions, vet many of his complaints were those of atypical 
neuralgia. He went to a private asylum, but left there without 
relief. Since then, however, he happened to go to Washington, 

D. C., where he fell in with a very Bohemian group, and soon 
began 10 lead a changed life. He returned to his home towh 
in a mildly elated condition and has remained happy ever since. 
Hts conduct certainly suggests a liypomanic state, but with the 
change in behavior came the cessation of pain. 

Case 5.—.4 woman, aged 45, was first seen in October, 1926, 
and at that time a diagnosis of right-sided sphenopalatine 
neuralgia was made. The pain was constantly present above 
her rigiit eye, in her right temple, behind her right ear and in 
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the back of her neck; occasionally it would extend down her 
neck and into her shoulder. She had spasms of the muscles 
of the throat, and there was pain when she talked, especially 
when she gave a hearty laugh. This pain finally caused her 
to give up her job as teacher and to become a supervisor. Three 
years ago the pain subsided, but about that time she began to 
be suspicious of her superiors. Gradually a definite delusion 
of persecution, well organized and greatly detailed, developed. 
She is perfectly calm unless this condition is discussed and then 
her agitation and emotional display are similar to those of 
agitated depression, which in turn suggests the emotion of 
atypical neuralgia. In this case again is displayed the 
egotistical, self'Centered personality of the paranoiac patient. 
The present diagnosis is a paranoid condition, although it is 
possible that an involutional melancholia will develop later. 
The most interesting point in this case is the possible sub¬ 
stitution of the paranoid delusion for the atypical neuralgia. 

Case 6 . —A woman, aged 39, was first seen in October, 1930. ‘ 
She first experienced pain in both sides of the neck at 12 years 
of age. She noted that it returned whenever she was dis¬ 
appointed or emotionally upset. There was no pain in the 
face, however, until after her husband deserted her, taking 
all their savings for a trip to New York with another woman. 
The patient obtained a job and supported her family for a 
while; then pain developed in the face, and she has been 
practically an invalid for five years. The pain involves the 
root of the tongue and tlic hard palate, and c.xtends across to 
the right car and down the neck. There is also some pain on 
the left side. It is “agony" for her to speak, yet she talks 
with ease and almost without ceasing. She is suffering "death,” 
but she is the picture of health. Injections have been made 
into both splienopalatine ganglions, with relief for only three 
or four days. Injections were made into the riglit maxillary 
division of the trigeminal nerve, but pain rctttrncd as promptly 
as it did after the earlier injections. Injection of procaine into 
the painful area relieved just as well; this suggests a 
psychalgia. Her symptoms, her emotional displ.ay and her 
introspection are all typical of the atypical neuralgia. So far 
nothing has relieved her. Psychotherapy has been of no value. 

Case 7.—A woman, aged 36, exhibited symptoms still more 
suggestive of an obsession. In May, 1931, she began to com¬ 
plain of a secretion with sweet taste which she felt flowing 
down the left upper incisors. With this she experienced a 
deep drawing sensation extending into the palate. The most 
striking thing, however, was the complete upset of her life 
caused by this slight complaint, as she had given up everything 
to search for a cure. She was agitated and unable to rest. 
It was discovered that slie had entered the bar in May, 1931, 
after graduating from a night law school. She had been given 
a case immediately and had been developing it successfully 
when this sweet secretion developed, upsetting her to such an 
extent that she had been forced to give up, not only her case, 
but her practice of law. Her condition was c.xplaiued to her 
as an obsession, but she still went from place to place. Finally, 
after several weeks in a sanatorium, she was persuaded to 
accept this conclusion and to try to adjust her life around it. 
From a superficial point of view it appears that her abnormal 
sensation was a defense mechanism protecting her from the 
practice of law. The discomfort showed the distribution, the 
emotional content and some of the symptoms of a case of 
atypical neuralgia. She now is entirely free from facial dis¬ 
comfort. 

Of the seven patients presented, five had tj'pical 
atypical neuralgia, one had the migrainous tj’pe, and 
one appeared to have an obsession. All except the last 
patient had discomfort for many years without relief. 
All but two now have entire relief, and one is 
improved. Two patients have definitely paranoid per¬ 
sonalities. One of these was relieved from neuralgia 
when her delusion developed; the other was relieved 
when removed from an irritating domestic situation. 
Another patient seems to have manic-de]3ressive psy¬ 
chosis and is now relieved while in a hypomanic state. 
One patient was relieved by the adjustment of a domes¬ 
tic situation, w'hile another was relieved temporaril}’’ 


by confession and is now experiencing some relief by 
removal of dust and by eating certain foods. Finally, 
the one patient who shows no change or improvement 
is relieved for three or four days by the mere injection 
of procaine. 

From these cases we can conclude that, in addition 
to the picture described by the neurosurgeons, three 
other characteristics of atypical neuralgia exist! These 
are as follows; First, the emotional disturbance and 
the change in the behavior are out of proportion to the 
symi)toms; second, the personality of these patients is 
often of a similar type—they are very sensitive, very 
egotistical and self-centered, in most cases sublimating 
for an underlying feeling of inferiority, thus making 
the defense of the ego-superiority so essential; third, 
their i)hysical well-being seems almost impossible in 
the ])resence of such suffering, and suggests that the 
pain acts like a jxiranoid. delusion, enabling the indi¬ 
vidual to exteriorize a painful conflict, thus protecting 
the personality and benefiting body functions. From 
these cases, also, the conclusion is reached that some cases 
of atypical neuralgia are psychogenic in origin, some 
are based on deep conflicts and are part of a develop¬ 
ing j).s}’chosis, and others arc based on a more superficial 
conflict. We should feci with Davis and Pollock that 
pain is i)robably caused by a sympathetic disturbance 
in the face that is translated’ into pain by the sensory 
nerves. In treating such conditions, psychotherapy 
should come first. Allergy .should be tried, but, if 
surgery is to be attempted, unless the sensory symp¬ 
toms suggest one particular cranial nerve, there is little 
likelihood that relief will be obtained unless all cranial 
nerves arc severed. Atypical neuralgias, finally, are 
thought to be due to a sympathetic disturbance in the 
face, which may arise from many irritants, but espe¬ 
cially from intrapsychic conflicts in which there is 
danger of loss of self-esteem. The pain leaves when 
the conflict is solved, and relief can be obtained through 
I).sychothcrni>y. _ 


ABSTRACT OF DISCUSSION 
D«. Edc.ar F. Fix'ciii;r, Jr., Atl.int.n, G.i.: Durinp the past 
ciglitccii months it has heen my privilege to sliare offices with 
Dr. J. D. Thomson, an otolaryngologist, who has interested 
himself in this particular type of atypical neuralgia: pain in the 
temporal region, down over the zygoma, behind the ear, and 
along the trajiezius muscle. Using a solution of magnesium 
sulphate and magnesium borate, in glycer.' he places a small 
t.ampon in the auditory canal down against the drum mem¬ 
brane. Over 50 per cent of his results have been noted in three 
or four hours afterward. Some of these .patients have gone as 
long as five or si.x months before it was necessary to change 
the tampon. He has followed these cases for several years 
without recording his results. I have his permission to say 
something of his results. Quite a few patients have been 
treated without any suggestion whatever as to the results or 
what might be expected following the tampon. No claims have 
been made as to the psychic or physiologic basis for this treat¬ 
ment. One day a Negro came in with an iritis of traumatic 
origin, complaining of supra-orbital pain and pain back of bis 
ear and down his shoulder; the pain was so severe that he had 
had no relief from narcotics. As an experiment, a tampon was 
placed in his ear and for the first time in two nights he slept 
comfortably. The rc-sults in this case can hardly be attributed 
to psychotherapy. Undoubtedly some of these cases are of 
psychogenic origin, but so many persons have this type of 
atypical pain, always in the same location and always of a 
siriiilar character, that it must be on an undetermined organic 
basis. The physiologic or pharmacologic basis for the use of 
magnesium sulphate is not clear but certainly the results have 
justified its use in the attempt to relieve the pain in these cases 
of atypical facial neuralgias. 
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Dr. Carrol C. Turner, Memphis, Tenn.; Dr. Fincher’s 
remarks substantiate Hunt’s ideas of the seventh nerve in sub¬ 
serving sensory function to the deep structures of the face and 
the externa! auditorj’ canal and may explain the relief in his 
cases in that connection. The differentiation of the atypical 
neuralgias from the major trigeminal neuralgia and facial pain 
of other origin is extremely difficult. The psychogenic origin 
of pain must be acknowledged, but on tlie other hand Alfred 
Harris has demonstrated that emotional upsets, fear, grief 
and other emotional strains will just as frequently relieve facial 
pain as cause it. The extensive hook-up in the facial system, 
as has been demonstrated by Pollock and Davis in experiments 
in which they faradized the superior cervical ganglion after 
bisecting the posterior cervical roots and the proximal trigeminal 
root, demonstrates the large area subserved by the trifacial 
system and its associated tracts. It is true that any psychologic 
disturbance will intensify any symptom, and in a condition in 
which one has an organic cause for facial pain the psychologic 
element as a cause of acute exacerbations of that pain must be 
considered. But when one considers the possibilities of facial 
pain resulting from pathologic changes in the upper cervical 
spine, viz., spina! spondylitis, or tumors in the soft tissues of 
the pterygomaxillary fossa, the psychologic element seems to 
retreat to some e.xtent. A woman whom I saw recently had 
been told in another Southern city that she had a chancre of 
the posterior pharynx and she had a syphilophobia. In spite of 
negative serologic tests she was convinced that she had had 
syphilis. In relating her history to me in the office she mani¬ 
fested facial pain with atypical paro.xysms. Further investiga¬ 
tion showed no evidence whatever of syphilis. She was referred 
to an otologist, who found a tumor in the pteo'gomaxillary 
fossa, and after removal of this tumor the patient had an 
uneventful recovery and there has been no recurrence of pain 
since. 

Dr. David C. Wilson, University, Va.: I never have seen 
one of these patients relieved by injection of the sphenopalatine 
ganglion. A study of the literature showed that certainly there 
were very few instances of relief by any method of therapy and 
that was one of the points I wanted to make here, as here there 
were five patients that had been relieved for quite a little 
period of time, a most unusual circumstance. Dr. Fincher’s 
method of relief, of course, I do not know anything about. 
Dr. Davis’s work on facial nerves is interesting, and when one 
sees these cases one must think that section of the seventh nerve 
might give relief. Another point from the psychologic stand¬ 
point would be that the injury to the ego is certainly expressed 
in the face, and it seems to me from a psychologic standpoint 
that there is every reason why one should expect such injuries 
to the personality, to the ideals or to the ambitions of the person 
to be e.xprcsscd in some disorder of the face. That is, when 
there is injury to the ego, indeed, when persons seem to be 
failing in their ambitions of life, there is disturbance in this 
mechanism which expresses or suppresses the emotions, which 
is interpreted as pain. 


Splenic Anemia.—With the exception of aplastic anemia, alt 
the chronic diseases of the blood-forming organs tend to produce 
enlargement of the spleen, whether they involve initially the red 
cells, white cells or platelets. On this account the coexistence 
of anemia, leukopenia and splenomegaly never justifies an imme¬ 
diate diagnosis of splenic anemia, but for lack of further inves¬ 
tigation and observation I have several times seen aleukemic 
leukemia, essential thrombopenia, and simple achlorhydric and 
allied anemias masquerade under this too comprehensive diag¬ 
nosis. Splenic anemia is in reality a rare disease. Enlargement 
of the spleen and anemia are more commonly the result of an 
independent disease of the blood-forming organs than of splenic 
anemia. It is now becoming accepted that splenic anemia is 
always the result of high pressure in the portal circulation, and 
that in the great majority of cases this is due to primary disease 
of the liver, though the morbid change in the liver may be visible 
under the microscope only. The anemia is the result of the 
raised portal pressure, as has often been shown in experimental 
•'umials. Identical anemia occurs in Lacnncc’s cirrhosis of the 
,cr. It is unwise to diagnose splenic anemia in the absence 
signs of raised portal pressure or of liver damage without 
most careful circumspection.—Witts. L, J.: The Pathology 
Treatment of Anemia, Lancet l:-}95 (^Iarch 5) 1932. 


EFFECT OF DIGITALIS ON ARRHYTH- 
illAS OTHER THAN FLUTTER AND 
FIBRILLATION OF AURICLES 

CHARLES W. BARRIER. M.D. 

FORT WORTH, TEXAS 
AURICUL.\R TACHYCARDIA 

In 1926 Otto and Gold ^ stated that the results 
obtained in treating patients with paroxysmal tachy¬ 
cardia with digitalis were extremely variable. White = 
remarked that digitalis, even in adequate doses by 
vein, is usually ineffective during an attack. Levine 
and Blotner,® however, by employing full doses, were 
more successful. Wilson and Y^ishart,’* in 1930, 
reported the first two cases in which digitalis given 
intravenously produced marked slowing of the heart 
rate followed by cessation of the paroxv'sms. Bar¬ 
rier® reported cessation of the paroxysms in six of 
eight cases. 

I do not make this report as a plea for the use of 
digitalis in paroxysmal tachycardia, but merely to show 
its effect on the arrhythmia, in the hope that some light 
may be shed on the mechanism of paroxysmal tachy¬ 
cardia and on the mode of action of digitalis. The 
patients on whom similar, studies have been made and 



Fir. I (case 1).—^vodal tachycardia: reduction in rate and return of 
sinus rb 3 thm after digitalis: A, rate 180 at 11: 55 p. m.; 5 ce. of digalcn 
given at 12 a. m. B, rate 105 at 12: 12 a. m.; 5 cc. of digalcn given at 
12:24 a. m. (7, rale 145 at 12:41 a. m. JD, rate 55 at 1 a. m. 


reported in the literature have been under observation 
for only short periods, and the paroxysms usually ter¬ 
minated spontaneously after brief attacks. My studies 
on auricular tachycardia are based on two patients 
whom I have observed for over four years and in 
whom tlie paroxysms were not observed to terminate 
spontaneously. 


Case 1.—A woman, aged 21, who had no lesion of the heart, 
said that her heart rale had been above 160 for the three years 
previous to seeing me in 1928, at which time she had a supra¬ 
ventricular tachycardia, the rate being 100. Since tiicn sinus 
mechanism had followed the administration of digitalis and 
quinidine on numerous occasions, and attacks had been warded 
off for long intervals by either drug. No physical stimulation 
of the vagus could restore sinus rhythm. The rate at the 
inception of a paroxysm was well above 200, but after several 
hours it slowed to between 160 and 180 spontaneously. 


From the Ffarris CTlinie. 

Read before the Section on Pharmacology and Therapeutics at the 
Eigbt^^Tnird Annual Session of the American Medical A«‘oci 3 tion. 
Orleans May 11, J932. 

K' E., and Gold. Harry: Auricular p3ro'v:y<nnI Tachy¬ 

cardia: The Effect of Epinephrine, Ouinine, Oumidme, Atropine ar>*l 
Digitalis Am. Heart J. 2:1 (Oct) 1926. 

-■ York, The M.icmillen Com- 

pany, 1931, 

. S. A., and Illotner, H.: Treatment of Paroxvsmal Auricu¬ 

lar Tachycardia, Am, /. M S“ t72:6C0 (Xnv ) 19‘’6 

^ ''''■i'liau. Shdhy W.: Ani Heart J. 5:549 

(June) 1950. 

Harrier, Charles Tachycardia, Ann. Int. Med. 5:829 (jfan.) 
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the back of her neck; occasionally it would extend down her 
neck and into her shoulder. She had spasms of the muscles 
of the throat, and there was pain when she talked, especially 
when she gave a hearty laugh. This pain finally caused her 
to give up her job as teacher and to become a supervisor. Three 
years ago the pain subsided, but about that time she began to 
be suspicious of her superiors. Gradually a definite delusion 
of persecution, well organized and greatly detailed, developed. 
She is perfectly calm unless this condition is discussed and then 
her agitation and emotional displaj' are similar to those of 
agitated depression, which in turn suggests the emotion of 
atypical neuralgia. In this case again is displayed the 
egotistical, self-centered personality of the paranoiac patient. 
The present diagnosis is a paranoid condition, although it is 
possible that an involutional melancholia will develop later. 
The most interesting point in this case is the possible sub¬ 
stitution of the paranoid delusion for the atypical neuralgia. 

Case 6,—A woman, aged 39, was first seen in October, 1930.’ 
She first experienced pain in both sides of the neck at 12 years 
of age. She noted that it returned whenever she was dis¬ 
appointed or emotionally upset. There was no pain in the 
face, however, until after her husband deserted her, taking 
all their savings for a trip to New York with another woman. 
The patient obtained a job and supported her family for a 
while; then pain developed in the face, and she has been 
practically an invalid for five years. The pain involves the 
root of the tongue and the hard palate, and extends across to 
the right ear and down the neck. There is also some pain on 
the left side. It is “agony" for her to speak, yet she talks 
with ease and almost without ceasing. She is suffering “death,” 
but she is the picture of health. Injections have been made 
into both sphenopalatine ganglions, with relief for only three 
or four days. Injections were made into the right maxillary 
division of the trigeminal nerve, but pain returned as promptly 
as it did after the earlier injections. Injection of procaine into 
the painful area relieved just as well; this suggests a 
psychalgia. Her symptoms, her emotional display and her 
introspection are all typical of the atypical neuralgia. So far 
nothing has relieved her. Psychotherapy has been of no value. 

Case 7 .—A woman, aged 36, exhibited symptoms still more 
suggestive of an obsession. In May, 1931, she began to com¬ 
plain of a secretion with sweet taste which she felt flowing 
down the left upper incisors. With this she experienced a 
deep drawing sensation extending into the palate. The most 
striking thing, however, was the complete upset of her life 
caused by this slight complaint, as she had given up everything 
to search for a cure. She was agitated and unable to rest. 
It was discovered that she had entered the bar in May, 1931, 
after, graduating from a night law school. She had been given 
a case immediately and had been developing it successfully 
when this sweet secretion developed, upsetting her to such an 
extent that she had been forced to give up, not only her case, 
but her practice of law. Her condition was explained to her 
as an obsession, but she still went from place to place. Finally, 
after several weeks in a sanatorium, she rvas persuaded to 
accept this conclusion and to try to adjust her life around it. 
From a superficial point of view it appears that her abnormal 
sensation was a defense mechanism protecting her from the 
practice of law. The discomfort showed the distribution, the 
emotional content and some of the symptoms of a case of 
atypical neuralgia. She now is entirely free from facial dis¬ 
comfort. 

Of the seven patients presented, fit'e had typical 
atypical neuralgia, one had tlie stiigrainous type, and 
oiie appeared to have an obsession. All e.xcept the last 
patient had discomfort for many years without relief. 
All but two now have entire relief, and one is 
improved. Two patients have definitely paranoid per¬ 
sonalities. One of these was relieved from neuralgia 
when her delusion developed; the other was relieved 
when removed from an irritating domestic situation. 
Another patient seems to have manic-depressive psy¬ 
chosis and is now relieved while in a hypomanic state. 
One patient was relieved by the adjustment of a domes¬ 
tic situation, while another was relieved temporarily 


by confession and is now experiencing some relief by 
removal of dust and by eating certain foods. Finally, 
the one patient who shows i3o change or improvement 
is relieved for three or four daj’s by the siiere injection 
of procaine. 

From these cases we can conclude that, in addition 
to the picture described by the neurosurgeons, three 
other characteristics of at^-pical neuralgia exist. These 
are as follows: First, the emotional disturbance and 
the change in the behavior are out of proportion to the 
si'mptoms; second, the personality of these patients is 
often of a similar type—they are very sensitive, very 
egotistical and self-centei'ed, in most cases sublimating 
for an underlying feeling of inferiority, thus making 
the defense of the ego-superiority so essential; third, 
their physical well-being seems almost impossible in 
the presence of such suffering, and suggests that the 
pain acts like a paranoid delusion, enabling the indi¬ 
vidual to e.xteriorize a painful conflict, thus protecting 
the personality and benefiting body functions. From 
these cases, also, the conclusion is reached that soiiie cases 
of atypical neuralgia are psychogenic in origin, some 
are based on deep conflicts and are part of a develop¬ 
ing ps^-chosis, and others are based on a more superficial 
conflict. We should feel with Davis and Pollock that 
pain is probably caused by a sympathetic disturbance 
in the face that is translated' into pain by the sensory 
nerves. In treating such conditions, psychotherapy 
should come first. Allergy should be tried, but, if 
surgery is to be attempted, unless the sensory symp¬ 
toms suggest one particular cranial nerve, there is little 
likelihood that relief will be obtained unless all cranial 
nerves are severed. Atypical neuralgias, finally, are 
thought to be due to a S)-mpathetic disturbance in the 
face, which niay arise from tnany irritants, but espe¬ 
cially from intrapsychic conflicts in which there is 
danger of loss of self-esteem. The pain leaves wheji 
the conflict is solved, and relief can be obtained through 
psychotherapy. 


ABSTRACT OF DISCUSSION 
Dr. Edgar F, Fikcher, Jk., Atlanta, Ga.: During the past 
eighteen months it has been my privilege to share offices with 
Dr. J. D. Thomson, an otolaryngologist, who has interested 
himself in this particular type of atypical neuralgia; pain in the 
temporal region, down over the zygoma, behind the ear, and 
along the trapezius muscle. Usiiig a solution of magnesium 
sulphate and magnesium borate, in glycer.' >, he places a small 
tampon in the auditory canal down against the drum mem¬ 
brane. Over SO per cent of his results have been noted in three 
or four hours afterward. Some of these .patients have gone as 
long as five or si.x months before it was necessary to change 
the tampon. He has followed these cases for several years 
without recording his results. I have his permission to say 
something of his results. Quite a few patients have been 
treated without any suggestion whatever as to the results or 
what might be expected following the tampon. No claims have 
been made as to the psychic or physiologic basis for this treat¬ 
ment. One day a Negro came in with an iritis of traumatic 
origin, complaining of supra-orbital pain and pain back of his 
ear and down his shoulder; the pain was so severe that he had 
had no relief from narcotics. As an experiment, a tampon was 
placed in his car and for the first time in two nights he slept 
comfortably. The results in this case can hardly be attributed 
to psychotherapy. Undoubtedly some of these cases are of 
psychogenic origin, but so many persons have this type of 
atypical pain, always in the same location and always of a 
similar character, that it must be on an undetermined organic 
basis. The physiologic or pharmacologic basis for the use of 
magnesium sulphate is not clear but certainly the results have 
justified its use in the attempt to relieve the pain in these cases 
of atypical facia! neuralgias. 
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Dr Carrol C Turner, Memphis, Tenn.: Dr. Fincher’s 
remarks substantiate Hunt’s ideas of the seventh nerve m sub¬ 
serving sensory function to the deep structures of the face and 
the external auditory canal and may explain the relief in his 
cases in that connection. The differentiation of the atypical 
neuralgias from the major trigeminal neuralgia and facial pain 
of other origin is extremely difficult. The psychogenic origin 
of pain must be acknowledged, but on the other hand Alfred 
Harris has demonstrated that emotional upsets, fear, grief 
and other emotional strains will just as frequently relieve facial 
pain as cause it The extensive hook-up in the facial system, 
as has been demonstrated by Pollock and Davis in experiments 
in which they faradized the superior cervical ganglion after 
bisecting the posterior cervical roots and the proximal trigeminal 
root, demonstrates the large area subserved by the trifacial 
sjstem and its associated tracts It is true that any psychologic 
disturbance will intensify any symptom, and in a condition in 
which one has an organic cause for facial pain the ps>chologic 
element as a cause of acute exacerbations of that pain must be 
considered. But when one considers the possibilities of facial 
pain resulting from pathologic changes in the upper cervical 
spine, VIZ , spinal spondylitis, or tumors in the soft tissues of 
the pterygomaxillary fossa, the psychologic element seems to 
retreat to some extent. A woman whom I saw recently had 
been told m another Southern city that she had a chancre of 
the posterior pharynx and she had a syphilophobia. In spite of 
negative serologic tests she was convinced that she had had 
sjphihs. In relating her history to me in the office she mani¬ 
fested facial pain with atypical paroxysms Further investiga¬ 
tion showed no evidence vvhatever of syphilis She was referred 
to an otologist, who found a tumor in the pterygomaxillary 
fossa, and after removal of this tumor the patient had an 
uneventful recovery and there has been no recurrence of pain 
since 

Dr David C. Wilson, University, Va I never have seen 
one of these patients relieved by injection of the sphenopalatine 
ganglion A study of the literature showed that certainly there 
were very few instances of relief by anj method of therapy and 
that was one of the points I wanted to make here, as here there 
were five patients that had been relieved for quite a little 
period of time, a most unusual circumstance. Dr. Fincher’s 
method of relief, of course, I do not know anything about. 
Dr. Davis’s work on facial nerves is interesting, and when one 
sees these cases one must think that section of the seventh nerve 
might give relief. Another point from the psychologic stand¬ 
point would be that the injury to the ego is certainly expressed 
in the face, and it seems to me from a psychologic standpoint 
that there is every reason why one should expect such injuries 
to the personality, to the ideals or to the ambitions of the person 
to be expressed in some disorder of the face. That is, when 
there is injury to the ego, indeed, when persons seem to be 
failing in their ambitions of life, there is disturbance in this 
mechanism which expresses or suppresses the emotions, which 
IS interpreted as pain. 


Splenic Anemia.—With the exception of aplastic anemia, all 
the chronic diseases of the blood-forming organs tend to produce 
enlargement of the spleen, whether they involve initially the red 
cells, white cells or platelets On this account the coexistence 
of anemia, leukopenia and splenomegaly never justifies an imme¬ 
diate diagnosis of splenic anemia, but for lack of further inves¬ 
tigation and observation I have several times seen aleukemic 
leukemia, essential thrombopenia, and simple achlorhvdric and 
allied anemias masquerade under this too comprehensive diag¬ 
nosis Splenic anemia is in reality a rare disease Enlargement 
of the spleen and anemia are more commonlv the result of an 
independent disease of the blood-forming organs than of splenic 
anemia It is now becoming accepted that splenic anemia is 
ahvajs the result of high pressure in the portal circulation, and 
that m the great majority of cases this is due to primary disease 
of the liv er, though the morbid change in the liv er may be v isible 
under the microscope only. The anemia is the result of the 
raised portal pressure, as has often been showm in experimental 
animals Identical anemia occurs in Laennec’s cirrhosis of the 
liver. It is unwise to diagnose splenic anemia in the absence 
of signs of raised portal pressure or of liver damage without 
the most careful circumspection —^Witts. L J • The Pathologv' 
and Treatment of Anemia, Lancet 1:495 (ilarch 5) 1932. 


EFFECT OF DIGITALIS ON ARRHYTH¬ 
MIAS OTHER THAN FLUTTER AND 
FIBRILLATION OF AURICLES 

CHARLES W. BARRIER, M.D. 

FORT WORTH, TEXAS 
AURICULAR TACHYCARDIA 

In 1926 Otto and Gold ^ stated that the results 
obtained in treating patients with paroxysmal tachy¬ 
cardia with digitalis were extremely variable. White - 
remarked that digitalis, even in adequate doses b}’ 
vein, is usuallj'^ ineffective during an attack. Levine 
and Blotner,® however, by employing full doses, were 
more successful. Wilson and Wishart,'* in 1930, 
reported the first two cases in which digitalis given 
intravenously produced marked slowing of the heart 
rate followed by cessation of the paroxysms. Bar¬ 
rier ® reported cessation of the parox}'sms in six of 
eight cases. 

I do not make this report as a plea for the use of 
digitalis in paroxysmal tachycardia, but merely to show 
its effect on the arrh 3 'thmia, in the hope that some light 
nia 3 ' be shed on the mechanism of parox 3 smal tach 3 i- 
cardia and on the mode of action of digitalis. The 
patients on whom similar, studies have been made and 



Fig: 1 (case 1) —^iodal tachjcardia; reduction in rate and return of 
sinus rhjthm after digitalis A, rate 180 at 11 55 p m , S cc of digalen 
gi\en at 12 a m B, rate 165 at 12 12 a m , 5 cc of digalen gi\en at 
12.24 am C, rate 145 at 12, 41 a, in D, rate 55 at 1 a m. 


reported in the literature have been under observation 
for onl 3 ' short periods, and the parox 3 'sms usually ter¬ 
minated spontaneous^ after brief attacks. M 3 ' studies 
on auricular tachycardia are based on two patients 
whom I have observed for over four 3 'ears and in 
whom the paroxysms were not observed to terminate 
spontaneousl 3 '. 

Case 1.—A woman, aged 21, who had no lesion of the heart, 
said that her heart rate had been above 160 for the three j ears 
previous to seeing me m 1928, at which time she had a supra¬ 
ventricular tachjcardia, the rate being 160. Since then sinus 
mechanism had followed the administration of digitalis and 
quinidine on numerous occasions, and attacks had been warded 
off for long intervals bj either drug. No physical stimulation 
of the vagus could restore sinus rhjthm The rate at the 
inception of a paroxvsm was well above 200, but after several 
hours It slowed to between 160 and 180 spontaneouslv. 


From the Harris Oinic 

Read before the Section on Pharmacology and Therapeutics at the 
Eighty*Third Annual Session of the American Medical Association. 
New Orleans, May 11, 1932 

i 2 nd Gold, Harrj • Auricular Paroxjsmal Tach> 

rardia The Effect of Epinephrine, Quinine, Quinidine, Atropine and 
Digitalis. Am Heart J 2:1 (Oct) 1926 

^ ^ Heart Disease, Aeu York, The Macmillan Com 

pam, 1931 

1 Blotner, H Treatment of Paroxysmal Auricu¬ 

lar Tach>cardia. Am J M S'* 172: 660 (No\ ) 19'’6 

Otinc)^V9yo"’ ^ ''^shart, Shelbj W.: Am, Heart J 5: 549 

193^ Charles W Tach\cardia, Ann Tnt Med 5: 829 (Jan) 
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No digitalis was given for two months and no quinidine for 
ten days, at the end of which the patient entered the hospital 
twelve hours after the onset of an attack with a rate of 180. 
Twelve minutes after 5 cc. of digalen was given by vein the 
rate had dropped to 165, and at the end of forty-one minutes 
it was 145, another 5 cc. of digalen having been given in the 
meantime. At the end of an hour the rate suddenly dropped 



rig. 2.—Auricular tachycardia. Vagal stimulation (deep breathing). 


to 55, sinus mechanism being present. The slowing of the 
paroxysmal rate was due to an increased length of diastole. 
While quinidine also slowed the rate and then produced sinus 
mechanism in this patient, the order of events was somewhat 
reversed. The slowing was principally in the R-T interval. 
Sinus mechanism resulted much earlier, the rate at first being 
almost as fast as the paro.xysmal rate. A gradual reduction 
of the sinus rate then followed. 

Case 2.—^A man, aged 21, had had tachycardia for six years 
previous to the present e.xperiments, except when taking 
digitalis. Sinus rhythm and long periods of freedom from 



at o; u, irfic 
sinus mechanism. 


paro.xysms had followed massive doses of digitalis on numerous 
occasions. At the onset of a paro.xysm the rate was around 
190 or 200, but after a week or so it dropped to 120, but rose 
rapidly after exercise or excitement. 

The patient was peculiarly susceptible to vagal stiraulatioiL 
Figure 2 is a continuous tracing, showing the interruption of a 
paroxysm by holding the breath after a forced inspiration. In 
it are noted changes of the P-R interval: auricular-ventricular 
block followed by sinus mechanism and sino-auricular block 


Jou», A. M. A. 
Sept. 3, 1932 

with ventricular escape and a period of sinus bradycardia. 
Pressure on the eyeball increased the P-R time, slowed the rate 
of the paroxysm and occasionally produced a short run of 
two_ to one auricular-ventricular block, which was followed by 
a sinus block and the inception of sinus mechanism. After 
ail forms of mechanical stimulation of the vagus, sinus 
mechanism was of short duration. 

Quinidine never, even in toxic doses, produced sinus 
mechanism, although when given by vein it slowed the rate. 
The P-R time was unchanged. After the administration of 
quinidine, vagal stimulation further slowed the rate of the 
paro.xysm, but did not produce sinus mechanism. 

-After discontinuing the use of digitalis for three weeks, the 
patient entered the hospital with an attack of auricular tachy¬ 
cardia. An intravenous injection of digitalis lengthened the 
P-R interval, slowed the rate and, in thirty minutes, produced 
sinus mechanism. 

A month later the patient entered the hospital during an 
attack, witli a rate of 145. Atropine and digitalis were given 
together. Early there were short runs of sinus mechanism at 
an increased rate. Otto and Gold ^ reported a similar e.xperi- 
enc& Finally, the auricular tachycardia persisted, digitalis 
failing to interrupt it as when the vagus was not paralyzed by 
atropine; neither was the P-R interval lengthened. 

In the first case digitalis, possibly through its direct 
action on the heart muscle in slowing the rate of con¬ 
duction and in introducing intra-auricular block by an 



FiV* 4 (case 2).—Auricular tachycardia showing lack^ of respon^ to 
digitalis after atropine; rate 145 at 8; 10; grain (0.004 Gm.) 
of atropine and 30 cc. of digifoline given between S: 2J and 9. B, rale 
358 at 9:30; 5 cc. of digifoline given at 9:27. C,, rate 145 at 10; 

auricular tachycardia. V, sinus mechanism next morning. 

increased refractory period, slowed the rate and 
abolished the paroxysm, respective!}'. This is contrary 
to the usual action of digitalis in cases of circus move¬ 
ment, such as flutter of the auricles, in which its vagal 
action overrules its direct effect, thus perpetuating the 
circus movement and increasing the rate by decreasing 
the refractory period and speeding up conduction. 

In the second case the action of digitalis was probably 
through the vagus by depressing conduction end dimin¬ 
ishing stimulus formation. While the exact way in 
which increased vagus tone abolished the paroxysm is 
not known, one can be fairly certain that the effect of 
digitalis was through the vagus; first, because the heart 
under digitalis behaved almost identically as under 
physical vagus stimulation, and second, because digitalis 
failed to act when the vagus was paralyzed by atropine. 

In the first case digitalis and quinidine probably acted 
in the same way qualitative!}', but not quantitatively. 
Quinidine probably effected an earlier and rnore pro¬ 
found increase of the refractory period. Quinidine in 
the second case acted directly on the heart muscle, but 
failed to abolish the paroxysm as it often does in flutter 
by increasing the length of the circus out of proportion 
to the refractory period increase. 
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EXTRASYSTOLIC ARRHYTHMIA 

The innocent nature and extreme frequency of extra¬ 
systoles are too well known to require comment. Yet, 
there are a few patients who consult the cardiologist 
primarily because of this arrhythmia who need treat¬ 
ment. Schwarts reported cases of heart disease in 
which auricular extrasystoles were followed by fibrilla¬ 
tion with a rapid ventricular rate and heart failure. 
Digitalis abolished the extrasystole and prevented 
fibrillation. 

Digitalis in large doses will abolish the arrhythmia in 
a larger number of cases than the literature would 
indicate, and this effect is of interest to the student of 
digitalis and cardiac arrhythmias, especially when the 
role of digitalis in the causation of extrasystoles is so 
well known. 

Case 3. —A young woman with a mild degree of mitral 
stenosis and a slightly enlarged heart complained of early 
palpitation and undue dyspnea on moderate exertion such as 
dancing, a pastime she did not wish to give up. An. occasional 
extrasystole was noted after rest; after exercise, the radial 
pulse was counted at 45, but a bigeminy was noted at the heart. 
Eight cubic centimeters of digalen abolished all extrasystoles 
while at rest; after exercise, they were still, but only occasion¬ 
ally, noted. After 4 cc. more, extrasystoles could not be 
induced by exercise. The patient could then dance without 
palpitation or dyspnea. 

Case 4 .—A man, aged 54, complained of severe substernal 
pain on effort of three months’ duration. Two days later he 
had a typical attack of coronary occlusion and was kept in 
bed for three months. Six weeks later he complained of a 
spell of cardiac irregularity, especially for the first few hours 
after arising', which made him quite miserable. He was also 
dyspneic on rather' moderate exertion. A junctional extra- 
systolic arrhythmia was found. As I knew that digitalis might 
excite dangerous ventricular rhythms after coronary occlusion, 
I hesitated several days. Quinidine was not given because of 



^ Eig. 5 (case 3).—Numerous extrasystoles, increased by exercise; abol¬ 
ished by full doses of digitalis. A, after rest. R, after exercise. C, 
S ee. of digalen given; after rest. H, after exercise. £, 12 cc. of digalen 
given; after e.xercise. 

the dyspnea. As the symptoms grew more annoying, it was 
decided to digitalize slowly, but completely. In several days 
the patient was free from arrhythmia, except for an occasional 
cxtrasystole, and had no dyspnea. He still lakes 2 grains 
(0.13 Gm.) of digitalis daily and has no cardiac symptoms. 

Case S.—A young man, without a cardiac lesion, consulted 
me because of extrasystoles, which proved to be auricular. Per¬ 
mission was obtained to test the effect of digitalis and of 
quinidine. Each drug in full doses abolished the arrhythmia. 


Case 6.—A woman, aged 60, who was first seen five years 
ago, complained of palpitation, a moderate degree being present 
at all times; several times a day there -ys-ere severe spells with 
giddiness so marked that she had to lie down. The electro¬ 
cardiogram revealed a sinus bradycardia with frequent extra¬ 
systoles. She undoubtedly had short spells of ventricular 
tachycardia. As these extrasystoles were not transmitted to 



Fig. 6 (case 4).—Coronary occlusion v?ith moderate Heart failure and 
numerous extrasystolesj almost completely abolished by digitalis: A, Oct, 
2, 1931, before coronary occlusion. B, March 1, 1932, four and one-half 
months after coronary occlusion. C, numerous cxtrasystoles. D, ilarcU 
8, occasional cxtrasystole after digitalis by mouth, 

the pulse, the rate was at times as low as from 25 to 30. 
Atropine and quinidine controlled the condition for a while, 
but as their effects were unpleasant, digitalis was given. The 
patient took from 3 to 5 grains (0.19 to 0.32 Gm.) a day over 
a period of two years, with the result that the sinus rate was 
increased and the extrasystoles were abolished. An occasional 
spell of palpitation followed gaseous distention. 

The mechanism of this arrhythmia is probably a 
circus movement. The exact tvay in which digitalis 
abolishes the circus is no better understood than is its 
effect on paro.xysmal tachycardia. 

SUMMARY 

In two cases of supraventricular tachycardia, digitalis 
was given by vein and tvas followed by slowing of the 
rate of the paroxysm and the restoration of sinus 
rhythm. 

_ In one case the effect was supposed to be due to 
direct action of digitalis on the heart muscle. In the 
other case the effect was thought to be due to increased 
vagal tone as the heart under digitalis behaved as when 
the vagus -svas mechanically stimulated and because 
digitalis failed to abolish the paroxysm after the vagus 
was paralyzed by atropine. 

In _e.xtrasystolic arrhjThmia the use of digitalis is 
occasionally of benefit in relieving both the disturbing 
rhjdhm and the symptoms of heart failure. It will 
abolish e.xtrasystoles more frequently than the literature 
w'ould indicate. 

Cases are reported in. which all three types of extra- 
s)-stoles were abolished. 

Digitalis is probably effective through its action on 
certain factors involved in circus movement. 


ABSTRACT OF DISCUSSION 
Dr. Wallace if. Yater, Washington, D. C: Dr. Bar¬ 
rier’s paper is valuable because of the long period of time 
over which he was able to follow his patients very carefully. 
It is rather confusing, however, in view of the increasing num¬ 
ber of reports of cases of paro.xysmal tachycardia which are 
definitely produced by the use of digitalis. The effect of 
digitalis in producing or at least augmenting the appearance 
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of ectopic beats is notorious. The known effects of digitalis, 
of course, are two; namely, the indirect effect on the heart 
due to vagus stimulation and the direct effect on the heart 
muscle. The predominance of the vagus effect in slowing the 
rate of normal stimulus production would theoretically tend to 
continuation of the tachycardia in cases of paroxysmal tachy¬ 
cardia, since there would be reduced opposition to the activity 
of the focus that was carrying on. On the other hand, in the 
case of extrasystoles, the direct effect of digitalis on the 
muscle, increasing its tone and irritability, would make condi¬ 
tions more favorable to the production of e.xtrasystoles. It 



Fig. 7 (case 5)—Frequent auricular cxtrasystoles (bigeminy); abol¬ 
ished by both digitalis and quinidine. 


and actually increase the excitability of certain foci in the 
ventricle through the action of digitalis on the augmentor or 
accelerator centers, as has been brought out so clearly in the 
work of Dr, J. T. Halsey. I think probably it may be well 
to recognize these apparent so-called reverse or paradoxical 
effects, depending entirely on the anatomic distribution of the 
vagus and augmentor nerves in the ventricle. 

Dr. Charles W. Barrier, Fort Worth, Te.xas: I,fee! like 
making a slight apology to the section for presenting a subject 
about which many cardiologists believe there is no need of 
drugs.^ They fee! that these are minor cardiac arrhythmias, 
alarming to the patients but of little importance clinically. 
Dr. Bishop asked about the effect of digitalis in ventricular 
tachycardia. I have not used digitalis in pure ventricular 
tachycardias, believing that in these cases it is dangerous. In 
the onlj' cases that I have seen, the patients have been relieved 
with quinidine or have died. I have, however, noted cases of 
nodal tachycardia in which the T wave followed the QRS 
complex that responded well to digitalis. Dr. Carrey’s remarks 
are very important, but they do not e.xactly e.xplain why these 
auricular tachycardias which are probably due to circus move¬ 
ment respond so well to digitalis, while other circus movements 
that are almost the same, such as flutter, do not respond to 
digitalis but are really aggravated by the drug. 


may be in such cases as Dr. Barrier reports it is the opposite 
effects to these which are responsible for changing the rhythms 
and allowing normal rhythm to be reestablished. At any rate, 
it is such reports as these, carefully studied and carefully fol¬ 
lowed, that indicate that more intensive work is necessary on 
tire fundamental nature of the action of digitalis. 

Dr. Louis F. Bishop, Jr., Kew York; I should just like 
to call attention to one point in Dr. Barrier's paper which 
interested me. This was the fact that in paro.xysmal tachy¬ 
cardia of the supraventricular type digitalis was effectii-e. I 
should like to ask whether he lias tried it in other types of 
tachycardia with any results. Digitalis given in small doses 
very often, I have found, abolishes extrasystoles. The mecha¬ 
nism of its action is somewhat uncertain, I think Dr. Barrier 
has also shown that it is often a valuable drug in abolishing 
certain extrasystolic arrhythmias and probably should be tried 
more often than it is. 

Dr. W. E. Garrey, Nashville, Tenn.: I want to call atten¬ 
tion to the fact that physicians do not always keep in mind 
certain definite mechanisms in connection with the production 
of extrasystoles and also fail to recognize certain well estab¬ 
lished physiologic facts with reference to the innervation of 



i 
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Fiff. S (c 3 se 6).—Sinus bradycardia with frequent cxtrasystoles; abol¬ 
ished by large doses of digitalis by mouth. 


the ventricle and the conducting system by the vagus. The 
fact should be recognized that there are many and various 
mechanisms for the production of extrasystoles. Some of these, 
such as those that are effective in the production of paroxysmal 
tachycardia, may well be circus movements which are high up 
in the conducting system of the ventricle. These are readily 
affected by ’cagus action. However, the vagus does not affect 
the lower portion of the ventricular musculature but only the 
conducting system. For that reason one gets the combination 
of paradoxical effects by the administration of digitalis, namely, 
that one breaks the circus movements if one has the ectopic 
effects high in the conducting system, but may fail entirely 


SCLEREDEMA ADULTORUM (BUSCHKE) 

NORMAN N. EPSTEIN, M.D. 

SAX TKASaSCO 

The recent observation of two patients who presented 
the clinical picture of scleredema adultoruni of Buschke 
is the subject of this report. Although well recognized 
in Germany and by some French writers, this disease 
has received little attention elsewhere. 

REVIEW OF THE LITERATURE 

Buschke,' in 1902, was the first to distinguish 
scleredema adultoruni as a clinical entity, and he 
reported a classic case in that year. He adopted the 
name “scleredema adultoruni” because he thought it 
resembled sclerema of infants. Since that time, forty 
additional cases have been reported. Of the entire num¬ 
ber, thirty-nine were found in the German literature 
and two in the French. 

Buschke," Hoffmann,^ Nobl,^ Sellei,^ Rummert,® 
Mavr' and Freund ® have made important contribu¬ 
tions to the subject. The following table gives ail of 
the reported cases that could be found, presented in the 
order of their publication. Two cases reported by 
Pinkus have been omitted from the table as they differ 
in certain important respects from scleredema adul- 
toruin. The first is an instance of diffuse scleroderma, 
while the second was finallj' diagnosed as Dercum’s 
disease or adiposa dolorosa. 

REPORT OF CASES 

Case 1.— Hislory. —C. C., an Italian woman, aged 31, married, 
first entered the University of California Hospital on May 6, 
1916, at the age of IS. She complained of stiffness of the 
skin of the arms, neck and face. 

The family history was unimportant. 


From tbe Biviston of Dermatology, University of California Medical 
School, and the Department of X}erm3to^osi\ Mount Zion Hospital. 

Read before the Section on Dermatology and Syphilology at the 
Eighty-Third Annual Session of the American Medical Association, 
Kew 'Orleans, May 11, 1932. 

3. Buschke, A.: Berk klin. Wchnschr. S9:9SS-9ai. 1902. 

2. Buschke, A.; (ol Dennat. Wchnschr. 70: 37, 1930; (h) footnote 1. 
frl Buschke, A., and Ollendorff, H.t Med. Ivlin. 23; 3406-140S (Sept. 16) 
1927. 

3. Hoffmann, E.: Klin. Wchnschr. 2:963-96S, 3923. 

4. Xobl, G.: (o) Wien. tneL Wchnschr. 59:2244'32al, 1909; fh) 

Arch. f. Dermal, u. Syph. 107:440, 3911. 

5. Sellei. J,: Dennat. Ztschr, 54: 361-168 (SeptO 1928. 

6. Rummert, O.: ji)ermat, Wchnschr. S9: 1563 (Oct, 26) 1929. 

7. hlayr, T.: Arch. f. Dermat. u. Syph. IGO: 349-152, 3930. 

S. Freund, H.: Arch. f. iSermat. ti. Syph. 161: 92-333, 1930. 
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The patient had resided in San Francisco until the age of 
15 years. She had had measles in infancy. Catamenia began 
at the age of 13, and had always been normal. 

Four weeks before entry, having been perfectly well previously, 
the patient began to have daily attacks of fever accompanied 
by chilly sensations. The fever developed about 4 p. m. each 
day. Two weeks before admission the fever ceased suddenly, 
and about this time an erythematous eruption appeared over 
the extensor surfaces of the forearms and knees and over the 
neck and face. Following the onset of the eruption the patient’s 
skin over the forearms became firm and stiff. The sides of the 
neck and the face soon became involved. She complained of 
severe itching over these areas. 

Examination .—The natural lines of the face had been 
obliterated, giving a masklike expression. The hair was thin, 
with moderate seborrhea. The reflexes and sensation were 
normal. The lids were swollen and stiff. The tonsils were 
large. The skin of the neck, shoulders, arms, forearms and 
face was firm and smooth. There were no changes except that 
where the erythematous eruption had been the skin was darker 
than normal. The induration disappeared over the abdomen and 
was present to a less extent over the thighs and legs. The 
hands and feet were unaffected. The skin did not pit on 
pressure. 

Laboratory Work .—A blood count and urinalysis gave 
normal results. The tuberculin test gave negative results. The 
Wassermann reaction was negative. 

Course .—The patient received thyroid extract, 0.3 Gm., three 
times a day. The erythematous eruption disappeared in a few 
days. On July 7, tonsillectomy was performed. The condition 
of the skin had practically cleared in five months. 

The patient reentered the University of California Hospital 
on Jan. 6, 1929. 

Interval History .—^At the second entry the patient had been 
married for seven years. She had one child who was living and 
well. Her husband was living and well. She had had rheu¬ 
matic fever four years and one year previously. She had not 
had a sore throat. 

At the time of admission she complained of stiffness of the 
skin of the whole body. 

The patient was quite well until two weeks before admission, 
when she was taken down with the “flu” (pains and aches in 
the back, fever and chills). She was confined to bed four 
days and then, as she felt perfectly well. Was allowed to be 
up and around. Five days later reddish annular blotches 
appeared on the flexor surface of the forearms and arms. 
These disappeared one day later. Following this the patient 
noticed an increasing stiffness and tightness of the skin, par¬ 
ticularly on the upper extremities, face and neck. 

Examination .—The observations were the same as on the 
previous entry, except for the heart, which showed a pre- 
systolic and a systolic murmur all over the precordium. The 
tonsils had been removed. 

The patient’s skin showed a more extensive involvement 
than on the previous entry. The expression was masklike. The 
mouth could be opened only with difficulty. The skin of the 
neck, shoulders, back, face, chest and abdomen was hard and 
stiff and could not be picked up in folds. The induration was 
present over the thighs and legs, but to a lesser degree. This 
change in induration was not sharp, but shaded off imper¬ 
ceptibly. The hands were somewhat stiffened, but the fingers 
and feet were unaffected. No abnormal pigmentation was 
present. 

Laboratory Work .—Examination of the blood showed; hemo¬ 
globin, 78 per cent; red cells, 4,684,000; white cells, 10,360, 
with a normal differential count. The urine was normal. The 
Wassermann reaction was negative. Examination of the stool 
gave negative results. The basal metabolic rate was 18.6 per 
cent plus. The visual field was normal. A dextrose tolerance 
test showed: fasting blood sugar, 0.83 mg.; first specimen, 
0.134 mg.; second specimen, 0.146 mg.; third specimen, 
0.116 mg. 

A biopsy specimen was taken from the right forearm. The 
urine was negative for arsenic. 

Course .—The patient has been under observation in the out¬ 
patient department up to the present time. The induration of 


the skin gradually subsided; the masklike expression slowly 
changed to normal, and the patient regained the ability to open 
her mouth to its full extent. Except for a slight residual stiff¬ 
ness over the shoulders, the skin is now entirely normal. No 
atrophy is present. 

Case 2. — History .— R. B., a man, aged 43, a printer, was 
admitted to Mount Zion Hospital on Sept. 23, 1929, with the 
complaint that the skin felt tight over the neck, face, chest, back 
and abdomen. 

The family history was unessential. 

The patient had measles and smallpox in childhood. He 
had not had rheumatic fever. He had pneumonia in 1910. The 
patient said that he had not had a venereal disease. He had 
fractured his ankle and two ribs in 1913, with an uneventful 
recovery. No operation had been performed. 

The patient’s wife had had one miscarriage; one child had 
died during delivery. 

Six weeks prior to admission the patient had had a tooth 
pulled. His jaw was swollen and painful for a week, and 
chips of bone discharged from the wound. The tonsils became 
.swollen and reddened; pus drained from the left. Ten days 
before admission the patient began to have a sensation of 
tightness over his neck, which progressed over the back, chest 
and face. 

At the age of 16 the patient had first noticed a stiffness of 
the skin of the back, which extended around in front of the 
neck. He could not remember any definite preceding febrile 
episode, but had had several attacks of grip about that time. 



The skin remained quite rigid for a few months, and then 
subsided. 

Examination .—This showed a tightness of the skin of the 
face, neck, chest and back. The skin was less firm over the 
buttocks and lower limbs. 

The teeth were carious. The tonsils were greatly hyper¬ 
trophied and reddened; there was a discharge of pus from 
the left tonsil. There was no adenopath}’. The chest, heart 
and abdomen were normal except for the skin. 

Laboratory Work .—On September 19, examination of the 
blood showed: hemoglobin, 96 per cent; red cells, 5,040,000; 
white cells, 6,400; poljmorphonuclears, 52 per cent; lympho¬ 
cytes, 45 per cent, and transitionals, 3 per cent. The W’asser- 
mann reaction was negative. The coagulation time was four 
minutes; the bleeding time, two minutes. The urine was 
normal. A biopsy specimen was taken from the right shoulder. 
The urine was negative for lead and arsenic. A phenolsulphon- 
phthalein test showed; 45 per cent, first specimen; 22 per cent, 
second specimen; total, 67 per cent. The basal metabolic rate 
was 3 per cent plus. 

X-ray pictures of the hands were negative for circulatorv 
disturbances. 

Course .—^While the patient was in the hospital a tonsillectomy 
was performed. He was discharged on October 10. He has 
been observed in the outpatient department at frequent inter¬ 
vals. The rigidity of the skin slowly subsided, so that when 
last seen only a slight amount of residual induration remained 
over the wall of the chest. The patient complained of a tight¬ 
ness about the anus, and his lips were stiff at times. The 
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skin at no time pitted on pressure There was no resultant 
atrophy or increased pigmentation Although not entirely 
well, the patient is greatly improved 

CLINICAL MANIFESTATIONS 
Scleredema adultorum is characterized by progressive 
induration and swelling of the deeper portions of the 
skin and subcutaneous tissues As a result, the skin 
becomes hard and rigid and cannot be lifted up into 
folds The normal markings are obliterated, giving 
a smooth, shiny appearance On palpation the skin is 
of boardhke consistency and does not pit on pressure. 
Except for this, there are no other changes in the epi¬ 
dermis Sensation is unchanged, sweating may be 
normal or slightly decieased, there is no loss of hair. 


there are no changes in pigmentation, and there are no 
signs of inflammation When the process subsides, the 
skin returns completely to normal Atrophy is never 
seen. 

The induration usually begins at the nape of the neck 
and spreads quite rapidly to the front of the neck and 
the face It then progresses downward over the back 
and chest, becoming almost imperceptibly less marked 
over the lower portions of the trunk The pelvic girdle 
and lower extremities are less often affected and to a 
lesser degree than the shoulders, neck and face The 
hands and feet are never involved, although induration 
of the hypotbenar eminences sometimes occurs A 
transient erythematous eruption occasionally precedes 
the development of the induration 


Reported Cases of Scleredema Adultorum 




Date of 



History of Pre 

Case 

Author 

3?eport 

Sex 

4gc 

ceding Infection 

1 

Buschke ^ 

1902 

M 

44 jrs 

Influenza, 

erythematous 

eruption 


o 

Baglnskj.A Bcrl llln 

1903 


54* 5 rs 

General 


Wchn«:chr , 1003, no 10, 
Bcrl med Ge^ellsch 
; 3,100 5 




malaise 

3 

llalic 4rch f Dorm at 

1003 

M 

4j >rs 

Influenza 


u Syph in : 302 lOOS 




4 

IRIssom 

1909 

M 

4a irs 

Influenza pyo 






dermift of 
nippies and 
neck 

5 

^obl 

3009 

r 

52 jrs 

Bronchial 

catarrh 

0 

^obl 

1911 

F 

20 jrs 

Influenza 8 




weeks later 

7 

^obl 

3011 

r 

6 ^r« 

1 pldtinic i>aro 






tiffs 

8 

^obi 

3911 

F 

24 yrs 

Influenza 


9 

^obl 

ion 

r 

30 jrs 

Influenza 

30 

Bamberger 

1011 


(a) 20 >rs 

(b) 20 jrs 

Influenza 2 
days inter 

Influenza, re 
currcncc 

11 

Ro'cher Arch f Der 
mat u Siph IlUr 

875,1912 

1012 

n 

22 yrs 

Fc\ cr, herpes, 
nasal 

12 

Wosscnkressenskl Dcr 
mat Wchnsehr G8; 

173,1919 

1019 

M 

22 jrs 


13 

Buschke 

1020 


Child 
? age 

Scarlet fc\cr 

14 days after 

34 

Buschke -* 

1920 

r 

30 jrs 

Influenza 14 
dnysaftcr oii'ct 

2o 

Finkclsteln, H Lehr 
buch dur bnuglings 
krankhclten, Berlin, 

H Korn fold, p 770 

3921 

F 

14 dai 8 

Influenza 7 
days later 

3C 

Kutter 

1022 


8 wks 

Encephalitis 

17 

Iloflmann ® 

1923 

I 

20 jre 

Influenza 


Distribution nnd Clinical 
Courfc 

Pflco, nock, thornv, gluteal 
rcRlon, lower limbs, 1 >c«r 
Inter tiie cheeks rcmnlncd 
indurated 

Ntek, thorax, nrm«. tongue, 
lin|»ro\cd gradually 


J»eck, arms, trunk 

Face, neck trunk, extrom! 
tics, was BlIIl present 
alter 2 itnrs 

Face, neck, trunk lmpro\od 
groatlj in 7 months 
3 ace, neck, trunk, arms, 
recodetl in 2 jtors 

lace, neck, trunk, «e\cre 
ancmlii cienrid In 
b months 

Face, neck, thorax, upper 
extremities, hands not 
aileeled subsided after 
10 months 
^cck., trunk, arms 
Face, thorax, breasts 


3 ace, thorax, neck, oxtrem 
llle«, back, cleared In. 

1 years 

Face, trunk, necl, arms 


Entire skin 


Iveck, ciiccks 

Started with stiffnc'^s of neck, 
which extended to face, 
arms thorax and back 

Feet, lowir extremities and 
genital and gluteal regions, 
no change In 3 weeks 

Anal and gluteal region's, 
Ijttwecn scapulae, cleared 
in S <!ays 

3 ace, neck, trunk nnn«. 
tOQgue, lmpro\ed 


Pathologic 

Condition 


\ c'isels of cutis 
dilated sur 
rounded b> numcT 
ous ma«t cells 


Wide spaces In con 
nccthe tf«sue of 
cutis partmllj 
filled with trans 
parent, poorli 
stained mas'^es 


Connective tissue 
of cutis and sub 
cutis swollen few 
Inflammatory Infi! 
tratlons, thickened 
\csscls In subcutis, 
swelling of euta 
ncous ner\es 


Treatment 
Massage, iodides, 
salicylic acid 


Thjroid extract 
without results: 
baths, massage, 
heat 

Ma'^sage, baths, a 
fibrin ferment 
Baths, massage, 
ointments, Injec 
tions of a fibrin 
ferment 


Baths, massage, 
sallcjlfc add, 
thiosinaiulnc 


A fibrin ferment 
subcutaneously 


Salicylic acid sahe, 
mossfige, n fibrin 
ferment 

V fibrin ferment and 
quartz lamp 

1 urkish baths, mas 
sage, a fibrin 
ferment 


Heat, massage, 
Ballcyllc acid, 
rest In bed 


18 


19 

20 


Bruhns Zcntralbl f 
Hunt u Gc'Jchlccht^kr 
: 1’3 2924 

liofTinann, E Zcntralbl 
i Haut u Gc'ichlechtskr 
5): 19o, 1924 

Grunmandel Zcntralbl 
{ Haut u Gcschlechtskr 
IT; 2“0,1925 
Wiener Zcntralbl f 
Haut u Gc«chlcchtskr 
17 : 2G9,192o 
Adler « 


1924 

F 

IS yrs 

Mild febrile 
reaction 

Face, nock, trunk, arms, 
tongue, after 1 year indu 
ration was limited to 
shoulders 

Heat, injections of a 
fibrin ferment 

1924 

192a 

F 

7 yrs 

4 yr« 

Influenza 

Scarlet fc\cr, 
nephritis 

t.ntlrc skin with exception of 
hands and feet eyelids and 
tongueufTcctcd, erythema 

Face, neck, thorax, back 


3925 

F 

30 yrs 

Pernicious 

anemia 

lintiro skin except feet 
and anns 


1920 

M 

OS yrs 

Scarlet fc\er at 
age of 2G and 
Jmos later 
Recurrence at 
age of So 

Face, trunk, arms, cleared 
entirely 

Cleared to upper lids, which 
still showed some hardening 

Russian baths 
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Reported Cases of Scletedcwa Adtdtonmt—Continued 



Date of 



History of Pre 

Distribution and CJmicai 

'asc 

Author Report 

Se\ 

Age 

ceding Infection 

Course 

23 

Schmledt, K,; Zontralbl. 
f Haut- 11 . Gcschlechtskr 
18 : 26,192G 

102 G 

r 

47 jrs 

Infl^nza 

Face, upper part of trunk, 
arms, gluteal region, 
thighs; cleared 

24 

HoHinnnn, F • Dermat 
Wchnschr 84 : 8tG, 192T 

1027 

r 

4T j rs. 

Influenza 2% 
month*; later 

Face, neck, thorax. arm«, 
sides of trunk; cleared lu 

1 % years with some 
residua] 


Naegelc 

1927 

r 

U jrs 

Pyoderma of 
arms 

Face, arms 

2G 

Hoffmann ’ 

1927 

u 

G2 jrs 


Entire skin, accentuated 
tolHclcs on both arm«, 
brownish red infiltration®; 
present for 15 jears with 
little change 


Buselike and Ollendorff 

1927 

V 

4G yr« 

Influenza with 
enlargement 
of thyroid 

Extrenutle®, neck, trunk; 
decrease in perspiration; 
cleared m 6 months 

23 

Beck: Zentralbi. £ 

Haut- u. Gecehlechtskr 
i 751, 1928 
von Gracvonltz 

1928 


0 srs 

Influenza 2 
years before 

Thighs 

2D 

192S 

M 

•) yrs. 

Impetigo coo 
taglosa 8 
daj** later 

Face, neck, trunk, extrem 
itics, abdomen; pharyn 
gltls, fever, albuminuria; 
cleared In from 2 to 3 
months 

CO 

\on Grao\ enitz 

1928 

F 

5 

Impet/go eon 
tBgfosa, left 
arm 1 dnj later 

Neck and shoulders, otitis 
media; cleared in from 

2 to 3 months 

31 


10-28 

M 

0 U10=. 

Encephalitis 

Entire skm 

S2 

Karrenberg, C L : Zen 
tralbl £. Haut- n, Gcsch 
Icchtskr. 27 :341.1928 

192S 

r 

35 jrs 

General weak 
ness 

Hands, face, back; 
improved 

S3 

Sellel - 

Z02S 

r 

10 jr' 

Influenza 

Left thigh 

34 

Rummert« 

1920 

F 

13 

Ton8dUtl«: 

pharjngitib 

Keck, trunk, arms 

33 

Leans, E ; Dryliis See, 

G , and Launay, 0 . 

Bull Soc de pMiat dc 
Pans S7:518.1929 

1929 

M 

iVi J rs. 

TonsUhtl*;: 

homorrhuglc 

nephritis 

Back, face, thorax, thiglis, 
arms imolved; forearm®, 
hands, feet and scrotum 
free; Improved in 3 montlis 
and cleared gradually 

30 

Audry and Gradat v" 

1930 

M 

03 srs 

Rheumatic 
pains m 
loner limbs 

legs and thighs; a local 
Inflammation present oyer 
legs; cleared In a 
few months 

37 

Seifert, A : Arch f K(n- 
derh 01:920, 1930 

1930 

M 

0 yrs. 

Xo preceding 
Intectlon 

Back, shoulders, abdomen 
and arms; receded in 5 
weeks; (f) pituitary 
deficiency 

Neck, chest, back, abdo 
men, arms; Improjcd m 

5 months 

3S 

Masr' 

1930 

M 

44 jrs 

Influenza 

39 

JlBir' 

lOoO 

F 

20 vrs 

Not stated 

Neck, back, front of trunk 
and arm®: incomplete cure 
in 7 years; persistent thymus 

•10 

Freund 

19^0 

F 

57 J rs 

Influenza 

Face, neck, shoulders, arm®, 
forearms, faded toward 
pelvic region; lower ex 
tremitie®, hands and 
wrNs free 

41 

Freund ® 

19J0 

r 

2S >r« 

Mastitis and 
pharyngitis 
articular rheu 
raatism 5 week*; 
after a normal 
dclU ery 

Fntlre body except hand®, 
feet, ankles and abdomen 


Pathologic 

Condition 


Edema of connec¬ 
tive tissue fibers 
in subcutis; round 
cell Infiltration 
around blood vessels 


Treatment 
Heat, massage Tvllh 
1 per cent salicylic 
ointment 
Massage, salicylic 
acid ointment, 
cotton packs 


Amorphous sub 
stance betvrecn 
muscle bundle*! 


Normal epidermis 


Blood vessels di 
lated; perlvascu 
lar cellular 
Infiltration 


Blood vessels nor 
mal; no mucou« 
substance found 
between collagen 
bundles 


Three biopsy spec 
Imeas taken about 
the same time; 
perivascular Infll 
tration, mainly 
fibroblasts and 
round cells; vascu¬ 
lar wails and ner’i es 
normal; edematous 
collagen fibers 
Similar to prcced 
mg case 


Thjrold extract 
lodlde'5, massage, 
electric baths 
Twehe injections 
of a mixture of 
turpentine oils 
Thyroid extract 


Thjroiil extract 


Heat, quartz light, 
injections of 
turpentine 
Baths; a prepara¬ 
tion containing 
solution of 
pituitary 
Thyroid 


Potassium Iodide, 
arsenic 


Massage 


Massage, baths 
salicylic acid 
ointment 


Pituitary and 
thyroid extraU, 
without avail 


The rigidity of the skin of the face and ej^elids pro¬ 
duces a masklike appearance. The patient frequently 
has difficulty in opening his mouth, and movement of 
the neck is restricted. The limbs may be flexed and 
extended with difficulty. Occasionally, owing to the 
rigidity of the wall of the chest, respiration may be 
interfered with, but never to a grave extent. In one 
of our cases the patient complained of this particularly 
after a full meal. 

The disease is usually ushered in with symptoms of 
fever and malaise and follows some acute infection. 
'\\’ithin a few days the induration develops as described, 
and the constitutional symptoms subside. The process 
recedes in from a few days to several years. In one of 
Hoffmann’s cases.® the rigidity persisted for fifteen 
years, while in Kutter’s case it disappeared within 

9 HofTmann, E: Arch f Dermat u Sjph 155:319, 1927. 

10 Kuttcr Zentralb! f. Haul ii GcschJechtskr 11:317, 1922 


eight days. The condition usually clears within the first 
j'ear. There are no sequelae. In children the distribu¬ 
tion of the process is usually more widespread, and 
the progress is more rapid than in adults. 

Adler “ and Bamberger each reported recurrences 
of the disease. In both of my cases recurrences 
occurred. Laboratory investigation reveals nothing of 
significance. 


ETIOLOGY 


The etiologj' of scleredema adultorum is obscure. The 
frequency with which the induration follows some 
acute infection points strongly to a definite relationship. 
The infection usually precedes tlie onset of the scleredema 
by from a few days to a few weeks. In eighteen cases 
influenza preceded the condition. Three were ushered 
in with acute tonsillitis; three followed scarlet fever 




u ucscmccmskr. ;«o: 259, 1926 
1_ BambtrRcr. Ardi f. Dermat. u Sjph 108:313, 1911. 
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and two encephalitis; epidemic parotitis occurred in one 
and bronchial catarrh in one, while in five other cases 
symptoms of fever, malaise and weakness were 
reported. Seifert stated that a history of a preceding 
infection was not present in his case. In the two cases 
reported here the condition followed influenza in the 
first and tonsillitis in the second. 



It is interesting to note that in two cases reported by 
von Graevenitz “ impetigo contagiosa preceded the 
scleredema, and in the patient whose case was reported 
by Naegele “ a pyodernua was present over the arms. 
In Rissom's case there was a pyodennia of both 
nipples, and in the report of Audry and Gadrat^® a 
dermatitis was present over the lower portion of the 
affected extremities. In this group of cases the indura¬ 
tion usually began close to the site of the cutaneous 
infection. 

The exact role that these acute infections play in 
the production of scleredema adultorum is not entirely 
clear. The fact that the induration frequently begins 
near the main source of the infection and progresses 
in a definite set manner in each case substantiates the 
theory of some writers that the condition is produced 
by a lymph block and is a type of elephantiasis. This 
is illustrated by the numerous instances in which there 
is an infection of the throat and the process begins in 
the neck. The cases which followed cutaneous infec¬ 
tions also suggest this possibility. 

No definite relationship could be found between 
disturbances of the endocrine glands and sclerema. In 
several instances in which thyroid and pituitary extracts 
were used for therapy no apparent benefit was obtained. 

In thirty-five cases in which the sex was stated, 
twenty-two were female and thirteen male patients. 
The ages varied from 8 da 3 ''s to 68 j'ears. The largest 
number of patients, namely, thirteen, were under the 
age of 10 years. Four were between the ages of 10 
and 20 years, eleven betu'een 20 and 40, nine between 
40 and 60 and three between 60 and 70, 


13. von Graevenitz- Monatschr. f, Kinilerh. 39: 257-263, 1928. 

14. XacBele; ZcnlralU. f Haul- n GcscMeditskv. 83 : 638, 1927. 

15. Rissom- Arch f Dermal, ii. S}ph. 94: 39-48, 1909 

16. Aticlry, C, and Gadrat, J : Ann. de dermat. et sypb. 1:161-167 
(Feb) 1930 


PATHOLOGY 

The histopathology of scleredema adultorum, as 
reported by various workers, does not appear to he the 
same in all cases, but may vary at different stages of 
the disease. Freund ® described the microscopic 
changes in detail. 

The epidermis is little changed except for an occa¬ 
sional prolongation and widening of the rete pegs. In 
the corium there is a perivascular infiltration consisting 
mainly of connective tissue cells of the fibroblastic 
scries and a few lymphocytes and plasma cells. The 
walls of the blood vessels have been reported thicker 
tlian normal in some cases, but for the most part have 
been found normal. There is no endarteritis. The 
nerves, sweat glands and hair follicles are unchanged. 
The clastic tissue is normal 

The most prominent feature is an enlargement of the 
collagen bundles to several times their normal size. 
This produces a thick layer iu the deeper portion of 
the corium and throughout tlie subcutaneous tissue. 
The collagen bundles are edematous, and there are few 
connective tissue cells among them. 

Histologically, most workers found spaces around 
the blood vessels and the epithelial appendages. In 
some areas these were filled with a well stained, trans¬ 
parent material. The nature of this substance is 
unknown, but it has been shown not to be mucin. 
Freund ” expressed the belief that this material is pro¬ 
duced cither by the degeneration of connective tissue 
or by fibroblastic activity. In some respects it resembles 
the material found in myxedema. 

Biopsies were done in both of the cases reported here 
and presented tlie following findings: 

Case 1.—A biopsy specimen was taken from the right fore¬ 
arm two weeks after the onset of the disease. 

The epidermis appe.ared normal. Just below the epidermis 
was a narrow strip of connective tissue which was relatively 



Fie. 3 (case I).—Section deep in corium, under high power. 


acellular and was composed of fine fibrils containing a few 
nuclei of fibroblasts. There was a periiascniar infiltrate, which 
was also present about the sweat glands deep into the section. 
This infiltrate was composed mainly of fibroblasts with a few 
round cells. The blood vessels were normal. 

Swollen bundles of collagen tissue occupied the lower por¬ 
tion of the corium and subcutaneous tissue. The collagen 
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tissue was markedly edematous and separated by vacant 
spaces which could also be seen about the sweat glands. In 
places the spaces contained a transparent, faintly staining 
material. 

The elastic tissue was normal. 

2.—A biopsy specimen was taken from the back of the 
right shoulder three weeks after onset. 



Fig. 4 (case 2).—Section o£ epidermis and upper corium, under liigU 
power. 


The epidermis was normal. Beneath the epidermis could be 
seen a definite narrow band of connective tissue made up of 
fine fibrils and containing a few fibroblasts. This tissue was 
probably young connective tissue. A slight perivascular infil¬ 
trate composed of a few fibroblasts and a few round cells 
extended down w'ith the blood vessels, sweat glands and hair 
follicles deep into the corium. This infiltrate was considerably 
less pronounced in this case than in case 1. The blood vessels 
were normal. 

The deeper portion of the corium and the subcutaneous 
tissues were thickened to several times the normal and were 
occupied by greatly swollen collagen bundles. These bundles 
were separated and broken up by spaces which in many places 
contained a faintly staining, transparent material. This entire 
area was quite acellular, containing a few nuclei of fibro¬ 
blasts. 

DIFFERENTIAL DIAGNOSIS 

Scleredema adultorum is to be distinguished from 
diffuse scleroderma, to which it bears a striking 
resemblance. Undoubtedly many cases of scleredema 
hpe been classified and reported in the literature as 
diffuse scleroderma. The essential differential points 
hettveen scleredema and scleroderma may be sum¬ 
marized as follows : 

1. In scleredema the epidermis is not affected, the 
process being in the deeper portions of the skin and 
subcutaneous tissue and occasionally the fascia and 
muscles, while in scleroderma the superficial skin layers 
are frequently involved. 

2. Scleredema follows some acute infection, while 
scleroderma has no constant relation to infections. 

3. Scleredema ahva 3 's involutes spontaneously without 
subsequent atrophy of the affected tissues, while 
scleroderma may end fatally and frequently results in 
atrophy of the affected parts. 

•I. The hands and feet are never affected in 
scleredema, while in scleroderma they are frequently 


involved, with the production of sclerodactylia. In 
scleroderma a syndrome simulating Raynaud’s disease 
is often seen. 

5. Pigmentarj' changes are absent in scleredema and 
frequently present in scleroderma. 

6. Histologically, scleredema differs from scleroderma 
in that an inflammatory reaction is never a prominent 
feature, endarteritis is not seen, and atrophy never 
occurs. 

7. Calcification of the skin or subcutaneous tissues, 
occasionally reported in scleroderma, never occurs in 
scleredema. 

Myxedema, trichinosis, adiposis dolorosa, dermato- 
mji-ositis and edemas of cardiorenal origin are readily 
distinguished from scleredema. 

The possibilit)" that sclerema is a form of elephan¬ 
tiasis must be kept in mind. 

treatment 

Scleredema adultorum is a self-limited disease, the 
process involuting spontaneously within varying lengths 
of time. 

Endocrine gland therapy has not been beneficial. 
Massage and hot baths are useful. The use of a 1 or 
2 per cent salicylic acid ointment is recommended. 
Injections of a fibrin ferment have been used. 

comment 

The two cases reported here are typical examples of 
scleredema adultorum. The onset of the condition in 
each patient after an acute infection, the gradual disap¬ 
pearance of the induration without atrophy of the skin 
or other sequelae and the histologic changes are char¬ 
acteristic of the disease. 

A striking similarity in the clinical picture of these 
two patients was noted. The distribution of the indura¬ 
tion was practically identical in the two. Each patient 
suffered from a recurrence of the condition. The first 



attack occurred at the age of 15 years in case 1 and at 
16 J'ears in case 2. The second attack occurred at the 
age of 31 m case 1 and at 43 in case 2. In both patients 
the second attack was more severe than the first, being 
more extensive and slower in receding. An associated 
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tonsillitis was found in each case, eventually necessi¬ 
tating tonsillectomy. The use of thyroid gland therapy 
was of no benefit. In case 1 the induration was pre¬ 
ceded by a transitory erythematous eruption in both 
attacks. 

Scleredema adultorum is a distinct entity that has a 
definite clinical course and a characteristic histo- 
patholog)'. It is probably not as uncommon as the 
literature would indicate. Many cases are undoubtedly 
reported and classified as diffuse scleroderma. 

The differentiation of this disease from scleroderma 
is quite important from the standpoint of prognosis 
and treatment. 

•ISO Sutter Street. 


ABSTRACT OF DISCUSSION 

Dr. Harold K. Cole, Cleveland: I think Dr. Epstein’s 
contribution is the first there has been in the American liter¬ 
ature, and it is timely. If one looks in American textbooks 
today one will find no mention of scleredema adultorum. The 
term sclerema adultorum is also used for scleredema. Perhaps 
it is unfortunate to have such a close resemblance in the two 
names, but such is the case. There is no question that scler¬ 
edema adultorum is a distinct entity, though I do believe that 
it may be due to a variety of causes. 1 agree with Dr. Epstein 
that there are a considerable number of these cases and that 
in the past proper diagnoses have not been made. I recall one 
typical case of this seen in a child, aged 10 or 12 years. The 
child had but recently recovered from scarlet fever. The pic¬ 
ture was the e.xact counterpart of the disease described by 
Dr. Epstein. 1 think that probably the pediatricians sec more 
of these cases than the dermatologists but that if we watch for 
them in the future, we shall find that the disease is not so rare. 

Dr. Fred D. Weidma.n, Philadelphia: I think that when 
more is finally known about the chemistry of the substance that 
is responsible for the horny condition of this skin it will be 
found not to be a constant thing. I think that in some cases 
it will turn out to be a mucoid material and have some relation 
to thyroid disease, as in localized cases of myxedema. I have 
found that in some cases the material was more amyloid in its 
microchemical reactions. In these cases one should examine 
for the internal changes which may lead on the one hand to 
mucoid changes and on the other hand for such things as 
malaria, chronic suppuration, and all the other conditions that 
may lead up to amyloid disease. I think it is a clinical entity, 
but just as zoster has many different causes, so docs this, and 
the type of the disease depends on the microchemical composition 
of the substance that is responsible for the cutaneous condition. 

Dr. George M. MacKee, New York: There is a type of 
sclerema occurring in children that is called sclerema neo¬ 
natorum. This follows one of the acute exanthems. It under¬ 
goes a rapid course and ends in complete recoveo'- That 
condition is quite different from the other type, which leads to 
death. I should like to ask Dr. Epstein whether the adult 
scleredema is not identical with or similar to this particular 
type of sclerema neonatorum. 

Dr. Xor.ma.x X. Epsteix, San Francisco: Buschke empha¬ 
sized the similarity between scleredema adultorum and the 
sclerema neonatorum. He gave the disease this name because 
of the resemblance. The name perhaps is not the best, because 
most of the cases fall in the age group below 10 years. 


Treatment of Placenta Praevia.—Each individual case 
must be carefully considered. Just as illegitimate as the funda¬ 
mental condemnation of cesarean section is to be considered 
nowadaj’s, just as regrettable and exaggerated does the attitude 
seem to me that is taken up by some accoucheurs who, in 
point of principle, will use cesarean section in all cases of 
placenta praevia, I may once again draw attention to the 
fact that out of my 240 patients not less than 95 were delivered 
spontaneously or after puncture of the membranes, with one 
fatal case only. Would anj’body insist that these mothers 
should have been subjected to cesarean section?—Essen-Moller, 
Elis: J. Obst. Sr Gymcc. Brit. Einp. 39:231 (summer) 1932. 


FORCED SPINAL DRAINAGE IN ITS RELA¬ 
TION TO INFECTIONS OF THE 
CENTRAL NERVOUS SYSTEM 

GEORGE M. RETAN, M.D. 

SYRACUSK, V. 

In 1919, Weed and McKibbon* demonstrated that 
the intravenious injection of a hypotonic solution 
'increased the intracranial pressure. In 1923 and 1924, 
Weed - _ found _ that the intravenous injection of a 
hypotonic solution in animals caused a hydrosis of the 
central nervous system. The essential changes were a 
hydrosis of the cells in the choroid plexus, a collection 
of fluid in the perineural spaces, a dilatation of the 
perivascular channels that lead into the subarachnoid 
space and an increased intracranial pressure. 

In 1928, Kubie “ demonstrated that if a hypotonic 
solution is injected into the blood stream of animals 
there is a marked increase in intracranial pressure and 
a striking hydration of the central nervous system. 
If, however, a needle is introduced into the sub¬ 
arachnoid space and the increased fluid is allowed to 
drain, there is no rise in intracranial pressure and no 
hydrosis of the central nervous system results. He 
concluded: 

It is evident that lowering the osmotic pressure of the blood 
with a hypotonic solution causes a transudation of fluid from 
the capillaries in the perivascular and perineural areas 
throughout the whole central nervous system; and that by 
similarly draining the cerebrospinal fluid a free escape of this 
transudate is accomplished from the depths of the tissue to the 
surface through the pathway of the least resistance. 

In this way a washing out of the perivascular exudates into 
the subarachnoid space was achieved in meningo-encephalitis in 
cats. 

In support of Kubie’s findings, I have performed 
four autopsies in cases of septic meningitis in which 
forced spinal drainage was done, and no hydrosis of 
the central nervous system was found, either in the 
gross or microscopic sections. 

Kubie further suggested the possible use of this 
method of treatment in human beings. 

The change in osmotic pressure produced by the 
intravenous injection of a hypotonic solution is a 
powerful physiocheinical force. Loeb and Roth,* 
indeed, stated that the osmotic pressure even of 
physiologic solution of sodium chloride is about 4.9 
atmospheres. 

The action of such a solution is shown in the diagram. 
The capillaries are represented by C. There is a flow 
of fluid from the blood stream through the capillary 
wail into the intercellular spaces (I). The fluid flows 
through the intercellular spaces to the perivascular 
space (P), thence to the subarachnoid space (5) and 
the lumbar needle. In this manner one is able to lave 
nerve cells in the depths of the tissue of the central 
nervous system. 

There is a further fact of the greatest importance. 
Whereever inflammation exists there is an increased 
collection of fluid in the pericellular lymph spaces. 
This constitutes the phenomenon of edema. Although 

From the Department of Pediatrics, College of Medicine, Syracuse 
University and the Syracuse Memorial Hospital. 

Read fieforc the Section on Pediatrics at tire Eighty-Third Annual 
Session of the American Medical Association, New Orleans, May H, 
1932. 

1. Weed, L, H., and McKibbon, P. S.: Am, J, Physiol. 48:512 
and 531 (May) 1919. 

2. Weed. E. H.: Am. J. Anat. 33 : 253 (Sept.) 1923-1924. 

3. Kubie, L. S.: Brain 51: 244 (June) 1928. 

4. Loeb and Roth: Arch. f. d. ges. Physiol. 71: 457, 1898. 
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the mechanism of edema resulting from inflammation 
is not thoroughly understood, it is known that there is 
an increased permeability of the capillary walls. Since 
the capillaries in the inflamed area are more permeable 
to interchange of fluid, the decreased osmotic pressure 
of the blood stream is exerted principally at the point 
of least resistance, which is the inflamed area. This is 
illustrated in the following cases: 

Case 14.—An infant, aged 9 months, had tuberculous 
meningitis and acute colitis. The colitis resulted from catharsis. 
During the intravenous injection of 2 liters of hypotonic solu¬ 
tion, a quantity of fluid was eliminated every fifteen or twenty 
minutes from the colon. 

Case 15.— This is a case of clinical tuberculous meningitis. 
The patient, a child of 3 years, developed some type of urinary 
infection with frequent and burning urination and pus in the 
urine. Eighteen hundred cubic centimeters of a solution of 
0.45 per cent sodium chloride was injected into the vein. There 
resulted a prompt diuresis of from 60 to 80 cc. each ten minutes, 
with no increase in the flow from the spinal needle. One- 
half cubic centimeter of solution of pituitary was injected into 
the muscle followed by a marked decrease in urinary output 
and an increased flow of spinal fluid. 

Case 18.—This is a case of influenzal meningitis with 
bronchitis. When the hypotonic solution was injected, bubbling 
rales were produced throughout the chest. 

In infections of the central nervous system, having 
as a basic pathologic process a perivascular round cell 
infiltration, one in¬ 
variably finds an in¬ 
creased number of 
round cells in the 
spinal fluid follow¬ 
ing the introduction 
of a hypotonic solu¬ 
tion into the blood 
stream. Kubie ® 
found this increase 
in animals in which 
meningitis was ex¬ 
perimentally pro¬ 
duced. The same 
phenomenon was 
observed in both of my cases of poliomj'elitis, in one of 
acute encephalitis (in the other case the fluid was 
bloody), in two of chorea, in three of tabes and in one 
case of chronic encephalitis of the parkinsonian type of 
four years’ duration (tables 1, 2, 3, 4, 5, 6 and 7). 

In tabes I have found that after the introduction of a 
hypotonic solution into the blood stream, the globulin 
content of the spinal fluid increases from about 15 to 
as high as 98 mg. per hundred cubic centimeters. 

These various facts lead to the following conclusions; 
When the osmotic pressure of the blood is lowered, 
the resultant force is exerted selectively on the inflam¬ 
matory areas. Products of inflammation are washed 
from the depths of the affected areas to the surface. 

Forced spinal drainage relieves the edema which is a 
part of the pathologic process in these various infec¬ 
tions. In cases of poliomyelitis the tremor disappears. 
In tabes I invariably find changes in nerve reactions 
immediately following the treatment. One tabetic 
^®&3ined the sphincter control of his bladder 
after having been incontinent for four years; changes 
m the reflexes and in sensory disturbances are found, 
these changes are immediate and can be explained 
only on the basis of a lessened edema.' 

For purposes of discussion I shall separate the infec- 
sons of the central nervous system into two groups. 


In the first group I include those infections the basic 
pathologic process of which is a perivascular round cell 
infiltration. These diseases are Sydenham’s chorea, 
acute and chronic epidemic encephalitis, preparalytic 
poliomyelitis, syphilis of the central nervous system and 
tuberculous meningitis. These various infections exhibit 

Table 1. —Results of Forced Draittagc in a Case of 
Poliomyelitis * 


Poly* Mono- 
morpho- nu- 
Duclcars, clears, 



Amount, 

Cell 

per 

per 


Time 

Cc. 

Count 

Cent 

Cent 

Fluids 

1:43 p. m. 

7 

739 

90-f 


Spinol puncture 

2:20 p. m. 





Drainage started 

2: CO p. m. 

45 

264 



400 cc. of water 

3;20 p. m. 

31 

130 

90+ 


400 cc. of water; 20 cc. of 
scrum muscle 

6:20 p. m. 

n 

OS 

90+ 


Fluids refused; nau'^ca: 
6:00; vomited; 9:15, 200 
cc. of orange Juice 

10:00 p. m. 

15 

47 

90+ 


Vomited 2C0 cc. 

12:15 a. in. 

o 

38 S0+ .. 1 drop 0 minutes 

Forced Drainage Begun 

1:30 n. in. 

32 

174 

20 

80 

1,030 cc. of 0.45 XaCI; 30 
cc. of serum 11 to 1C 
drops per minute 

3:00 0 . m. 

42 

134 

S 

92 

480 cc. 

6:30 n. m. 

75 

147 

4 

GO 

390 cc.; 7:30 vomited 

0:30 a. m. 

CO 

155 

35 

C5 

2S0 cc.; 9:10 vomited; severe , 
headache 

12:30 p. m. 

30 

50 

23 

77 

420 cc.; 10:00 vomited; wire 

In 

4:80 p. m. 

20 

54 

20 

74 

310 cc.; 1:S0 severe pain in 
right leg 

5:30 p. in. 

20 

65 

2S 

72 

160 cc.; severe headache; 
wire out 

6:05 p. m. 

65 

420 

121 

29 

71 

Needle removed 


• In this and tables 2, 3. 4, 5, 6 and 7, the washing ot round cells from 
the perivascular round cell Inflltratlon by the Intravenous Injection of a 
hypotonic solution Is shown. 


individual differences in their pathologic process but in 
a general way are similar. They first affect an 
inflammatory reaction of the meninges with a subse¬ 
quent invasion of the deeper tissues of the central 
nervous system. Hemorrhage, edema and necrosis 
play their role in most of these diseases. Perivascular 
infiltration, edema and hemorrhage are, of course, of 
vascular origin, and necrosis is due to the action of the 
various toxins on tissue and may also be caused by 


Table 2, —Results of Forced Drainage in a Case of 
Poliomyelitis 





Poly- 





roorpho- 

MonO' 

8/11/31 

Amount, 

Cell 

nuclcars, nuclenrs. 

Time 

Cc. 

Count 

per Cent per Cent Fluids 

2“ 3 

8 

70 

31 

69 700 cc. water by mouth; SCO 

5- 4 

0 

21 


cc. milk by mouth 

4- 5 

6 

13 



6 - 7 

9 

13 



7- 8 

9 

24 

k 

ss 




Forced Drainage Begun 

8 - 9 

60 

818 

1 

99 l.CCO cc. of O.L3% XaC! intta- 

0-10 

20 

332 


OS venoufiy 

10-11 

IS 

316 

1 

90 

11-12 

14 

39 

2 

9S 

12 - 1 

12 

14 

1 

80 

1 - 2 

1 

22 

1 

98 

2- 3 

1 



Total fluids from 7 p. m. to 


■****~ 



3 a. m.: 340 cc. of water and 



_ 


250 cc. miii: 


circulatory disturbances from the edema. Forced spinal 
drainage is most effective in this group of diseases, to 
which this paper will be limited. 


syoenham’s chorea 

The few cases of acute chorea that have been exam¬ 
ined at autopsy show small localized areas of peri¬ 
vascular round cell infiltration. The infection.is not a 



Diagram showing fluid pathways in the 
central nervous system during forced spinal 
drainage. 
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The rigidity of the neck subsided gradually but was not 
entirely gone until December 14. The patient made a gradual 
convalescence and was discharged from the hospital January 
6, fully recovered. 

I am presenting this case as a proof of the safety of 
forced spinal drainage. This child received eighteen 
days and nights of treatment without developing symp¬ 
toms attributable to the drainage except for an inter¬ 
mittent headache and an occasional vomiting, both of 
which were easily controlled. The only reasonable 
clinical diagnosis was tuberculous meningitis, but bac¬ 
terial confirmation was lacking. 


Tabu. 9. —Results iii Cases iit Poiced Sl>mal 

Diaiiiar/e was Used* 







oO 

o cT 
£ 

&< 







‘■ss 

Is 

O-S 

a 




DKcnse 

Age 

o 

p 


o 

cc 

1 

K. 

n. 

Proparalylic polJomyWUK 

9 jrs 

10 hrs. 

1 

27 hrs. 

n 

A 

A. 

D. 

Prfiuinilytlc iiolioniyelltls 

17 mo. 

43 hr« 

2 

12 lira. 
17 bra. 

H 


K. 

i>. 

Epidemic cnccphnlltl'? 

11 mo, 

8 br^ 

2 

47 lira. 

R 







20V{. hrfi. 


4 

R. 

I,. 

Epidemic cnccpknlltl*?. 

13 mo. 

21 hr*). 

2 

27 hrs. 
80 bra. 

K 

n 

.T. 

31 

Chronic cncephalUla. parkin 

27 J r*^. 

4 yrs 

2 

r. hrfr. 

I 




Ronlnn 



7hrH 


G 

V, 

0. 

Chronic cncophnllUa, parkin 

28 J r*!. 

7 yrs 

I 

20 hrfi 

NI 




aonlan 






7 

E. 

r. 

Chronic cnccphnlllK parkin 

20 > rs. 

6 yrs 

1 

22 hrs. 

N 1 




aonlaii 






R 

r. 

N. 

Acute Hydcnluun chorea 

30 >rfi. 

nwk 

1 

4 lirp 

R 

0 

B 

M. 

Syphilitic meningitis hydro* 

7 mo. 

2 mo 

4 

24 hri. 

n 




crphalns 




18 hr** 

27 hrs 

32 UTS 


10 

A. 

P. 

Tubes 

4? 


2 

7 bra 
lf» hrs 

I 

11 

^V. 

R. 

Tulies 

41 jro. 

6 mo. 

o 

1.1 hrs. 
10 Urs 

I 

ti 

K. 

T. 

Tabes 

27 yrs 

:i'A jr8 

3 

1 i hrp. 
12 lira 

I 








8 Uts 


VJ 

M, 

L. 

Tabes 

f)') yrs 

10 \rs. 

1 

22 Urs 

T 

14 

A. 

Z 

Tuberculous mcnlngltl'' 

9 mo 

2 dti 

«» 

Odn 

D 








4 da 


15 

r. w. 

Tuberculous jntnlngltls 

4Vj irh. 

5 da 

.1 

Cda 

n 




(clinical) 




4 da 








7«I« 


JO 

.T. 

A, 

Scrdic mcnlnffJtN 

7 yrs 

48 hrs 

1 

Cbrs 

T> 

17 

W 

. C. 

Beptlc nionlnKltls 

10 ino. 

48 hrp 

1 

C hrs 

1) 

IS 

. 1 . 

r. 

Septic incnlnKltW 

2 yrs. 

48 brs 

1 

10 du 

I> 

19 

D. 

w. 

Septic inenlnpltls 

12 yra. 

24 Ijrs. 

1 

7 dll 

P 

20 

A 

n. 

Septic monliiKlth 

53 yrs. 

4 du 

1 

12 hrs 

P 

21 

J. 

D. 

Cercbro‘<plnnl inenlnKlH^ 

2 mo. 

3 da 

1 

5 du. 

P 


* R Jmllcutcs mo\('rc{!; I, hnprovod; N.I , no luiprovnnont* «ml D, 
iUnth. 


Prior to the publicatioil of my first case reports on 
forced spinal drainage, there had appeared in the litera¬ 
ture one case report in which this method was used. 
Casten ^ used forced spinal drainage in the treatment of 
tryparsamide amblyopia with complete success, 

Fremont-Smith ® and his co-workers used a modi¬ 
fication of this method in the treatment of multiple 
sclerosis, giving a continuous drainage of the lumbar 
sac for from four to six hours. From 500 to 1,000 cc. 
of water was given by mouth per hour. Diuresis was 
delayed by an injection of 0.5 cc. of pitressin. While 
this method may reduce the osmotic pressure of the 
blood to some slight extent, I feel that the force is not 
sufficient to wash fluid through the intracellular spaces 
in the central nervous system. 

Spurling” reported eight cases in which continuous 
spinal drainage was used. He performed a lumbar 
laminectomy followed by large amounts of water by 


7. Casten, Virpth New England J Med 202: 670 (Aprjl 3) 1930 
8 rrcniont*SmUh, Frank; Putnam, T J, and Cokb, Stanlcj Forced 
Dramage of the Central Nervous System, Arch Neurol d. Psjchiat. 
23:219 (Feb) 1930. 

9. Spnrlmg. R G.* Kentucky M J 20 : 242 (Maj) 1928 


mouth. One patient with poliomyelitis of six days’ 
duration (a flaccid paralysis of the lower part of the 
body extending upward to include the intercostals, and 
one leaf of the diaphragm) recovered. Spurling included 
four cases of septic meningitis with three recoveries 
and two of brain abscess with one death. 

I am confident that forced spinal drainage cannot be 
done successfully without the injection of a hypotonic 
solution into the blood stream. At least 1 liter of 0.45 
per cent sodium chloride solution should be injected, 
over an hour's time. In the more severe cases this 
injection must be given rejreatedly. Clyses of physio¬ 
logic solution of sodium chloride and water by mouth 
act as adjuncts to the intravenous injection, but only 
after this has been givtm. Fluid pathways through 
inflammatory tissue once established are easily main¬ 
tained, but they are established only by an intravenous 
injection of hypotonic solution. 

It is essential that the spinal fluid drip from the 
lumbar needle during the injection of the hypotonic 
solution and for at least an hour after it is given. If 
the drip ceases for any reason, the injection must be 
stopped until the drainage has been reestablished. 

An occasional headache maj' develop but can be 
relieved by introducing the style into the needle for ten 
or fifteen minutes. Patients may rarely vomit, and 
this is not an indication to interrupt the treatment. 
Otherwise there have been no untoward symptoms in 
any of my cases. I am convinced that this treatment 
can be given with perfect safety. This conviction is 
based on over two thousand hours of forced spinal 
drainage given in tiventj’-two cases without any alarm¬ 
ing symptoms. 

• SUMMARY 

Forced spinal drainage was used in twenty-one cases 
of various infections of the central nervous system. 

In four autopsies in cases of septic meningitis no 
hydrosis of any organ was found. 

" There was evidence of a washing of fluid through 
inflammatory areas. 

Products of inflammation were washed from the 
depths of affected areas. 

The field of greatest usefulness for forced spinal 
drainage was in diseases of the central nervous system 
characterized by perivascular round cell infiltrations. 

Forced spinal drainage was shown to be a safe pro¬ 
cedure. Over two thousand hours of treatment have 
produced no alarming symptoms. 


ABSTRACT OF DISCUSSION 

Dll. H. Ward Wii-liaiis, Rochester, N. Y.: Because of 
unsatisfactory results obtained with the Frciiiont-Smith method 
of spinal drainage in meningitis, I attempted to do a laminec¬ 
tomy in these cases. I had the distressing experience of having 
an abscess, secondary infection, occur back of the suture line 
of the iamincctonij', with eventual death from that cause. In 
attempting to find some other method, it occurred to me that 
a laminectomy could be made with a small opening and might 
])rovc satisfactory. I succeeded in working tliat out. Though 
it is too early to say what is going to happen, it seems that 
the results have been highly satisfactory with that smalt 
laminectomy done through the speculum. 

Dr. Georgi; M. Rctan, Syracuse, N. Y.; I have been 
asked to say a word about the technic. After the lumbar 
puncture, the patient is placed on a Bradford frame with a 
window cut in the lumbar region. I believe that there is some 
hope in cases of septic meningitis. The difficulty has been 
insulficient drainage from the sac. In these cases drainage 
must be done from the lumbar sac because it is the lowest 
point of gravity. I have a special needle for this purpose. 
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The needle has a removable head so that it can be inserted, 
the head removed and a larger needle introduced over the 
smaller one. The first needle is then removed. This gives 
a freer drainage. In the treatment of septic meningitis, this 
needle is introduced first. If the patient improves, a lumbar 
laminectomy must be done because the drainage must be free 
every minute. That is the mistake that has been made in the 
past—not getting drainage free enough. 


CUnicdl Notes, Suggestions and 
New Instruments 


PHIJIOSED PREPUTIAL SAC SERVING AS AN ADVEN- 
TITIOUS URINARY RESERVOIR 

Thomas V. Williamson, M.D., NoaroLK, Va. 

Senior Staff Urogenitoiogist to Protestant, St. Vincents and Memorial 
Hospitals; Consulting Urogenitoiogist to the United 
States Veterans’ Bureau 

This case was unusual in that the preputial orifice was so 
greatly phimosed that a small quantity of urine always remained 
within the preputial sac, while at the same time five small, 
smooth and fairly round uric acid calculi were found entrapped 
therein. 

A Negro boy, aged IS, presented himself in June, 1931, with 
the complaint of painful and difficult urination. 

The patient was of the arrested mental development type 
and appeared to have the wit of a child of 10. The parents 
being absent at the time of the examination, no dependence 
could be placed in the past history. No information relating 
to urinary calculi could be elicited. 
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Calculi removed from preputial sac. 


The boy had been having trouble in voiding the urine for 
some years. In the past six months the difficulty had been vastly 
increased; there was much soreness in the region of the glans 
penis, together with burning pain during and immediately after 
the act of urination. He stated that the urinary stream was 
quite small and that it took a long time, comparatively speak¬ 
ing, to complete the act. 

The patient was tall, lanky and undernourished, and had a 
silly, vapid expression. Examination did not disclose anything 
pertinent to this report except on the penis. 

The penis was very large for the age of the boy and there 
was much redundance of the foreskin. The orifice of the 
prepuce was phimosed to the extent that it would not admit 
an instrument larger than number 6 F. The tissues around the 
orifice were hard and thickened, and they presented the aspect 
of having been the seat of recent ulceration. 

When the patient attempted to void, the redundant prepuce 
was seen to balloon out with urine to the size of a large lemon. 
The stream of urine was little more than a jet and had con¬ 
siderable force, being propelled for a distance of several yards. 
This urinary tumor within the preputial sac persisted until the 
act of voiding was completed; then it subsided slowly as the 
urine dribbled out. The sac was not completely emptied, how- 
m-er, as several drachms of fluid remained trapped within it. 
This residual urine was enough in quantity, when mingled 
with smegma, to constitute an irritating medium capable of 
inducing the pain and irritation suffered by the patient. 

Several small, hard masses were felt within the preputial sac. 

iliese masses were freely movable, appeared to be entirely 


separate one from the other, and gave rise to a grating, cal¬ 
careous sound on being rubbed together. 

The operation consisted of circumcision. The fibrous tissue 
around the preputial orifice was almost cartilaginous in con¬ 
sistency and required forceful cutting with the scissors to 
divide. There were five dark brown bodies resembling uric 
acid calculi lying loose within the sac. .They were fairly regular 
in outline and, for the greater part of their surfaces, smooth. 
This comparative roundness and smoothness seemed to be due 
to the fact that they had been able to move about freely and, 
in doing so, had rubbed against one another. This regularity 
of contour is a characteristic of all calculi that move around 
freely in a cavity such as the urinary' bladder. 

The inner surface of the prepuce was regular and glistening 
as though it had been kept polished by' the passage of the 
imprisoned calculi passing back and forth over it. The glans 
penis was the seat of chronic inflammation and was irritated 
to a painful degree. The urinary meatus in the glans penis was 
smaller than normal and would not permit the calculi to be 
reintroduced into it 

Since the calculi were all too large to reengage in the urinary 
meatus, they evidently grew in size after they had passed from 
the bladder into the preputial sac. It may' be that the residual 
urine within the preputial sac had been sufficient in quantity 
to permit this phenomenon, and it seems that the sac was never 
entirely empty' unless the patient pressed the residue out. It 
may have been that the stones were developed in their entirety' 
beneath the prepuce, particles of smegma acting as the central 
nuclei. The central parts of uric acid calculi are often porous 
and poorly organized, so that it is impossible to know definitely 
what the nuclei may have been at the beginning of the calcareous 
formation. 

In this case the preputial sac was clearly an adventitious 
reservoir. 
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Spontaneous ruptures of the spleen are divided into two 
distinct groups: those occurring in an organ which is in any 
way' altered from the normal, and those in which the spleen 
appears to be normal on macroscopic and microscopic examina¬ 
tion. 

Among the more common causes of rupture in the former 
group may be listed, in the order of frequency', according to 
Berger’s^ statistics, malaria, trauma, pregnancy (usually in 
cases in which the spleen was already diseased), ty'phoid, 
leukemia, syphilis, alcoholic cirrhosis, tuberculosis, hemophilia, 
capsular trices, typhus, anemia, eclampsia, relapsing fever, 
infarct, abscess and aneurysm. Among these Besnier - includes 
also epilepsy and purpura. 

The causes of rupture in apparently' normal spleens are not 
understood, and judging from the literature opinions are scarce. 
This, I believe, is due to the fact that such cases are rare and 
the material available for study is still more rare. 

Up to the present there have been reported in the literature 
fourteen cases, exclusive of the present one, which appear to 
be fairly authentic reports, with the possible exception of the 
cases of Skerritt® and Atkinson,'* which might be considered 
doubtful because of the very brief reports. 

All these cases have been reviewed recently by Bailey ® and 
Byford,® so another review of them at present is not necessary; 
but there are so few cases of this nature reported that I will 
include here a list of them in order to have the literature on 
this subject as complete as possible. Cases have been reported 
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Sajous’s Analytic Cyclopedia of Practical Medicine, Phila- 
oopnia, F. A. Davis Company S: 303, 1901. 

P^snier, Ernest: Rate (Pathologie) in Dictionnaire encyclopedique 
des sciences medicales. series 3, 2:516. ^ 

3. Skerritt: Brit. M. J. 1: 641, 187S. 

4. Atkinson: Ann. Surg. 2:403, 1874 

fi Hamnion.- Brit. J. Sure. 17:417 (Jan.) 1930. 
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by Shorten,^ Connors,® Metcalfe and Fletcher," Skerntt,® 
Atkinson,® Susman,®" Rhamc,” Remynse,®" Capecchi,®" Girhng 
Ball (reported by Underwood ®®), Bailey," Byford « and Nixon 
I believe that the present case is worthy of reporting because 
of the evidence suggesting the etiology of rupture 

KEPORT or CASE 

C C, a Negro, aged 40, admitted to Georgetown University 
Hospital, Jan 25, 1932, in the morning, complained chiefly of 
pain and swelling in the right upper abdominal quadrant and 
of shortness of breath 

His present illness dated back to six weeks before admission, 
at which time he noticed a gradual loss of strength with occa¬ 
sional “dizzy” spells and pain m the right upper quadrant which 
had gradually increased 11 seventy He had had slight dyspnea 
for the past five or six jears, which had become more promi¬ 
nent m the past six weeks 

His past and family histones were essentially negative except 
that the patient had been a hard drinker (“corn liquor") the 
greater part of his life 

Examination revealed temperature 976 F , pulse 70, blood 
pressure 96 systolic and 74 diastolic, respirations 20 A S 3 stolic 
murmur was present over the second right interspace A large, 
tender, nodular mass was palpable in the right upper quadrant, 
and there was edema of the soft tissues of the abdomen 
Examinations of the blood and urine were not made The 
chemical examination of the blood revealed a nonprotem 
nitrogen of 64 mg per hundred cubic centimeters A kidney 
function test at the end of two hours was 30 per cent 
At noon of the day of admission, while lying quiet in bed, 
the patient complained of a sharp, severe, sudden pain m the 
left side, in the lower costa! margin, which gradually subsided 
but left him more dyspneic A dull ache persisted m this region 
until the third day after admission, at which time he became 
more dyspneic and complained of a sharp lancinating pain m 
the same region in which he experienced his first attack of 
pain This time, however, the pain did not remain localized 
in the left lower thoracic region in the iiiidaxillary line but 
radiated upward, involving the left shoulder Following this 
complaint, the patient gradually developed all the symptoms 
and signs of shock, from which he never recovered He died 
three and one-half hours after complaining of pain in the left 
shoulder 

The cause of death in this case was not suspected, but it was 
believed to be due to myocardial failure 
At necropsy, both sderae were moderately jaundiced The 
abdomen was distended and dull on percussion A healed scar 
10 cm long was found in the right upper abdominal quadrant, 
which was at a right angle to the midline This was the result 
of a stab wound The extremities were not edematous 
When the peritoneal cavity was opened, about 3,000 cc of 
fluid and clotted blood was found The blood clots were 
located in the upper portion of the abdominal cavity beneath 
the left lobe of the liver, completely filling the left upper 
quadrant 

lo avoid any misinterpretation of the hemorrhage, the spleen 
and surrounding organs were thoroughly investigated before 
any of the organs were removed 

The spleen was found to be free from adhesions and was of 
normal size In the border of the lower pole could be seen a 
break m the capsule 2 cm long, extending from the convex 
surface over onto the concave medial surface On removal the 
spleen weighed 160 Gm and the capsule was of a normal slate 
color The capsule was markedly wrinkled On section it 
was dark red and the pulp was slightly softer than normal 
The markings were slightly indistinct No subcapsular or intra- 
splcnic hemorrhages were found 

Of the other organs that might have some bearing m this 
case IS the liver It was greatly enlarged, weighing 3,725 Gm 


7 Shorten, \V \V lint M J 3 - 844 (Dec 27) 1919 

8 Connors J I Ann Siirg 71 1 (July) 1921 

9 Mctcvlfc R I , and Hetchcr, L 7 Ann Surg 75. 186 (Feb) 
1922 (two cases) 

10 Susnnn, M P Brit J Surg 15 47 (July) 1927 

11 Rhamc, J S Ann Surg SS.2I2 (Aug) 1928 

12 Remynsc, J G Nederl Tijdschr v Ccncesk 1 810, 1929 

13 Capecchi, C Policlinico (Sez Prat ) 33 665 (May 11) 1925 

14 Underwood, W'’ E Brit M J 1: IlIS (June 22) 1929 

15 Nixon, P I Spontaneous Rupture of the Normal Spleen, J A 
M A no 1707 (May 23) 1931 


Its surface was irregularly nodular, produced by hard white 
elevated nodules, varying m size up to 3 cm Similar nolules 
were present throughout the entire substance of both lobes 

The anatomic diagnosis m this case was spontaneous rupture 
of an apparently normal spleen with primary carcinoma of the 
liver 

Microscopic examination of sections from these organs 
revealed a malignant hepatoma of the liver and apparently 
normal spleen 

comment 

The history and observations m this case arc reported m 
some detail for two reasons First, this is the fifteenth case 
of spontaneous rupture of an apparently normal spleen to be 
noted Second, I wish to enumerate a few of the signs and 
symptoms which appear to be fairly characteristic of this con¬ 
dition A sudden, sharp, severe pain in the left lateral lower 
thoracic region is usually the first complaint Often this com¬ 
plaint is unheeded because the initial pain gradually subsides, 
except for some indcfiiiife dull ache in the region of the spleen 
Sooner or later, however, pam returns, more severe than before, 
and radiates to the left shoulder region (Kehr’s sign i“) This 
IS particularly true in the cases in vvhich a subcapsular 
hematoma had been formed prior to rupture into the peritoneal 
cav ity 

Ballance's sign *'• is another interesting finding often present 
m these cases vvhich is seldom elicited It is an increasing area 
of elulncss on percussion in the left flank, which seldom shifts 
when the position of the patient is shifted, as it does in bleeding 
from other intra-abdoniinal structures This is believed to be 
due to the more rajiid coagulation of blood coming from the 
spleen as compared w itli blood from other tissues ’b 

The rupture of the spleen in this case can probably be 
accounted for by an increase of pressure within the organ pro¬ 
duced by a damming back of tilood from tlie liver Evidence 
of tins was found in the marked wrinkling of the capsule, vvhich 
was produced by the escape of blood from tlie organ and a 
return to Its normal size 

COXCLUSIOXS 

1 The initial symptom of sudden, sharp, severe pain in the 
left lower lateral thoracic region is suggestive of splenic rupture 

2 The presence of Kehr’s and of Ballance’s sign constitutes 
a fairly definite diagnostic aid 

3 Evidence as to etiology is suggestive m a normal sized 
spleen with a markedly wrinkled capsule 


Council on Pbarmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The roLLoniNO additioeal articlps have bees accepted as cox 

EORMINC TO THE RULES OF THE COUNCIL ON PhARMACV AND ChEJIISTRV 

OE THE American Medical Association for adsiissiox to New and 
Nonofeicial Remedies A coiv or the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

\V A PucKXER, Secretary 


SCARLET FEVER STREPTOCOCCUS TOXIN 
(bee New and Nonofficial Remedies, 1932, p 381) 

The National Drug Co, Philadelphia 

Scarlet Fever SircptacaccKs Turin for ImmnmeaUott (National) — 
Prepared l>y the method of Drs Dick under U S patent 1,547,369 
(July 2S, 1925 expires 1942) hy license of the ScTrlet Ie\er Committee, 
Inc Markctcxl in packTges of fi\e \ials, containing respectively. 500, 
2 000, 8 000, 25 000 Tiid 80 000 skin test doses in packages of fifty 
vials ten containing 500 skin test doses, ten containing 2,000 skin test 
doses ten containing 8,000 skin test doses, ten containing 25,000 skm 
test doses and ten containing 80 000 skm test doses Also marketed in 
single vial packages containing 100,000 skin test doses 

SCARLET FEVER IMMUNITY TEST (See Nevs 
and Nonoflicial Remedies, 1932, p 397) 

The National Drug Co, Philadelphia 

Scarlet Feicr Streptococcus Torin for the Dick Test (t\^ational )—• 
Prepnred by the method of Drs Dick under U S patent 1,547,369 
(July 28 1925 expires 1942) hy license of the Scarlet Fever Committee, 
Inc Marketed in packages of one vial containing sufficient toxin for 
ten tests in packages of one \nl containing sufficient toxin for one 
hundred tests 


16 DaCosti, J C Modern Surgery, cd 9, Philadclfdiia, \V B 
Saunders Company, 1925, p 1044 
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Committee on Foods 


GENERAL COMMITTEE DECISIONS 

The Committee on Foods adthorizes the fublication of the 

FOLLOIMNG GENERAL COMMITTEE DECISION ADOPTED FOE ITS OM N 

guidance and foe that of food manufacturfrs and adaeetisino 
agencies ON FOOD ADVERTISING Heetvvio. Secretary 


ANALYTIC STATEMENTS ON LABELS 
AND IN ADVERTISING 
Anahtic statements on labels and in advertising shall be 
expressed in such terms as will enable correct technical and 
popular interpretation and be properlj and truthfully mforma- 
tne Listed analjtic components shall be named m conformity 
with the methods used m their determination and preferablv 
those of the Book of Methods of the Association of Official 
Agricultural Chemists The percentage values should be 
expressed in figures with significance onlj Proximate anahtic 
statements for foods expressed to the units or the first decimal 
place onlj are m keeping with good anahtic practice, m mam 
instances the first decimal place is the limit of significance, m 
others the units p’ace only is of practical significance per¬ 
centage figures for the mineral elements, however, may extend 
to the second or third decimal place and m special cases even 
further 

Anal) tic statements m advertising shall be simpl) and cor¬ 
rectly informative and shall neither directly nor bv connotation 
confuse or mislead those not specially informed m technical or 
scientific knowledge 


REPORTS OF THE COMMITTEE 

The roLiovviNF products iivve beevi accepted bv the Couvuttee 
ON Foods of the Aheeican Meoicvl Aa'ocivTiov folloivino vnv 

NECESSARY CORRECTIONS OF THE LVDELa AND ADVEFTISINO 
TO CONFORM TO THE ItuLES AND llCGULATlONs TuC F 
FFODUCTS ARE AFFROVEO FOR ADVERTISINO IN THE PLOH 

cvrioNs OF THE VuERicvN Meoicvl Association and 

FOR GCNERVL MIOVIL LO V TION TO THE FURLIC PiIlV HILL 
BE INCLUDED IN THE BoOK OF ACCEPTED FoODS TO BE PLBLISHED BV 



THE American Medical Associvtion 


Hvvmond ilEiiTwio, Secretary 


DAVIDSON’S DAINTY ROLLS 

Manujaclurcr —Davidson Baking Company, Portland, Ore 
Dcsci iplwn —White rolls made by the sponge dough method 
(as described in The Journal, March S, 1932, p 817), pre¬ 
pared from patent flour, water, sucrose, shortening, sweetened 
condensed skimmed milk, butter, yeast and a yeast food con¬ 
taining calcium sulphate, ammonium chloride, sodium chloride 
and potassium bromate 
Anal \SIS (submitted by manufacturer) — 


Moisture (entire rolls) 27 3 

Ash 0 7 

Fat 6 2 

Frotein (N y 62s) HO 

Crude fiber 0 ^ 

Carbohjdrates otlier than crude filer (by diilcrelice) 54 3 


Calories —32 per gram, 91 per ounce 

FOODTOWN WHEAT POPS 
(Flavored with Malt, Sugar and Salt) 
Maniijactuier —Foodtown Kitchens, Inc, Chicago 
Description—Popped and toasted whole wheat flakes made 
from cooked whole wheat, flavored with malt extract, sugar 
and salt 

il/aiiii/or/Hrc— Cleaned whole white wheat is cooked under 
steam pressure with a definite quantity of water in a rotarv 
cooker and is flaked between rolls into thick flakes, which are 
dried bv hot air m a “flight drier ’ to a definite moisture content 
A solution of malt syrup, sugar and salt is spraved over the 
flikes, they arc redried to a definite moisture content and are 
toasted in a rotary oven, which causes the starch cells to 
explode and puff the flakes into “wheat pops ’ m much the 
same manner as pop corn is popped The wheat flakes pass 


over "scalpers” to remove broken flakes The final wheat pops 
are packed m paraffin Imers m paper cartons by automatic pack¬ 
ing machines 


Anahsis (submitted by manufacturer) — 

Moisture 

Ash 

Chlorides ts sodium chloride 
Fat (ether extract) 

Protein (N X 5 7) 

Crude fiber 

Reducing sugars as dextrose 

Sucrose (acid inversion and copper reduction method) 
Carbohydrates other thm crude filer (by difference) 


per cent 
48 
3 2 

1 9 
J 3 
98 

2 1 
09 
64 

78 8 


CalotlCS —3 7 per gram, 105 per ounce 

Claims of ilaniifactui cr —Ready to eat “popped” cooked and 
toasted whole wheat flakes supplying cellulose bulk to the diet 
as an aid to dietary laxation or regu'ation 


UNION BRAND CRYSTAL WHITE 
TABLE SYRUP 


(Corn Syrup and Granulated Sugar Syrup 
Flavored with Vanilla) 


Distributor —Union Sales Corporation, Columbus, Ind 
Dcsciiption —A table syrup, corn syrup sweetened with 
sucrose, flavored with vanilla 

Maiiiifactiirc —A blend of corn syrup and sucrose syrup 
flavored with vanilla extract The manufacture is essentially 
that described for Pennant Crvstal White Syrup (The Jour- 
bAL, Jan 30, 1932, p 402) 


Ana!\sis (submitted by manufacturer) — 

Moisture 

Ash 

Fat (ether extract) 

Pro etn (N X 6 25) 

Reducing sugars as dextrose 
Reducing sugars as dextrose after invertase mv 
Sion 

Reducing sugars as dextrose after acid hydrolysis 
Sucrose 

Dextrins (by difference) 

Titratahle icidity as HCl 
Sulphur dioxide as SO 

pH 4 9 


per cent 
25 a 
03 
00 
0 1 
29 3 


73 3 
10 2 
34 6 
001 
0 001 


No methods are available for accurately determining the com¬ 
position of syrups of this nature, therefore the foregoing 
anahsis is roughly approximate 
Caloitcs — 3 0 per gram 85 per ounce 

Claims of Manitf acini Cl —A syrup for cooking, baking and 
table use and a carbohydrate supplement for milk modification 
for infant feeding 


AUGUST NUTRITION BREAD 
(Wheat and Rye Flours and Bran) 

Manufactui ct —August Bakery, Central Falls, R I 
Description —A bread prepared by the straight dough method 
(method described m The Jourxvi, March 12, 1932, p 889) 
from wheat and rye flours, wheat bran, water, malt extract, 
vegetable fat, salt, potato flour, yeast, powdered caraway seeds, 
and a yeast food containing calcium sulphate, ammonium 
chloride, potassium bromate and sodium chloride 

Analysts (submitted by manufacturer) — 

Tir A .< , rv pc*" cent 

Moisture (entire loaf) 32 0 

Ash 2 4 

Fat (acid hjdrobsis method) 2 7 

P otein (N X 6 23 ) 79 

Crude filler q p 

Carbohjdrates other than crude fiber (by difference) . 54 1 

ColoilCS 2 7 per gram, 77 per ounce 

Clams of Manufacturer—This, bread supplies cellulose bulk 
to the diet as an aid to dietary laxation or regulation 


BABY’S CHOICE EVAPORATED MILK 
(Sterilized, Unsweetened) 

^^Maini/acfiiicr-Oatman Condensed ililk Company, Dundee, 


ulsttwniois- 


-v-druinat aUhk i?aies (^ompanj, Dundee, Ill 
Description—riiK K the same evaporated milk as o’atman’s 
Brand Evaporated Milk (The Journal, April 16, 1932 
P id/OJ * 
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SATURDAY, SEPTEMBER 3, 1932 


MORE ABOUT FOOTBALL—AND HEALTH 
Those who have followed the unusual discussion that 
has attended the exposures of the dangers of football 
and the fatalities of the 1931 season find amusement in 
the unyielding championship of the game, as it has 
been played, that persists in the collegiate world. One 
undergraduate paper shrieks that “football is no sport 
for the soft and the yellow. It draws on nerve, deter¬ 
mination, and common 'guts.’ There is a long grind, a 
systematic elimination, and a final realization that ‘all 
that glisters is not gold.’ That is life. Life is going 
to be an unpleasant sur])rise to some sheltered scholars. 
It is a dirty business that draws on nerve, determina¬ 
tion, and common ‘guts.’ ’’ Then follows a flamboyant 
appeal based on the nation's need of men who know 
literally how to “give until it hurts"—not just scholars. 
The writer proceeds to remind the detractors about the 
kind of men the nation is seeking today: “Fighters, who 
do not flinch at disagreeable work, long grinds, increas¬ 
ing devotion to their ideals—come what may. They are 
the kind of men who. when young, play football, follow 
the crew grind the year round, train hard for track, or 
basketball, or hockey. Sports played hard against dis¬ 
appointment, in the cold and in the rain, are putting 
the steel fiber in character. They are building up the 
physical machine by rough tempering.” 

Somehow sucli outbursts are reminiscent of state¬ 
ments made by some physicians who urge that sickness 
and pain develop character in patients. Sickness, like 
scholarship in the colleges, thus becomes a mere incident 
in the daily job. Curiously enough, the rising tide of 
criticism of collegiate football still seems to be less con¬ 
cerned with the sanctity of the healthy body than with 
the impact of the game, as now conducted, on other 
human values. A fearless player has even boldly 
asserted^ that “football is not a game; it is an activity. 
It is not a form of recreation in which students can vent 
their healthy animal spirits, etc. It is so far removed 
from sport that tlie very idea of playing without com¬ 
plicated secret signals and plays, well rehearsed through 


weeks of practice, is absurd. Those boys who take foot¬ 
ball as a means of personal exercise and enjoyment, 
when and how they will, are tragically foreign to the 
modern spirit of football and they not only do not get 
any play out of those days they go out for practice, but 
they also lose the benefits of the ball 3 'hoo that falls to 
tliose who with some success do obey the letter of the 
coaches’ law.” 

Dean Gauss - of Princeton, an experienced observer 
of college students, has recently admitted that the 
undergraduate attitude toward football is changing. He 
regards it as significant, however, that “nowhere in 
undergraduate circles is the game criticized because it is 
too rough. It is criticized because it has been com¬ 
mercialized and professionalized. The undergraduate 
protests because he feels that football, as now con¬ 
ducted, so-called big-time football, does not fit into his 
changed perspective. He is nosvhere demanding that 
it be abolished, but that it be conducted less as a big 
business and in larger measure as a sport by and for 
. undergraduates.” 

The situation in regard to collegiate football is in 
some way not unlike that which characterized “hazing” 
in the colleges a generation ago. When sport plays 
wantonly witli health, not to say life itself, it must be 
reformed. Dean Gauss has pointed out that formerly 
in the colleges throughout the country', at least a few 
freshmen were annually done to death in tlie often 
vicious initiations into college life or college fraternities. 
This certainly was regrettable and this quite as cer¬ 
tainly has disappeared in 1932, in favor of “emotional 
controls approved by society.” During the season for 
which practice is soon to begin, football ought to bring 
no further reminders of the necropsy room. Fortu¬ 
nately. enforcement of the new rules indicates the 
elimination of some of the hazards so obvious last year. 


PITUITARY BASOPHILISM 

Of all the fields of medicine today, endocrinology 
particularlv has lent itself to speculation. Innumerable 
syndromes of polyglandular type have been described. 
•A pol.vglandular syndrome is apparenth- nothing more 
than a group of secondary functional alterations 
occurring in the ductless gland series whenever the 
activity of one of the glands has become primarily 
affected. Further, the term as employed is restricted 
to those cases in which it is difficult to tell where the 
initial fault is located. Examples of diabetes in bearded 
women, of rapidly acquired obesity, of Iwpertension, of 
masculinization in the female and of sexual precocity 
in children of either sex, often associated with hyper¬ 
plasias or tumors of one sort or another of the supra¬ 
renal glands, have been many and varied. That a 
primarj' derangement of the pituitary gland, whether 

2. Gauss, Christian; A New Type of Collcgie Youth Evolves, New 
York Times Magazine, April 3, 1932. 


1, Yale Alumni Weekly 41:513 (March 25) 1932. 
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occurring spontaneously or experimentally produced, is 
particularly prone to cause widespread changes in other 
endocrine organs has been known for a long time. 
Indeed, it has been strongly suspected that this centrally 
placed and well protected structure in all probability 
represents the master gland of the series. These 
derangements have been found to be associated either 
with a destructive lesion or with a tumefaction pri¬ 
marily involving one or another of the organs in 
question. These tumefactions have proved in most 
cases to be of an adenomatous character. Finally, it 
was recognized (first in the case of the thyroid) that 
adenomas of this kind were functionally active struc¬ 
tures that produced hypersecretory effects. It then 
gradually came to be realized that the tumor need not 
necessarily be bulky but, quite to the contrary, striking 
clinical effects might be produced by minute adenomas. 
Hence it is the degree of secretory activity of an 
adenoma which may be out of all proportion to its 
dimensions that evokes the recognizable symptom com¬ 
plex in all hypersecretory states. 

Recently Cushing ^ has described a series of fourteen 
cases of basophilic adenomas of the pituitary gland and 
the associated symptom complex. The features 
observed in all the cases are ( 1 ) a rapidly acquired, 
peculiarly disposed and usually painful adiposity con¬ 
fined to the face, neck and trunk, the extremities being 
spared; ( 2 ) a tendency to become round shouldered 
(kyphotic), even to measurable loss of height, asso¬ 
ciated with lumbospinal pains; (3) a sexual dystrophy, 
shown by early amenorrhea in women and an ultimate 
functional impotence in men; (4) an alteration in 
normal hirsuties, shown by a tendency to hypertrichosis 
of the face and trunk in all the women as well as in the 
preadolescent male; (5) a dusky or plethoric appear¬ 
ance of the skin with purplish lineal atrophic areas; 
( 6 ) vascular hypertension; (7) a tendency to er}'- 
thremia, a count exceeding five million having been 
present in five of the cases in which blood counts were 
recorded; ( 8 ) a peculiar softening of the bones due 
to an increase in calcium output; (9) byperglycemia; 
( 10 ) variable backaches, abdominal pains and ultimate 
extreme weakness. Other features less consistently 
recorded have been purpura-like ecchymoses, whether 
from bruising or occurring spontaneously, acbing pains 
in tbe eyes, polyphasia, polydipsia and polyuria, and a 
susceptibility to pulmonary infections. 

In most of the cases described the condition occurred 
in relatively young adults, the patients were definitely 
undersized, and the average duration of the disease 
from onset to death has been slightly over five 3 'ears. 
The syndrome is not uncommon. Numerous typical 
examples have been reported, the disease in most 
instances having been ascribed to a primary suprarenal 
disorder, for the reason that cortical suprarenal hyper- 

1. Cushing, Harvey: The Basophil Adenomas of the Pituitary Body 
and Their Clinical Manifestations, Bull. Johns Hopkins Hosp. 50:137 
(March) 1932. Further Notes on Pituitary Basophilism, J. A M A 
90 : 281 (July 23) 1932. ’ ' 


plasia is a not uncommon postmortem observation. 
However, in six of the cases examined post mortem a 
pituitary basophilic adenoma was found; in two other 
cases the pituitary body was described as normal, but as 
serial sections were not made this statement may not 
have been correct. Minor changes were found in some 
of the other ductless glands. Hence it would seem 
that the pituitary lesion was a primary factor in 
the syndrome. Secondarj^ endocrine disturbances in the 
polyglandular syndrome, conceivably affecting the 
suprarenals, are suggested not only by tbe hypertension 
and the pigmentation but also by the terminal extreme 
weakness, by the glycosuria on the part of the pan¬ 
creatic islets, and possibly by the osteoporosis on the 
part of the parathyroid glands. 

This notable differentation by Cushing of pituitary 
basophilism will stimulate physicians and pathologists to 
stud}^ with fresh interest and larger grasp the instances 
that may come to notice of so-called polyglandular 
syndromes. 


PEPSIN AND RENNIN 


The ability of gastric juice to clot milk has been 
ascribed by Hammarsten to a special proteohdic 
enzyme, chymosin or rennin. The Pavlov school and 
others, however, have long maintained that there is 
no necessity of attributing rennet action to a special 
organic catalyst. This view was seemingl}’ supported 
by the well known fact that practically all proteolytic 
enzymes, even those from vegetable sources such as 
papain from the melon tree, can effect the clotting of 
milk. In his last contribution to this subject, in 1923, 
Hammarsten concluded that there was no positive 
proof against identity of pepsin and rennin. 

Recently Kleiner and Tauber ^ have reported the 
isolation, in comparatively pure form, of a rennin 
preparation from the mucosa of the fourth stomach 
of the calf. This preparation shows the highest clotting 
power yet reported; at the same time it is practically 
devoid of peptic activity. The elementary composition 
and the properties of the preparation indicate that it 
is a thioproteose. Unlike pepsin, it contains neither 
chlorine nor phosphorus. The authors state that it 
differs from pepsin in other ways. Rennin is irrever¬ 
sibly inactivated by alkali, it is easily soluble in dilute 
acid, it is not coagulated by heat, it gives quite different 
protein color tests, and it is not dialyzable. Moreover, 
its iso-electric point is /jr 5.4, while that of pepsin is 
2.75, and it is soluble in water at its iso-electric point, 
whereas pepsin is not. In addition, the New York 
investigators have shown that the enzyme is present in 
the mucosa in the form iDf a precursor that becomes 
activated, as does pepsinogen, bj’ hydrochloric acid. 
The z 3 miogen differs from the active enz 3 mie in that 


(June) I 932 T ' ’ ■ Isolation of Prorennin, ibid. 9G:755 
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It is completely destroyed by contact with 50 pei cent 
alcohol Efforts to obtain rennin in crystalline form, 
as has been accomplished for urease, pepsin, tiypsm 
and amylase, aie yet unsuccessful 

The contribution here discussed maihs a distinct 
advance m our knowledge of the chemistry of the 
digestive enrymes, a field opened by the discovciy of 
the starch-splitting power of sain a by Leuchs a 
century ago 

NO PLACE TO TURN!—BUT THE 
CHILDREN’S BUREAU! 

Accoiding to a leport by Geneiieve Foibes Heiiick 
in the Chicago lubune and a subbequent editoiial,’ the 
fedeial Childien’s Bureau m the Depaitiuent of Labor, 
now twenty }ears old, celebrated its birthday uith a 
statement on the radio about its lapid growth and the 
services it is lendeiing to the people of the United 
States Miss Kathaiine F Lcnioot, assistant to the 
chief of the bureau, told about a mother w ho inquired 
by letter wdiether it would be all right to feed her baby 
gunpowder to cine styes on the baby’s eyes The mother 
was quite properly mfoimed that guiijiowder would be 
anything but hauuless and certainly would not cure 
the baby’s styes Ivliss Lenroot is ciedited with the 
statement that twenty )'ears ago mothcis troubled by 
questions of that kind would have had no place to turn 

Leaving aside for the moment the essential stupidity 
of the question, one is caught immediately by that 
phrase “no place to turn’’ If that is correct, there 
must be something wiong wntli the mcmoncs of a gieat 
many people wdio have not grown so old that they are 
willing to be considered senile Theie are still some 
comparatively young people who seem to leincniber 
that there w'as once a genus, now said to be approaching 
extinction, knowm as the family phj'sician Ihe family 
doctor, accoiding to this tradition, used to usher babies 
into the woild, not mfiequeiitly having been in atten¬ 
dance at the births of their pioud young paicnts some 
eighteen to tw'cnty jears befoie Then he used to take 
caie of them m all their ills, leal oi imaginaiy, major 
or minor He often dashed out at night to reassuie 
flightened young mothers, he was ahvays willing to 
answ'Ci all kinds of aiiMous questions, he lemmded 
parents about vaccinations and then pioceeded to \ac- 
cinate the childien He was quite a \aluable institution 
in the community, if tradition is correct Appaiently 
tiaditiou IS all WTong, however, because Miss Lenroot 
says that the parent of tw'cnty jcais ago would haie 
had to feed gunpowder to hei baby w'lth a fine experi¬ 
mental motne in ordei to asceitam w'hether or not it 
would cine the baby’s styes She would have had no 
other place to tuin’ 

But there is comfort' Others also have been 
deceived In a recent hearing on the wmrk of the 
Children’s Bureau, seven members of the Senate Com- 

1 Chicago Tribune \Vcdnesda>, Aug 24» 1932, ibid, Friday Aug 26, 
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mittee on Commerce, including Senators Moses, Brous- 
saul, Stephens, Haw'cs, Bailey, Coohdge and Bingham, 
united in a minoi ity repoi t to the effect that they w'cre 
not w'holly convinced of the value of the child health 
activities of the biiieau, and Senator Vandenberg added 
hts own mmoiity leport opposing the extension or 
reviving of the so-called Sheppaid-Towmer itiaternity 
and Infancy Hygiene Act These gentlemen put their 
signatuies to the following statement- “It is-sigmficant 
that medical societies, including the American Medical 
Association, . oppose this legislation 

This significance is all tlie more maiked because it is 
known that the doctois w’ho belong to these societies 
give more than half of their time to the poor, without 
pi ICC and without considering their time, . . . 
they go to the hospitals in their large cities and in their 
communities day after day. week after week and year 
after yeai, operating to sav-e the lives of poor people 
without chaiging one single cent for their services”^ 
Perhaps our memory was right after all Possibly 
family doctors actually did exist as reputed No doubt 
they still exist notwithstanding the extiaordmary efforts 
of certain philanthropists, sociologists, economists and 
governmental bureauciats to abolish them Under all 
the hubbub, the tumult and the shouting about medical 
costs and the decadence of medical servnee, the family 
doctoi still exists' Even if there were no federal 
buieaus, mothcis wishing information about the health 
of their childien would still have some place to turn. 


Current Comment 

ARTIFICIAL ANTIBODIES IN PLANTS 
About twenty yeais ago, Euiopean bacteriologists 
expressed the hope that specific antitoxins and specific 
antiseptics might be produced by aitificial imimimration 
of plants A few pieliminary tests were made by 
glowing seedlings m soil moistened with diphtheiia 
toxin Extractives of these immune seedlings, hovv- 
cvei, showed no demonstiable diphtheria antitoxin 
ffhe geneial conclusion was diawn that plants probabl) 
cannot produce aitificial specific defensive hoimones 
That this conclusion may have been piemafure is 
indicated by Kostoff’s ’ cuiiently repoi ted production 
of specific precipitms and specific protcolysms by a 
somewhat moi e elaborate botanic technic The Russian 
plant pathologist studied the acquired iinmunities 
between heteiologous grafts and stocks with different 
species and geneia of so'anaceous plants Nicotiana 
tabacum, for example, was giaftcd onto Nicotiana 
glauca By the end of thirty-fiv-e days, the graft 
extiacts contained a -|—\- antiglauca precipitin (ring 
test) The giafted stock (glauca), hovvevei, pro¬ 
duced no demonstrable antitabacum precipitin but did 
develop an insusceptibility to the antiglauca precipi¬ 
tating hormone secreted by the graft Study of the 

2 Mntcrnit> and Infancy lIjRiene, 72d Congress, 1st Session, Semte 
Report 428 Fart 2, March U, 1932 

1 KostofF, D Ztschr f Imnumit ilsforsch 74:339 (Aprti) 1932 
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interaction of the same plant extractives by means of 
clialyzation technics seemed to confirm these results and 
revealed that the antiglauca precipitin is accompanied 
by an antiglauca proteolysin. The complexities and 
intricacies of research in modern immunology open 
fascinating pathways to the investigator. 


GALACTOSE 

To most physicians tlie mention of galactose will 
serve merely to recall an apprenticeship in biochem¬ 
istry during their student days. They are aware that 
this sugar rarely occurs free in nature but is readily 
built up in the mammary gland out of the dextrose of 
the blood into lactose. The latter is readily digested in 
the alimentary tract so as to yield dextrose atid galac¬ 
tose, simple sugars that are in turn promptly absorbed. 
Galactose can then be converted into the physiologic 
carbohydrate glycogen and consequently serve the 
nutritive needs of the organism. Galactose occurs in 
the body also as an integral part of certain brain lipids. 
The assumption that galactose is poorly utilized has 
been corrected by Harding and van Nostrand* of 
Toronto, who have concluded, from experiments on 
man, that the conversion of galactose to dextrose can 
be much more rapid than has previously been supposed. 
More recent observations by Roe and Schwartzmann - 
at the George Washington University Medical School, 
in Washington, D. C., indicate that even in diabetic 
patients, who notably lack ability to metabolize dextrose 
in large measure without the assistance of adminstered 
insulin, galactose may nevertheless be utilized to an 
extent that is worth while. The blood galactose values 
obtained with diabetic patients after galactose ingestion 
were in all cases within the limits of the values obtained 
with normal persons on the same galactose intake. 
Perhaps the apparently good tolerance of diabetic 
patients for galactose is due to the fact that insulin may 
not be necessary for the anabolism of that sugar. Roe 
and Schwartzmann accordingly suggest that galactose 
might be made a valuable adjunct to the diet in the 
clinical management of diabetes mellitus. This is 
frankly contrary to the traditional views. However, 
the Washington biochemists venture to suggest that 
the use of a sugar having a nutritive value and satis¬ 
fying sweetness, the administration of which by mouth 
produces practically no greater saccharemia in diabetic 
patients than in normal persons, might mark con¬ 
siderable advance in the control of diabetes and its 
undesirable consequences, such as diabetic retinitis and 
endarteritis, conditions alleged to be etiologically 
related to hyperglycemia. Galactose is also reported to 
have an excellent antiketogenic value.^ Unfortunately, 
the cost of galactose is still too high to permit extensive 
practical tests of some of these suggestions. Usually, 
however, the industries find ways of overcoming such 
handicaps when prospects of new uses for their 
products beckon. 


I. lisrdms. V. J., and van Nostrand, F. 51.; Variations in Bloi 
(Fell) 193o' Galactose, J. Biol. Ghent. SS:7i 

3. Roe, J. in, and Scliw.'irtimann. A. S.; Galactose Tolerance 
Xorm.il .md pi.nl'ctie Subjects, and the Effect o( Insulin upon Galacw 
Metabrfisni, J. Btol. Client. 9G; 717 (June) 1932. 

T- L. Jr.; Gulick, Margaret, and Butts, J. S.t I Bit 
Cheni. SSt-tsm (June) 193!. ^ 
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MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Monday 
and Wednesday from 10:45 to 10:50 a. m. over Station 
WBBM (770 kilocycles, or 389,4 meters). The Columbia chain 
program has been discontinued for the present. 

The subjects for the week are as follows: 

September 5. Holiday; rjo broadcast. 

September 7. Cancer of the Larynx. 

There is also a fifteen minute talk sponsored by the Associa¬ 
tion on Saturday morning from 10:45 to 11 over Station 
WBBM. 

The subject for the week is as follows: 

September 10. An Unneigbborly Disease. 

This schedule is based on Chicago daylight saving time, one 
hour faster than central standard time. 


Medical News 


(PnVSICIAXS WILL CONFER A FAVOR BY SENDING FOR 
THIS nEPARTME.NT ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest; such as relate to society activities, 

NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 

Personal.—Dr. John MacKenzie Brown, Los Angeles, has 
been appointed professor and head of the department of laryn¬ 
gology, rhinology and otology at the University of Southern 

California Medical School.-Dr. Sven R. Lokrantz, medical 

director, Los Angeles city schools, served as medical director 
of the Olympic Games. 

Survey of Heart Disease.—The department of public 
health of San Francisco began a survey of lieart disease mor¬ 
bidity, August 1, with the intention of continuing it for at least 
one year. Forms stressing etiologic diagnosis will be sent to 
physicians, hospitals and outpatient dispensaries In San Fran¬ 
cisco. In a preliminary survey from March IS to June IS, 
conducted by the heart committee of the San Francisco County 
Medical Society, only 800 cases were reported. Of the more 
than 1,500 physicians addressed, less than 10 per cent filed 
reports on cases of heart disease. Less than 50 per cent of 
the city’s hospitals reported cases. A total of 6,500 forms was 
sent out in this preliminary survey. In March this year heart 
disease became reportable for the first time. 


COLORADO 

Licenses Revoked and Restored.—The state board of 
medical examiners adopted a resolution, July II, revoking the 
license to practice medicine of Dr. William H. Vail, Denver, 
At this meeting the license of Dr. Kalmen C. Sapero, Denver, 
was restored. 

CONNECTICUT 

Personal.—Walter L. Simpson, for the past two years 
superintendent of Grace Hospital, New Haven, has resigned 

effective August 1.-Dr. Theodore F. Foster, Knoxville! 

Temi., has been appointed superintendent of health of West 

Hartford.-Dr. John Purney has been appointed medical 

examiner for New Britain.-Dr. Ross Granville Harrison 

Sterling professor of biologj', Yale University School of 
Aledicme, New Haven, received the honorary degree of doctor 
of science from the University of Dublin, June 29, 


Society News.—Dr. Hermon Marshall Taylor, Jacksonville 
read _ a paper on ‘‘Hygiene of Swimming" before the June 
meeting of the Duval County Medical Society in Jacksonville 
H*® Of^uge County Jfedical Society was addressed, June 
Is, by Dr Cyril J. Marshall, Orlando, on “Syphilitic, Tuber¬ 
culous and Caranomatous Skin Lesions."-Dr. Thomas F 

Pasco-Hernando-Citrus 

Countj Medical Society at dinner recently. 
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Medical Society Sponsors Clinics.—The Orange County 
Medical Society recently adopted a plan for the operation of 
free clinics for the indigent in Orlando, scheduled to open Sep¬ 
tember 1. A building has been donated by the county com¬ 
missioners; water and lights are furnished by the Orlando 
utilities, and local welfare organizations will investigate patients 
and recommend them for treatment. According to the plan, 
there will be each week dailj' surgical clinics, three clinics for 
diagnosis, three for pediatrics, two for urology, three for dis¬ 
eases of the eye, ear, nose and throat, and two for obstetrics 
and gynecologv'. In addition, the Orange County Dental Asso¬ 
ciation will conduct daily dental clinics. The physicians have 
agreed to discontinue all outside clinics for charity. 

ILLINOIS 

Society News. — Drs. George H. Ewell and Arnold S. 
Jackson, Madison, Wis., addressed the Schuyler County Medi¬ 
cal Society, Rushville, September 1, on urologic problems and 
treatment of cholecystitis, respectively. Dr. Harold E. Marsh, 

Madison, conducted a clinic.-The Pike County Medical 

Society was addressed, July 28, by Drs. Harold Swanberg 
and Walter M. Whitaker, Quincy, on graduate study in Europe 
and practical electrocardiography, respectively. 

Chicago 

Facilities for Relief of Hay Fever.—The University of 
Illinois Research Hospital is conducting its second experiment 
with a special ward for hay fever patients. Special air filters 
free the air from pollen. Each week, from August 15 to 
October 1, a group of sufferers enters the ward for observation 
and tests, according to the plan. Only nights are spent in the 
hospital. Wesley Memorial Hospital has also announced the 
equipment of several rooms with air filters and rubber covered 
mattresses and pillows. 

INDIANA 

Dinner to Dr. Recher.—Friends from Brook, Kentland 
and Morocco honored Dr. Lawson H, Recher at a banquet, 
July Id, in recognition of his fifty years as a practicing physi¬ 
cian in Morocco. A jeweled emblem and a fountain pen were 
presented to Dr. Recher. 

Society News.—Dr. Thomas B. Noble, Jr., Indianapolis, 
addressed the Carroll County Medical Society, at Burrows, 

August 12, on “New Things in Surgery.”-Dr. Harold A. 

Elkins, Jfount Carmel, Ill., was the speaker before the Gibson 
County Medical Society, August S, at Princeton, on “X-Rays 

of the Long Bones.”-Dr. Thomas J. Beasley, Indianapolis, 

entertained ihembers of the Hendricks County kledical Society 
at dinner at Indian Lake, near Indianapolis, August 5; Dr. 
Amos Carter, Indianapolis, recounted experiences of his fifty- 
four years of practice. 

IOWA 

Program of Linn County Medical Society.—Dr. Nathaniel 
G. Alcock, Iowa City, will address the Linn County Medical 
Society, Cedar Rapids, September 8, on one year's experience 
with transurethral prosfatic resection; Dr. Robert A. Stewart 
will speak and conduct a clinic at Independence, September 29, 
on manic-depressive psychosis, dementia praecox, neurosyphilis 
and paranoia; Dr. Louis W. Sauer, Evanston, Ill., October 13, 
on feeding problems, including pyloric stenosis in infancy, 
anorexia in the larger child and malnutrition in the school child. 

KANSAS 

Licenses Revoked.—On June 21, the state board of regis¬ 
tration in medicine revoked the licenses to practice medicine 
of the following for the reasons indicated: Dr. Clarence J, 
McKnight, Wichita, narcotic charge; Dr. Charles C. Keester, 
Wichita, conviction of manslaughter for which he is now serv¬ 
ing sentence in the penitentiary, and Dr. David Gordon, Min¬ 
neapolis, narcotic charge. 

Society News. — Dr. John Albert Key, St. Louis, will 
address the IVyandotte County liledical Society, Kansas City, 
September 13, on “Arthritis, Experimental and Clinical,” The 
Kansas City Southwest Clinical Society will meet with the 
county society in the morning at a clinical meeting on arthritis, 
when Dr. Key will hold a clinic at St. Margaret’s Hospital. 

_0r. Harry R. Wahl, Kansas City, addressed the Clay 

Count}- llfedical Society, June 29, in Clay Center, on “Recent 

Advances in Some Common Diseases.”-^The Franklin County 

Medical Society met, June 29. at Osawatomie, with addresses 
by Drs. Earle” G. Brown, Topeka, and Richard L. Bower, 
Kansas City, Mo., among others, on undulant fever and the 
effects of sodium amytal on manic-depressive patients, 
respectively. 


MARYLAND 

Civic Groups Aid in Diphtheria Prevention,—For a 
number of years the Baltimore health department has assigned 
public health nurses to assist at the “baby days" of t!ie Play¬ 
ground Athletic League during the summer and to cooperate 
with the Free Summer Excursion Society on the bay trips 
which it offers to about 1,300 parents and children each week. 
This year these civic organizations are cooperating with the 
health department in a campaign for the eradication of diph¬ 
theria. Toxoid inoculations are being made available for those 
who desire it at the “baby days” held in the schools and in 
the city parks and to families attending the excursions. 

Health Department Retires from Rc' ;rt Garrett Hos¬ 
pital.—An arrangement whereby the Baltimore health depart¬ 
ment has been conducting clinics for school and preschool 
children in the Robert Garrett Hospital was discontinued, 
September 1, Since this hospital was closed as a private insti¬ 
tution eiglit years ago, JIrs. Henry Barton Jacobs has enabled 
the department to use a portion of the hospital for this purpose, 
carrying almost the entire expense for the service. Plans are 
being made for the transfer of the clinics for diseases of the 
eye and ear to the municipal building. It is hoped that tiic 
dental clinic will be removed to a neighborhood school. Plans 
for the tuberculosis, nose and throat and child welfare clinics 
had not been completed at the time of this report. During the 
eight years* existence of these clinics in the Robert Garrett 
Hospital, 83,550 children have been examined and treated. More 
than 500 children have been operated on annually for removal 
of tonsils and adenoids, and more than 3,000 have had refrac¬ 
tions annually. The clinic services at the hospital were estab¬ 
lished through the efforts of Dr. Humphrey Warren Buckler, 
chief of the division of school hygiene, who began his uninter- 
fupted service as a school physician to the city in 1906. 

MASSACHUSETTS 

License Restored.—At a special meeting of the board of 
registration in medicine, June 23, the license of Dr. John F. 
Cummings. Brockton, to practice medicine and surgery in 
Massachusetts was restored. 

Personal.—Dr. Raymond A. Kinmonth, assistant superin¬ 
tendent of the Wrentham State School, lias been appointed 
assistant to the commissioner in the department of mental dis¬ 
eases to succeed Dr. Charles Stanley Raymond, who has been 

appointed superintendent of the Wrentham school.-Dr. 

Michael Shaughnessy, Framingham, has been appointed medical 
e.xaminer of the eighth Middlesex district to succeed Dr. James 
Glass. 

Society News. — The Plymouth District Medical Society 
held its midsummer meeting at Plymouth, July 21. Speakers 
were: Drs. Herbert H. Howard, Boston, "Treatment of 
Ureteral Calculi"; Loring B. Packard, Brockton, “Present 
Status of Gastro-Intestinal Diagnosis by the Roentgen Ray”; 
Cadis Phipps, Boston, “Treatment of Pneumonia"; John S. 
Hodgson, Boston. “Treatment of Cerebral Tumors and \'^en- 
triculograms”; Timothy Leary, Boston, “Relation of the Medi¬ 
cal Examiner to the General Practitioner.”-Dr. Nels A. 

Nelson addressed the South End kledical Club, Boston, recently, 
on gonorrhea and syphilis. 

MINNESOTA 

Southern Minnesota Medical Meeting. — The annual 
meeting of the Southern Minnesota Medical Association will 
be held in Rochester, September 12. The morning will be 
devoted to clinics and demonstrations at the Mayo Clinic. 
Among speakers announced for the afternoon meeting are Drs. 
Horace Newhart, Minneapolis, on “Modern Methods of Caring 
for the Hard of Hearing”; Archibald H. Beard, Minneapolis, 
“Practical Diets in the Treatment of Diabetes"; Herbert AV, 
Rathe, Waverly, Iowa, “Treatment of Congestive Heart Fail¬ 
ure,” and Theodore H. Sweetser, Minneapolis, “Pitfalls in the 
Diagnosis of Renal Tumors.” 

Chiropractor Sentenced.—George Sjoden, Kensington, a 
chiropractor, pleaded guilty, July 23, to practicing medicine 
without a license, before Judge Roeser at St. Cloud, He bad 
agreed to cure a case of eczema for 820, the medicine to be 
obtained in Chicago, and had promised the patient immediate 
relief. Sjoden had been previously convicted of practicing 
medicine without a license. He is said to have admitted to 
the court that he had been arrested on two previous occasions 
for writing checks without sufficient funds, and to have been 
in other difficulties in Mora, Princeton and Motley. Sjoden 
claimed to be suffering from a severe case of asthma and stated 
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that he would like to go to a different climate. Judge Roeser 
sentenced Sjoden to eight months in the Douglas County jail 
and gave him until August 2 to decide whether he would 
improve his health elsewhere. If he was still in Minnesota 
after that date he must serve his sentence. 

MISSISSIPPI 

Medical Fellowships. — The Mississippi State Board of 
Health, through the Rockefeller Foundation, has arranged for 
fellowships for one year’s study for the following physicians, 
who will have choice of going to either Johns Hopkins Uni¬ 
versity School of Medicine or Harvard University Medical 
School: Drs. James T. Googe, Meridian; George E. Riley, 
Jackson, and Archie L. Gray, Hazlehurst. 

State Board News.—^The Mississippi State Board of Health 
held its regular meeting, June 27-29. Medical examinations 
were conducted, June 28-29. Thirty-seven physicians were 
licensed to practice medicine, ten by reciprocity. At this meet¬ 
ing of the board, Dr. John W, Dugger, Jackson, director of 
the bureau of industrial hygiene and factory inspection for 
the past four years, was elected for another four-year term. 
Dr. Henry C. Ricks was selected to serve as director of the 
bureau of county health work. Dr. Ricks will succeed 
Dr. Calvin C. Applewhite, who has been transferred by the 
U. S. Public Health Service. The reduction in appropriation 
has made it necessary to discontinue the division of malaria 
control, and no appropriation was made to continue the activi¬ 
ties of the bureau of communicable diseases. 

MISSOURI 

Society News.—The Buchanan County Medical Society was 
addressed, June 15, by Dr. James T. Stamey, St. Joseph, on 

“Some Uses of the Galvanic Current.”-At the meeting of 

the Cass County Medical Society in Drexel, June 9, Drs. Otto 
J. Di.xon and Joseph E. Welker, Kansas City, spoke on “Dif¬ 
ferential Diagnosis and Treatment of Intracranial Infection” 

and “Edema of Cardiac Origin,” respectively.-Dr. Frederick 

B. Campbell, Kansas City, among others, lectured on proctology 
before the Clay County kledical Society, June 30, in Liberty. 

-Speakers before the Gasconade-Maries-Osage County 

Medical Society at Mount Sterling, June 23, were Drs. Richard 
S. Weiss, St. Louis, “Precancerous Dermatosis,” and Louis 

H. Jorstad, St. Louis, “Cancer of the Lip and Mouth.”- 

Allen 0. Gruebbel, D.D.S., Lexington, among others, addressed 
the Lafayette County Medical Society in Odessa, June 28, on 

“Dental Hygiene and Diet.”-At the June 24 njeeting of 

the St. Francois-Iron-Madison County Medical Society, the 
speakers were Drs. Borden S. Veeder, St. Louis, "Some Com¬ 
mon Conditions in Children and Their Treatment,” and Warren 
R. Rainey, St. Louis, “Office Treatment of Rectal Conditions,” 

-Drs. Herbert F. Van Orden and Elmer P. Monahan. 

Kansas City, addressed a joint meeting of the Johnson and 
Lafayette county medical societies, July 26, on. “Rectal Com¬ 
plications of Pregnancy” and “Fungi of the Human Skin,” 
respectively. 

MONTANA 

Society New.s.—Dr. Arlie R. Barnes, Rochester, Minn., 
addressed the Yellowstone Valley Medical Society, Billings, 

recently, on the treatment of cardiac disorders.-Dr. Albert D. 

Brewer, Bozeman, was elected president of the Montana Public 
Health Association, July 12, at its annua! meeting in Mdes 
City. 

NEW YORK 

State Sanitary Code Revised.—^Extensive changes in the 
state sanitary code have been announced by the Public Health 
Council. Psittacosis and Rocky Mountain spotted fever have 
been added to the list of reportable diseases, and mumps, puer¬ 
peral fever and trachoma have been removed. The period of 
detention for dogs suspected of being rabid has been reduced 
from three weeks to one week. Local health officers must now 
report carriers of typhoid and paratyphoid fever. The new 
code also provides that cases of chancroid, gonorrhea and 
syphilis may be reported by an identifying number or symbol, 
provided the physician keeps a record of the symbol; names 
must be reported, however, of persons who discontinue treat¬ 
ment while in the infective stages. Another new requirement 
to the effect that eating places must inform customers 
whether raw or pasteurized milk is being served. In the sec¬ 
tion relating to swimming pools, regulations have been added 
requiring that foot baths containing fungicidal solutions be 
provided. 


New York City 

Gifts to Hospital.—New York Post-Graduate Medical 
School and Hospital announces the receipt of a number of 
gifts during July, as follows: $1,000 from the Josiah Macy, Jr., 
Foundation, for study of cholesterol metabolism in relation to 
arteriosclerosis; §2,000 toward current e.Kpenses, anonymously 
given; §7,500 from Mr. Allen Wardwell and §2,000 from the 
legacy of Mrs. Roger B. Williams toward e.xpenses of the 
Reconstruction Unit. Final payment of a legacy totaling 
§25,000 from the will of Julia Seligman has also been made 
and the money used for research and philanthropic purposes in 
the eye clinic. 

Personal. — Dr. Charles Gordon Heyd, president of the 
Medical Society of the State of New York, has been given the 
Legion of Honor Award while on a visit to France, it is 
reported. Dr. Heyd served during the World War in the 
French Surgical Corps and later was transferred to the United 
States Army. He is a native of Canada but has lived in the 

United States twenty-seven years.-Henry Fairfield Osborn, 

Sc.D., president of the American Museum of Natural History 
for nearly twenty-five years, celebrated -his seventy-fifth birth¬ 
day, August 8. He will retire from the presidency of the 
museum at the end of this year to devote himself to finishing 
a work on elephantine mastodons and other writing. 

Graduate Courses in Neuropsychiatry.—Beginning Octo¬ 
ber 3, Columbia University College of Physicians and Sur¬ 
geons will offer graduate courses in neurology and psychiatry, 
designed for graduate medical students. The courses, which 
are aimed to cover, in part, the sociological and educational 
fields, are so arranged as to meet the desire of applicants feel¬ 
ing the need of further knowledge in these branches. During 
the first ten weeks of the academic year, beginning October 3 
and ending December 10, there will be two series of courses, 
one devoted principally to psychiatry (trimester in psychiatry) 
and one devoted principally to neurology (trimester in neu¬ 
rology). Any individual course in either trimester, except 
clinical assignments in neurology and psychiatry, may be taken 
singly. Sixteen weeks, beginning January 23, 1933, and ending 
May 13, 1933 (semester in neuropathology), will be devoted 
entirely to intensive work in neuropathology. The executive 
officer is Dr. Howard W. Potter, 722 West One Hundred and 
Sixty-Eighth Street, New York. 

Fraudulent Food Inspectors—The health department 
issued a warning to food dealers, August 6, against unauthorized 
inspectors who present flashy “gold” badges as credentials. The 
official inspector carries an identification card bearing his 
photograph, his signature and the number of his badge. Dealers 
were warned to demand that any person claiming to represent 
the health department produce this card and, further, that police 
should be called when only a badge inscribed “Health Service 
City of New York” or other fake credentials were presented. 
It is reported that the fraudulent inspectors are hired by “health 
service” concerns which advertise for men to solicit food 
handlers’ cards. When a man accepts a position as solicitor 
he is met as he leaves the building by a stranger, who tells him 
he will require a badge, which is then offered to him for §3. 
“Regular food inspectors of the department of health do not 
solicit,” the health commissioner pointed out. “Food handlers 
are advised by them to go to the occupational clinic of the 
department of health or to their own physicians for e.xamination 
for the health cards which every food handler must have.” 

OHIO 

Activities of State Medical Board.—Dr. James M. Gors- 
lene, Cleveland, was deprived of his certificate to practice in 
Ohio for six months after a hearing by the state medical board 
on a charge of unprofessional conduct. Dr. Gorslene has 
appealed to the Common Pleas Court. Among other items of 
business transacted by the board at its meeting, July 11-12, 
in Columbus, the certificate of Paul H. Strand, Youngstown 
chiropractor, was suspended for three months for advertising. 
Two hundred and eighty licenses to practice medicine and sur¬ 
gery were granted at this session. 

Society News.—Drs. David A. Tucker, Jr., and Harold F. 
Downing, Cincinnati, addressed the Clinton County liledical 
Society at its June meeting on “Effects of Prolonged Use of 
Insulin” and “Early Diagnosis and Treatment of Acute Polio¬ 
myelitis, ’ respectively.-Drs. Robert and Ralph G. Carothers, 

Cincinnati, discussed fractures at a meeting of the Greene 

County Medical Society, Xenia, July 7.-Dr. Nathan Worth 

Brown, Toledo, addressed the Wood County Medical Society 
m June on “Abdominal Symptoms in Cardiac Disease and the 
Relation of .-^cute Indigestion to Heart Disease.”-At a 
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meeting of the Geauga County Medical Society, Chardon, June 
29, Dr. Scott C. Runnels, Cleveland, made an address on "The 

Facts of Maternal Mortality."-Dr. Charles H. Creed, 

Athens, addressed the Fairfield County Medical Society, Stouts- 

ville, June 14, on brain tumor.-The Doctors Symphony 

Orchestra of Akron gave the thirty-eighth and final concert 
of the season, June 12, at Springfield Lake Sanitarium. 

The orchestra now has thirty-nine members.-Radiologists 

of Cincinnati have recently organized a radiologic section of 
the Cincinnati Academy of Medicine. Officers elected are 
Drs. Sidney Lange, president, and Harold G. Reineke, secretary. 
This section will furnish a program each year. 

OREGON 

Personal.—Dr. .Seth M. Kerron, Eugene, health officer of 
the city and of Lane County for fifteen years, resigned, July 2. 

-Dr, Joseph Myers, health officer of Albany since 1918, 

resigned, July 13. He is 93 years old. 

Hospital News.—^The new state tuberculosis hospital at 
Salem was formally opened to the public recently. The fire¬ 
proof structure, which will accommodate ninety patients, cost 
?95,000, including equipment. Dr. Grover C. Bellinger is the 
superintendent. 

PENNSYLVANIA 

Personal.—The Lycoming County Medical Society at its 
annual picnic at Williamsport, Augu-^t 12, observed the seventy- 
fifth birthday of Dr. Joseph W. Albright, Muncy, by presenting 
to him an album containing the names of the members of the 
society. 

Philadelphia 

Poliomyelitis Delays Opening of Schools.—Philadelphia 
public schools will not open the first week of September, as 
scheduled, because of an epidemic of infantile paralysis in the 
city, it was announced August 29. Twenty-nine new cases 
were reported over the week-end, bringing the total for the 
year to 331, according to newspaper accounts. In 1916, when 
a severe epidemic occurred, 387 cases were reported for the 
corresponding period. There have been twenty-seven deaths 
since January 1. Two weeks ago a corps of more than 100 
physicians was assembled by Dr. J. Norman Henry, director 
of public health, to act as consultants in districts coinciding 
with their own neighborhoods if the disease should assume 
epidemic proportions. It was predicted that schools might not 
open before October 1. The Philadelphia County Medical 
Society at the request of the health department has asked all 
physicians who have or have had cases of infantile paralysis to 
send their names and addresses to the society in order that 
serum may be obtained from them for treatment in subsequent 
cases. Physicians are urged to report all suspicious cases 
promptly to the health department and diagnosticians will be 
sent at once if required. 

SOUTH DAKOTA 

Society News.—Dr. Philip F. Donohue, St. Paul, addressed 
the Twelfth District Medical Society, July 29, at Wilmot, on 

“Transurethral Prostatectomy.”-Drs. John H. Moore and 

Edwin B. Banister, Grand Forks, N. D., addressed the Water- 
town District Jledical Society, August 9, on "Alleviation of 
Pain in Obstetrics” and “Sinusitis in Children," respectively. 

UTAH 

Hospital News.—The new U. S. Veterans’ Hospital at Salt 
Lake City, with a capacity of 103 beds, was placed in operation 
early in July with Dr. Horatio D. Luse as chief medical officer. 
Dedication ceremonies were held, July 24. 

Personal,—Dr. Frank M. McHugh, Salt Lake City, 
president-elect of the Utah State Medical Association, and Dr. 
Lyman L. Daines, dean of the University of Utah School of 
Medicine, were recently appointed members of the Salt Lake 
City board of health, 

WASHINGTON 

State Medical Meeting at Tacoma.—The annual session 
of the Washington State Medical Association, which will be 
held in Tacoma, September 12-14, is to be devoted principally 
to the economics of medicine. Guest speakers will be Dr. Ray 
Lyman Wilbur, Washington, D. C, Secretary of the Interior 
and chairman of the Committee on the Costs of Medical Care, 
who will speak at the opening general session; Nathan Sinai, 
Ph D., Ann Arbor, Mich., who will speak on “The Health 
Problem of the Industrial Worker" and on “Health Insur¬ 
ance”- Dr. Rosco G. Leland, director. Bureau of Medical 


Economics, American Medical Association, Chicago, on "Cur¬ 
rent Trends in Medical Practice” and “Economics of Itlcdi- 
cine”: Mr. Frank P. Foisie, Seattle, on “A Layman's Attitude 
on Medical Care of Injured Workmen" and Harry Ellsworth 
Foster, Olympia, assistant attorney general, “Some of the 
Legal Aspects of Reorganized Medicine.” In addition, there 
will be reports on "Legislative Proposals Relative to the 
Medical Aid Law,” “Present Status of Health Insurance in 
the State of Washington," and “Medical Care of Veterans and 
Government Employees.” Dr. Joseph A. Pettit, Portland, will 
address the opening meeting on the work of the American 
Medical Association. Dr. Wilbur and Dr. Leland will address 
a public health meeting, Monday evening, September 12, under 
the_ auspices of the Public Health League of Washington, 
ryhich will hold its annual meeting during the week. A scien¬ 
tific e.'diibit R being arranged by Drs. Conrad Jacobson, 
Seattle, and "IVeacy H. Duerfeldt, Tacoma. The annual dinner 
and dance will be given Tuc.sday evening at the Hotel Win- 
throp, and the Washington State Medical Golf Association is 
to have its tournament on Monday, September 12, at the 
Tacoma Country and Golf Club. 

GENERAL 

Honorary Members Elected.—The American Society of 
Clinical Pathologists announces the election to honorary mem¬ 
bership of the following: Dr. Charles Achard, professor of 
clinical medicine, Faculty of Medicine, Paris; Dr, Edward C. 
Dodds, Courtauld professor of biochemistry. University of 
London, and Col. Charles F. Craig, director of the department 
of tropical medicine, Tulane University School of Medicine, 
New Orleans. 

Spotted Fever in the East.—Fifteen cases of the eastern 
type of Rocky Mountain spotted fever are reported to have 
occurred within recent weeks in Maryland and five in Washing¬ 
ton, D. C. Two Washington children died of the disease. In 
addition, the Maryland state department of health was said to 
be investigating fourteen cases reported as typhus fever but 
suspected of being spotted fever. Citizens of that area have 
been warned to c.\ercise care when in the country to avoid 
woods and bushes that might harbor ticks. Vaccine against 
Rocky Mountain spotted fever, which was identified in the 
East only two years ago. is made only at the laboratory of the 
U. S. Public Health Service in Hamilton, Mont. 

Cancer Films,—In the interest of medical education, the 
American Journal of Cancer is offering, without cost, a series 
of motion picture films on cancer for showing before medical 
groups. The films now ready for distribution are "Cancer of 
the Skin,” based on material gathered by Drs. Joseph Colt 
Bloodgood and Charles F. Geschickter of Johns Hopkins Uni¬ 
versity School of Medicine, and one showing “Technical Meth¬ 
ods of Cancer Research,” taken at the Institute of Cancer 
Research, Columbia University. The films arc obtainable in 
either 16 or 3.S mm. widths and are adequately titled so that 
no explanation is rec|uircd while they arc being shown. They 
are available for use in the United States only. Further infor¬ 
mation may be had from the Motion Picture Department, 
American Journal of Cancer, 1145 Amsterdam Avenue, New 
York. 

Journal Transferred to Society of Parasitologists.— 
Henry B. Ward, D.Sc., professor and head of the department 
of zoology. University of Illinois, Urbana, owner and editor 
for eighteen years of the Journal of Parasitology, has given 
the journal to the American Society of Parasitologists. It 
now becomes the official organ of the society and the Septem¬ 
ber issue will be the first under its auspices.- An editorial 
committee will manage and edit the journal, assisted by a 
rotating editorial board representing the various divisions of 
parasitology. William W. Cort, Ph.D., professor of helmin¬ 
thology, Johns Hopkins University, School of Hygiene and 
Public Health, Baltimore, is chairman of the committee, and 
the other members are Robert W. Hegner, Ph.D., and Francis 
M. Root, professor of protozoology and associate professor of 
medical entomology, respectively, Johns Hopkins University, 
School of Hygiene and Public Health, Baltimore. 

Health Conditions in 1932. — Inquiries made to public 
health officers throughout the country by the U. S. Public 
Health Service recently have revealed that the state of the 
public health is generally favorable. Mortality rates and 
prevalence of reportable diseases arc said to be definitely less 
for the first six months of 1932 than for the same period in 
1931. The infant mortality rate for eighty-two cities was 53.3 
for that period as compared with 58.9 for 1931. It was pointed 
out, however, that the conditions which might be expected to 
increase under economic stress, such as malnutrition, are not 
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reportable. In answer to a questionnaire sent to state health 
officers and a number of city and county officials. 88 per cent 
of the 94 who expressed an opinion said they believed the non¬ 
reportable diseases showed no appreciable change from 1930 
or were less prevalent. More malnutrition and underweight 
and more demand for free hospital and clinic service were 
reported in some areas. 

Warning Against Swindler.—man giving the name 
M. R. James is reported to have swindled a number of physi¬ 
cians in Georgia by posing as a representative of the “Washing¬ 
ton Instrument Company,” of Washington. D. C. According 
to the report, this man offers standard medical and surgical 
equipment at greatly reduced prices, collects a payment, and 
cashes cliecks made out to the Washington Instrument Company 
before leaving a town. He is described as being about 35 years 
old, S feet 8 or 10 inches tall, with blue eyes and brown hair, 
and appears to be conversant with the business. It is suggested 
that physicians may protect themselves by refusing to give pay¬ 
ments to any representatives or to make out checks to them 
individually. The Bureau of Investigation of the American 
Medical Association has no record of M. R. James or of the 
Washington Instrument Company. Telegrams addressed to 
the firm were returned with a notation that there was no such 
firm in Washington. 

Fraudulent Salesman for Medicinal Liquor.—A Michi¬ 
gan physician has reported an impostor who claims to sell 
medicinal liquor and alcohol under a government permit as a 
representative of the "Ukiah Grape Products Company, 40th 
floor, Chanin Building, New York City.” The physician gave 
an order and a check to the alleged salesman, who declined to 
have the usual official papers made out, saying that his firm 
saved the customer that trouble. When the victim did not 
receive his order, he wrote to the firm, but his letter came 
back marked “Removed—left no address.” The Bureau of 
Investigation of the American Medical Association has no 
record of a firm of this exact name but does have a newspaper 
reference, dated 1924, to the “Ukiah Products Company” of 
New York, the manager of which was arrested for what was 
said to be a nation-wide plot for the distribution of high proof 
wine and for the alleged distribution of a so-called tonic, of 
18 per cent alcoholic strength. It is not known whether the 
two firms have any connection. 

Impostor Identified.—An account of the activities of an 
impostor in Bristol, Tenn., published in The Journal, August 
6, page 484, brought to the American Medical Association a 
letter from a California physician enclosing the criminal record 
of a man whose methods closely resembled those of the man 
described in the Tentiessee report. This record, taken from 
the annual report of the California State Board of kfedical 
Examiners, contained a picture of a man who is variously 
known as George Stanley Paris, George I. Paris, George 
Samuel Isaacman and Samuel Paris. It was sent to Bristol, 
where the subject was identified as the same person who posed 
as ‘Dr. Wilson” there a few weeks ago and applied for admis¬ 
sion to the staff of the local hospital. Meanwhile another 
report has come from Brooklyn, indicating that the same man 
has appeared there. Giving the name George S. Paris, he 
applied for membership on the courtesy staff of St. Catherine’s 
Hospital, after which he cashed two checks for $10 each. Both 
were returned marked “no account.” On his application blank 
St. Catherine’s, Paris gave two fictitious New York 
addresses and said that he was a graduate of Leland Stanford 
University. In addition, he claimed that he had served an 
mternsliip at Cedars of Lebanon Hospital, Hollywood, and 
Hollywood Clara Barton Memorial Hospital, that he had 
been licensed in California and had a temporary license in 
New York, and that he was a member of the Los Angeles 
County Medical Society and of the American Medical Asso¬ 
ciation. The California state board discloses that in 1931 
® Heorge S. ^ Paris, while serving an “internship” at the* 
\\ mdsor Hospital, Glendale, Calif, (not an accredited hospital), 
applied for a position as ship’s surgeon on a transpacific liner, 
stating that he was a graduate of the University of Illinois 
and that he held a California license by reciprocity. No record 
can be found to show that this person has ever even attended 
a medical school or received a license to practice. Records 
ol tlie California Bureau of Criminal Identification and Inves- 
tig^ion show that Paris has served several prison sentences 
V®^'^°rnia and Missouri. The report of the California board 
mtlicated that at the time it was issued he was confined in the 
United States Disciplinary Barracks, Alcatraz, Calif., from 
winch he was to be released, Jan. IS, 1932. 'The California 
^ t^escribe Paris as S feet inches tall, about 22 years 
Old m 1931, with black hair and gray eyes. 


CANADA 

Hospital News. — The Toronto Orthopedic Hospital has 

been merged with the Toronto East General Hospital.-The 

cornerstone of a new surgical building for the Toronto Hos¬ 
pital for Consumptives at Weston was laid, June 1, by the 
mayor of Toronto. 

Summer Clinics.—The annual "Summer School Clinics” 
sponsored by the Vancouver Medical Association will be held, 
September 13-16. Lecturers will be Drs. Louis H. Clerf, 
Philadelphia, who will lecture on various phases of otolaryn¬ 
gology ; Leo Eloesser, San Francisco, on diseases of the lungs ; 
George C. Hale, London, Ont., on heart disease and nephritis; 
William E. Gallic, Toronto, on fractures, birth injuries and 
sympathectomy; William B. Hendry, Toronto, on problems 
of pregnancy; Henry F. Helmholz, Rochester, Minn., on thy¬ 
roid disorders and acute abdominal conditions in childhood and 
pyelitis; Frederick R. Miller, London, Ont., on functional 
neurology and myology, and Karl F. Meyer, Ph.D., San Fran¬ 
cisco, on biologic products in daily practice, food poisoning, 
poliomyelitis and animal-borne infections. Dr. Thomas C. 
Routley, Toronto, secretary, Canadian Medical Association, will 
address a luncheon meeting, September 13. Clinics will be 
held in Vancouver hospitals three afternoons and a golf tour¬ 
nament on Thursday. 

FOREIGN 

Funds for Research.—About fl20.000 has recently been 
made available to several English institutions for research in 
cancer and tuberculosis. The Royal College of Physicians of 
London will have £15,000 for work on tuberculosis and West¬ 
minster Hospital, £5,000. The Royal College of Surgeons of 
England will receive £10,000 and the Radium Institute £5,000 
for cancer research, according to the Lancet. 

Personal.—The Jacksonian Prize for 1931 has been awarded 
by the Royal College of Surgeons of England to J. Paterson 
Ross of St. Bartholomew's Hospital for an essay on surgery 

of the sjmipathetic nervous system.-A portrait of Sir W. 

Ashley NIackintosh, emeritus professor of medicine at Aber¬ 
deen University, Aberdeen, Scotland, was recently presented to 
the university as a testimonial from his friends and former 
students. A replica was presented to Sir Ashley and a fund 
of £1,000 remaining from the project will be used at Sir Ash¬ 
ley’s request for the aid of students in time of sickness. 

Graduate Course in Pediatrics.—The Faculty of Medicine 
of the University of Strasbourg announces a course in pediatrics 
to be given at the Children’s Clinic, October 10-22, under the 
direction of Professor Rohmer. A variety of subjects will be 
covered, including nutrition and feeding of infants and older 
children, digestive disturbances, infectious diseases, disorders 
bf the nervous system, tuberculosis and hereditary syphilis and 
social aspects of child health. For information address Pro¬ 
fessor Rohmer, director. Children’s Clinic, Hopilal Civil, 
Strasbourg, France. 

Stolp Prize Competition.—The biennial scientific com¬ 
petition of the Janus Stolp Foundation of the University of 
Leiden has been announced. The subject chosen is “An 
Original Contribution on the Psychology of the Knowledge of 
Space in the Blind.” It is desired that the essayists should 
make a general resume and critical review. Manuscripts, which 
must not exceed 40,000 words, are to be sent to Prof. W. B. 
Kristensen, 31, Witte Singel. Leiden, before Jan. 1, 1934. They 
may be in Dutch, German, English. French and Latin and must 
be typewritten, signed with a motto and accompanied by a 
sealed envelop with the same motto enclosing the name and 
address of the writer. The winner will receive a gold medal 
of the value of 250 florins and 250 florins in money, or if he 
prefers, the whole sum in money. 


Government Services 

Change of Station in the Navy 
Lieut. Thomas M. Arnett from naval hospital, Washington, 
D. C, to marine barracks, Quantico, Va.; Lieut. Ralph M. 
McComas from naval hospital, Boston, to naval training sta¬ 
tion, Newport, R. 1.; Lieut. Comdr, Robert H. Collins from 
U. S. S. Saratoga to naval dispensary, naval air station, Sun¬ 
nyvale, Calif.; Lieut. Robert A. Cooper from navy yard 
Boston, to the Asiatic Station; Lieut. Howard K. Sessions 
from naval hospital. New York, to naval air station. Lake- 
hurst, N. J.; Lieut. Herbert G. Shepler from naval training 
station, Newport, R. L, to the Asiatic Station. 
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LONDON 

(From Our Regular CorrespoudenI) 

Aug. 6, 1932. 

Cancer Research 

The ninth annua! report of the British Empire Cancer Cam¬ 
paign points out the trend toward a biologic view of the nature 
of cancer—the gene nutation theory. The work on cancer 
antiserum has excited considerable interest. Dr. Lumsden and 
his co-workers have succeeded in separating the euglobulin frac¬ 
tion of an anticancer serum from sheep ten times more effective 
in destroying cancer cells than the serum from which it is 
derived. Injections into implanted mouse tumors produced 
destruction of the tumor and absorption of the cells, and cancer 
immunity followed (autovaccination). Similar treatment of 
spontaneous tumors seems promising. Undestroyed portions of 
the tumor were removed and implanted elsewhere. If the 
autoplasts failed to grow the mouse became resistant, so that 
cancer cells were both prevented from growing and were 
destroyed. In a control group treated with normal sheep serum 
the tumors were not affected. Dr. Lumsden states that two 
curative processes follow the treatment. Local destruction of 
tumor cells occurs when the concentration of euglobulin is 
sufficiently high. This reaction is rapid and soon ceases to be 
effective, but by a mechanism of autovaccination it immunizes 
the mouse against cancer, and its tissues acquire an increased 
resistance, which completes the local cure and prevents recur¬ 
rence. However, Dr. Lumsden is not yet prepared to recom¬ 
mend the treatment for human beings and earnestly begs that 
no re'quests be made for serum for this purpose, 

CANCER-PRODUCING SUBSTANCES 

Dibenzanthracene has proved a potent cancer-producing sub¬ 
stance. Dissolved in fats, it produces connective tissue tumors 
and sarcomas in mice and rats. The tumors can be passed on 
by grafting into other mice and rats and have now reached as 
many as thirty-seven generations. Mustard gas seems to retard 
the production of cancer by these and other carcinogenic agents. 
Further work on tobacco tars shows that smoking plays little 
or no direct part in the production of cancer. 

TREATKENT 

Observations extending over three or more years in a con¬ 
siderable number of cases treated by radium (cervi.x, breast, 
tongue, pharynx and rectum) allow an estimate of the per¬ 
centage of cures. This is rather disappointing, though there 
are encouraging signs of improvement with increasing refine¬ 
ments in the methods of applying radium. With better methods 
of filtration, cases of late radium reaction are becoming less 
frequent. In cancer of the rectum, striking differences are 
found in the survival rate after operation according to the 
parts affected. When limited to the rectal wall, excision com¬ 
pletely eradicates the disease; when there is extrarectal spread 
but no gland metastases, a good prognosis is justified; with 
gland metastases, surgerj’ is disappointing. The percentages 
of patients alive after years in these three groups were, respec¬ 
tively, 80, 73 and 7. 

Preservation of Food by Carbon Dioxide 

Experiments carried out by the government low temperature 
research station at Cambridge and the fish research station at 
Aberdeen promise to open up a new area in the preservation 
of food. Solid carbon dioxide has been extensis-ely used as a 
refrigerant in trades such as the ice cream industry and in the 
transport of fish and other perishable foodstuffs. But its 
potentialities in preser\-ation, apart from the refrigeration of 
food, now seem to be much more important. It has been proved 
that carcasses or fish can be kept fresh for long periods in an 


atmosphere rendered inert by carbon dioxide and maintained 
at a low temperature. The meat keeps in perfect condition, as 
if freshly killed, and suffers none of the deterioration caused by 
chilling or refrigeration. The cool carbon dioxide inhibits 
bacterial deterioration. By means of this method it should be 
possible to import fresh meat from Argentina and Australia. 
The potentialities in the supply of fish are even greater. At 
present fish from as far as the Greenland banks lias to be 
packed in ice and quickly disposed of on landing. Trawlers 
fitted with carbon dioxide apparatus could bring back fish fresh 
as when caught from the farthest arctic fishing grounds or even 
from below the equator, where the seas have never been fished 
despite their richness in fish life, owing to the impossibility of 
bringing back the catch in a fresh state. 

Low Mortality Record for Tuberculosis 
In harmony with the continuous fall in the mortality from 
tuberculosis in Great Britain over nearly a century, the figures 
for the year 1930 arc the lowest on record: 



Knpland 



and Wales 

Scotland 

Tot«l nnnibrr of denths from tnbcrculoj:!*: 



All forms . 

Ui>f4 

4.2S0 

Pulmonary . 

20,414 

0,024 

Death rates from tuberculosis per 100,000 population: 



All forms: JIales. 

303.7 

on 

Females.. 

77.0 

S2 

Pulmonary: Males .. 

SC.3 

cs 

Females . 

02.4 
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All ages and both sexes share in the decline, which is more 
marked in childhood and less in young adult life and old age. 


INCREASE OF TUBERCULOSIS IN VOUNC WO.VE.V 

But there is a curious exception to the general decline of 
tuberculosis. At the eighteenth annual conference of the 
National Association for the Prevention of Tuberculosis, Dr. 
N. D, Bardswell, principal assistant medical officer of the 
London county council public health department, stated that 
there was an increase in the mortality from pulmonary tuber¬ 
culosis in young women at ages 15 to 25, which was practically 
limited to the unmarried. The increase dated from 1901, the 
period of the emancipation of women, when a profound change 
took place in their social habits on their entry into a wage¬ 
earning life. He attributed the increase to (1) fatigue con¬ 
sequent on their employment and long journeys to and from 
home in overcrowded trains and busses, (2) want of rest and 
late hours to bed following amusements after a long day’s work, 
(3) neglected colds, and (4) unsatisfactory meals, such as "the 
tea and bun lunch.” Clerks, typists and shop assistants were 
as prone to break down with pulmonary tuberculosis as young 
factorj' workers, machinists and others engaged in poorly paid 
trades. That the young married women did not break down 
like the unmarried worker of the same age he attributed to the 
advantage of removal from the ranks of wage earners. 

Spahlinger’s Vaccines 

The reticence of Spahlinger in spite of his claim that he 
has disclosed his secrets has alread.v been mentioned in The 
Journal (April 23, p. 1487; and July 2, p. 46). He has 
recently submitted a statement to the government, and it has 
been sent to various scientific authorities. They all draw atten¬ 
tion to the general character of the statement and the absence 
of the necessary details of bacteriologic technic. They regard 
the information as insufficient for the preparation of vaccines 
identical with his. They note that the statement does not relate 
to the preparation of the curative serum used by him for the 
treatment of tuberculosis in man. The medical research council 
and the majority of the other authorities consulted consider 
that if a sufficient quantity of bovine vaccine can be supplied 
by Spahlinger the question of experimental trial on animals 
might be considered. But detailed information as to dosage, 
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nictliods of administration and standardization would be required. 
They consider that a clinical investigation of the immunizing 
value of the human vaccine in human beings would be unde¬ 
sirable. The ministry of agriculture is in communication with 
Spahlinger concerning an experimental trial of the bovine 
vaccine on animals, and details of the method of preparing and 
administering bovine vaccine. Spahlinger has undertaken to 
supply a sufficient quantity of the bovine vaccine as soon as it 
can be prepared. 

Lord Moynihan’s Presidency of the Royal 
College of Surgeons 

After holding the office of president of the Royal College 
of Surgeons for six years, Lord Moynihan has been succeeded 
by Sir Holburt Waring. His tenure of the leading position 
in the British surgical world has been distinguished in several 
ways. He was the first provincial surgeon to be elected and 
he has held, the office for an unprecedented period, twice as 
long as any of his predecessors. But it is the great reforms 
made during his presidency that render it memorable. Before 
his time the college was regarded by many people as an examin¬ 
ing body with an admirable museum, in connection with which 
important lectures were delivered. Under his lead extensive 
provision has been made for experimental research. He has 
never been tired of preaching that to the great detriment of 
surgery, laboratory experiments are carried on regardless of 
its problems and mainly for the advance of physiology. Now 
a new suite of laboratories has been added to the college. Still 
more important, the Buxton Browne research farm has been 
established at Downe in Kent, near the former home of Charles 
Darwin. Lord Moynihan has also cohected large sums for 
research and the endowment of scholarships, which carry the 
stipulation that the holders shall continue to work in the hos¬ 
pitals. Thus his ideal that hospital work, museum work and 
laboratory work should be brought into conjunction has been 
achieved. Lord Moynihan is now looking forward to spending 
more time in his northern home and returning to his practice 
in Leeds, where he made his reputation as a surgeon. 

The Voluntary Sterilization of Defectives 

The sterilization of mental defectives continues to be a sub¬ 
ject of controversy. In a joint letter to the Times, a number 
of leading physicians, who are members of the Eugenics Society, 
state that there are good reasons for supposing that mental 
deficiency is increasing. Of the estimated 300,000 mental defec¬ 
tives in England and Wales, only a small proportion are con¬ 
fined in institutions and it is not feasible or even desirable 
to segregate more than a third of the total. It is generally 
agreed that no mental defective should have children, irrespec¬ 
tive of whether the defectiveness results from hereditary or 
from environmental influences. The Eugenic Society has never 
advocated sterilization except as an auxiliary to segregation. 
The proposals, made from time to time in favor of sterilization 
as an economical substitute for segregation, have never received 
the support of the society, and the members of the society do 
not regard it as probable that the legalizing of a voluntary 
and carefully safeguarded measure of sterilization would be 
followed relaxation of the efforts now being made to extend 
existing institutional provision. But they believe that the 
legalizing of voluntary sterilization will be welcomed by local 
authorities as a valuable accessory means for dealing with an 
otherwise discouraging problem. It would do much to dissemi¬ 
nate the eugenic conscience which would be necessary for 
tackling the larger problem of sterilizing subnormal carriers 
of defect. These carriers can often be detected, particularly 
if they have already given birth to defective children. Many 
of them belong to a recognizable low grade, though not cer¬ 
tifiable. The society therefore recommends the legalizing with 
safeguards of voluntary sterilization, accompanied by the edu¬ 
cative influences of the Central Association for klental Welfare 
and other organizations. 


PARIS 

(from Our Rtsuiar Corresfioiidcnl) 

July 27, 1932. 

Meeting of the French Assembly of General Medicine 

The Association frangaisc de medecine generate, the creation 
of which was announced in these letters, held recently its 
first meeting in Paris, at the Hopital de THotel-Dieu, under 
the chairmanship of Professor Carnot, with the attendance of a 
large number of delegates from Paris and the provinces, includ¬ 
ing Professor Stassen of Brussels. The discussions centered 
about rural tuberculosis, the role of heredity and of contagion 
in tuberculosis, the age at which contagion commonly occurs, 
and the best methods of prophylaxis. Following the presen¬ 
tation of the communications. Professor Carnot, Dr. Jules 
Renaut and Dr. Lesne summarized the opinions uttered, com¬ 
paring them with the usually accepted theories, in order to 
arrive at conclusions; for that was the original purpose of the 
new association—namely, the comparison of documents coming 
from the general practitioners in all points of France. The 
conclusions reached were drawn up in the following form; 
Rural tuberculosis is frequent. In its transmission, heredity 
and contagion play a big part. It is impossible clinically to 
establish the relative importance of each, but from a practical 
point of view there are tuberculous families; the descendants 
are weakly and easily become victims of the disease. Contagion, 
which is chiefly to be feared, develops in an hereditary or an 
acquired terrain. Contagion may occur at any age. It does 
not spare the child, the adult or the aged; but the child is 
more susceptible to contagion. The disease is prevalent within 
the family in the most salubrious regions—in the isolated cot¬ 
tages of the mountains as well as in the plains. The person 
responsible may be spreading the disease by coughing; he often 
left the village for the city in good health and returned sick 
to his native heath. The role of contagion thus imported has 
been considerable in recent years. Ex-service men who con¬ 
tracted tuberculosis in the army and were invalided home or 
were discharged have been frequent sources of infection in the 
rural districts. 

Among the many conditions that are regarded as conducive 
to the appearance of tuberculosis, there are in the rural districts 
the same causes of organic deficiency that are found in the 
cities; overwork, late hours, dissipation commonly associated 
with alcoholism (so frequently encountered in poor tenements), 
poverty and insufficient or defective alimentation. The solution 
of the problem is complex. Vaccination alone will solve it 
some day. It is too early to make vaccination compulsory, but 
it is already recommended by many physicians in contaminated 
environments. Compulsory notification, which is desired in 
many quarters, is not feasible at present; it has, however, been 
proposed for the local dispensary, an auxiliary organism of the 
attending physician, a center of equipment and of social preser¬ 
vation. Such preservation would be greatly favored by anti¬ 
tuberculosis instruction, which should begin in school and should 
be continued afterward, in both village and city. All physi¬ 
cians protest against the inadequate nature of the means of 
isolation. The sanatorium, it is held by some, has outlived its 
usefulness. The departmental sanatorium-hospital is unani¬ 
mously demanded. Convinced of the importance of contagion, 
the physician considers the isolation of the spreader of tubercle 
bacilli indispensable. The second Sessions des assises medicates 
will consider the -topic “Cancer Houses,” under the chairman¬ 
ship of Professor Castaigne. 

The French Congress of Medicine 

The tn enty-second session of the Congres de medecine de 
langue franqaise will be held in Paris, Oct. 10-12, 1932, under 
the chairmanship of Prof. Fernand Bezangon, with the president 
of the republic in attendance. The detailed program has been 
published in order to make an appeal for articles written by 
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the clinicians of France and foreign countries. Three important 
questions have been placed on the program: On the first 
topic, “Lymphogranulomatosis,” the following papers will be 
presented: Anatomoclinical forms of malignant lymphogranu¬ 
lomatosis. Speakers: Mr. Maurice Fabre of Lyons: Anatomo¬ 
clinical Characters of Malignant Granulomatosis; Its Abnormal 
Types; Messieurs Huys of Brussels and Gibert of Geneva: 
Radiotherapy in Malignant Lymphogranulomatosis; Messieurs 
Weissmann-Netter, J. Delarue and V. Oumansky of Paris: 
The Results of Experimentation in Malignant Lymphogranulo¬ 
matosis. The second topic on the program will be “Acro¬ 
cyanoses.” Messieurs Viilaret, Justin Beaanqon and Cachera 
will consider “The Physiology and Pathology of Peripheral 
Vascular Disorders; Messieurs May and Layani will present 
a clinical study on “Essential Acrocyanosis.” The third ques¬ 
tion on the program will be “Medicosurgical Treatment of 
Pulmonary Abscesses.” Messieurs E. Sergent and Kourilsky, 
with the surgical collaboration of Messieurs Baumgartner and 
Iselin, will consider "The Therapeutic, Medical and Surgical 
Indications in Pulmonary Abscesses." Mr. G. Lardennois will 
study the operative technic. Messieurs Kindberg and Soulas 
will speak on “The Bronchoscopic Methods in Pulmonary Sup¬ 
purations.” Mr. Etienne Bernard will discuss “The Action of 
Emetine in the Treatment of Pulmonary Abscesses.” Announce¬ 
ment of further communications on the various subjects should 
be made to the General Secretary, Professor Abrami, 9 Rue de 
Lille, Paris. 

BERLIN 

(Fiom Our Rcuular Corrcsl’otideut) 

Aug. 1. 1932. 

Is Unemployment Undermining the Public Health? 

“Unemployment in Germany is affecting to a terrible extent 
the nutritional condition of the poorer classes. A large number 
of insured persons and their children who are quartered in 
sanatoriums and homes for convalescents are found, on admis¬ 
sion, to be in a physical condition corresponding to the worst 
postwar years.” It was Dr. Frommhold, the president of the 
Landesversicherungsanstalt Hannover, who uttered these alarm¬ 
ing words. On inquiry of several landesvcrsichcningsanstallcn, 
the federal public health service, the sociohygienic institutes 
and many physicians, it was found that these observations 
reflect the conditions in at least certain portions of the country. 
The physicians of some children's sanatoriums and homes for 
convalescents (particularly in central Germany) report that 
many children who are admitted to the homes hardly know 
what it means to have an adequate warm meal. It often hap¬ 
pens that at first they cannot retain the nourishing warm food 
prepared under medical supervision. Sometimes two weeks 
elapse before these young patients can get accustomed to a 
normal diet with adequate warm meals. Furthermore, many 
women and girls are again found to be suffering from serious 
anemia, a disease that, during recent years, appeared to have 
been eradicated. These anemic patients, for the most part, 
had not had proper warm meals. 

Likewise from tuberculosis sanatoriums information is fur¬ 
nished that the patients—including men and women—are often 
weak for lack of food, when admitted, and that it takes about 
two weeks to get them into a somewhat normal condition of 
nutrition. 

In Berlin conditions appear to be distinctly better, although 
it must be admitted that here also there are many undernour¬ 
ished women and children. In any event, the condition of 
health has not been found to be so undermined that the patients 
in the institutions cannot retain their food. As a rule, more 
marked undernutrition was observed among the women, because 
they commonly deprive themselves of food, in the presence of 
a scarcity, m order that the men—the bread winners—and the 
children may not suffer a lack. 


LETTERS 

On the other hand, everywhere the peculiar observation has 
been made that unemployment in itself has not yet led to a 
marked lowering of the condition of health of the population. 
The person who is out of employment is often able to live a 
healthier life than when employed; he gets more fresh air and 
outdoor exercise, and has an opportunity to get all the sleep 
and rest he needs. These factors serve to counteract in a 
measure the effects of poor and inadequate food. 

In the smaller towns and in the rural districts, where public 
aid is less organiaed, such conditions may be found when the 
unemployment has lasted for many months. Then, too, there 
are extensive districts in which tobacco workers have usually 
been poorly nourished and in an undermined condition of 
health. Furthermore, workers in these regions, in contrast 
with other industrial centers, suffered earlier from unemploy¬ 
ment, because, on account of the strict limitation of the impor¬ 
tation of foreign tobaccos, many whole factories have had to 
close down. But such conditions are rather the exception. 
Taking the population of the rack as a whole, the present 
state of nutrition of the German people is not unfavorable. 
Last year the federal public health service rendered to the 
reichstag a report on the state of nutrition of Germany's popu¬ 
lation, e.xtenditig up to January, 1931. This report was sur¬ 
prisingly favorable. Nor has this year—thus far, at least 
—brought any information of a general lowering of the state 
of health. Likewise, the deaths from tuberculosis, the spread 
of which is usually furthered by defective nutrition, show a 
downward trend. 

There is, to be sure, a wide range between undernutrition 
and death. Exact data on the nutritional conditions are 
received by the federal public health service only once a year 
in the reports of the Iciiidcr and of their subdivisions. In view 
of the ever widening economic crisis, the authorities have 
decided to institute an inquiry now and not wait until the end 
of the year. The results of the inquiry will be published in 
September. It will then be seen whether or not the conditions 
reported from Hanover have spread to other sections. 

Decline of Venereal Diseases 

In a recent report published by the Deutsche Gesellschaft 
zur Bekampfung der Geschlechtskrankheiten, Dr. Roeschmann 
tells of the effects of the federal law pertaining to the com¬ 
bating of venereal diseases, during the past five years. The 
recent census taken in Berlin, Altona and ilagdeburg shows 
a marked decline in the incidence of such diseases. The 
municipal consultation centers are visited much more frequently 
than formerly. The law prohibiting quacks from treating per¬ 
sons with venereal disease has had a favorable effect. .A.lso 
the sources of infection, toward which the authorities were 
formerly almost powerless, have been ferreted out much more 
successfully under the operation of the new law. The more 
direct relations established between the public health service 
and the medical profession by means of the social service 
organizations and the creation of treatment centers have been 
found to be valuable. 

Limitation of Hospital Care 

The Reichsausschuss fiir Aerzte und Krankenkassen has 
promulgated new regulations, which provide that hospital care 
shall be prescribed only when operations are involved that are 
generally performed only in clinics, or when, because of the 
nature of the malady or the special circumstances, the neces¬ 
sary and proper treatment can be given only in a hospital. 
Before hospital care is ordered, a careful inquiry must be 
instituted to discover whether or not, by calling in a specialist 
or by referring a patient to a specialist for treatment, hospital 
care can be avoided; whether domiciliary care will not take 
the place of hospital care, and whether admission to an infir¬ 
mary or to an old people’s home is indicated. The reasons 
for prescribing hospital care should be stated in the order. In 
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cases involving danger to life, in cases in which invalidity 
threatens, and in communicable diseases the scientific diagnosis 
of the disease suffices as justification. Hospital care—aside 
from urgent cases—will be approved by the krankettkasse only 
when its consent has been secured before the patient has been 
admitted. 

The New University Women’s Hospital 

Visitors in Berlin who looked up the old Universitatsfrauen- 
klinik in order that they might at least see the famous center 
that, through the untiring labors of eminent scientists, had 
become an institute of world renown, were surprised and dis¬ 
appointed when they entered the plain appearing buildings in 
Artilleriestrasse, whose external appearance was not at all in 
keeping with their scientific importance. The original clinic 
was established in 1818, and the buildings the reconstruction 
of which is now nearing completion were opened just exactly 
fifty years ago. In 1886, the large auditorium was added, and 
in 1910 the Ida-Simon-Stiftung, But in the main the rooms 
had remained unchanged, and it will be easily understood that, 
in view of the many great developments of medical research, 
they were no longer equal to modern demands. 

It is not so surprising, therefore, that Professor Stoeckel, 
the present director of the Universitatsfrauenklinik, when, in 
1925, he became the successor of Bumm, accepted the respon¬ 
sible post only on the condition tiiat the clinic would be recon¬ 
structed and enlarged in keeping with its present importance. 
The economic disturbances of the past few years have been 
unfavorable to a realization of these plans. Finally, however, 
the new structure is nearing compietion. In view of the lim¬ 
ited funds that were available, what has been accomplished 
is deserving of the highest praise and recognition. The plans 
for the new building were worked out by the most intimate 
collaboration between clinicians and architects, during the 
years 1925-1927; and it must be admitted that, while the chief 
stress was put on the practical side, the esthetic was by no 
means neglected. Special difficulties arose in connection with 
the foundation, which necessitated the sinking of reinforced 
concrete caissons. The building has a skeleton steel structure, 
with a length of 135 meters. 

On the main floor is the Policlinic, which is spacious enough 
so that women patients may receive individual attention. 
Adjacent is the admission room for parturients. Farther on 
come the bath rooms, the examining room and finally the 
delivery rooms—two for normal confinements, with six beds 
each, and a ward in -which pathologic confinements are com¬ 
pleted by operation. The students are separated from the 
operating room by a balustrade and thus view the operations 
from a point where all danger of the transmission of infections 
is avoided. The children's beds in the delivery rooms can be 
heated if desired. The rooms for puerperants have five beds 
each, and adjoining are the rooms for infants with a like 
number of beds. In order to prevent infection through visiting 
friends and relatives, the rooms for infants are separated by 
a glass partition from the visitors. 

On the second floor are the gynecologic department with the 
sickrooms and the main operating room, in which three opera¬ 
tions can be carried on simultaneously. On the third floor 
are the solarium, which may be used also in winter, and the 
gymnasium, which is utilized also as an instruction room. 

The buildings are not yet entirely completed. Tiic last 
section of the building, which is now being begun, will provide 
an inner transformation of the old building and several pavil¬ 
ions, and will doubtless be finished by April I, 1933, The 
Universitatsfrauenklinik will have si.xteen departments, and the 
university will then have a well equipped and sufficiently large 
Frauenklinik, with 250 beds in place of 150 as heretofore, and 
a clinic that, in a measure at least, docs justice to the high 
scientific importance of the institute. The cost of the recon¬ 
struction will doubtless exceed $250,000. 


ITALY 

(From Our Regular Correspondent) 

June 30, 1932. 

The Nature of Immunity to Tuberculosis 
Dr, Capuani presented recently to the Societa di cultura 
medica Novarcse a communication on immunity to tuberculosis. 
The immunity is demonstrable by evidence based on epidemiol¬ 
ogy, clinical observation and research. This immunity, which 
was regarded for a time as of a humoral nature, is no longer 
so considered owing to the discovery of tuberculous antibodies. 
The antibodies do not develop a true defense action. But in the 
organic humors there are other antibodies that do not effect 
deviation of the complement, although their lytic actions on 
the Koch bacillus cannot be doubted. The same thing applies 
to the lipolytic phenomena. 

Phagocytosis is the chief cause of the formation of the giant 
cell and of the reproduction of the micro-organism and hence 
represents the point of departure of all histogenesis. Tuber¬ 
culous immunity is, on the whole, not very active, and the 
results secured are limited. It is, however, advisable to conduct 
the campaign against tuberculosis in such a manner as to con¬ 
sider tuberculous immunity an important basis for action but 
without concealing the fact that more certain results can be 
obtained from propliyla.xis. Hence the mode of action that takes 
advantage of both methods is to be regarded as ideal, since only 
by their combined influence can the epidemiologic problem of 
tuberculosis be handled to advantage. 

Meeting of Medical Academies 
The Accademia medica di Roma met recently under the 
cl’.airmanship of Prof. Silvestro Bagiioni. Calo spoke on the 
cultivation of embryonal tissues of the chicken and of tumor 
tissues in the plasma of animals that had been irradiated with 
roentgen rays. These experiments have shown that in the blood 
of irradiated animals special substances are present which exert 
a peculiar action on the growth of artificially cultivated tissues. 

Silvestri reported a case of kala-azar in Rome in a man, 
aged 36. He called attention to the necessity of an early diag¬ 
nosis, which is possible by means of splenic puncture. 

Zagami dealt with the so-called vitamin of fecundity (vitamin 
E), to which attention has been called by Evans and Bishop. 

Galamini administered alcohol and insulin to rabbits intra¬ 
venously and found the resistance of the animals to the toxic 
action of the two substances increased. 

The Accademia medica di Genova also held a meeting under 
the chairmanship of Professor Durante. Frola and Prussia 
spoke on the fiitrability of the tuberculous virus. The e.xperi- 
mental researches of these authors support the view that no 
virus is demonstrable, at least with the technic available. 

De Martini spoke on the failures of therapeutic pneumothorax 
in gangrene of the lungs. This treatment is frequently followed 
by pleural complications that prove fatal. 

Duties of Physicians in Penal Institutions 
According to the new regulations in penitentiaries, as 
explained by Dr. De Crecchio to the Accademia delie scienze 
medico-ebirurgiche of Naples, physicians of penal institutions 
are entrusted with the biologic study of the inmates. They 
must, above all, see that every inmate is classified and placed in 
the section that best accords witli his antecedents and his 
history. No disciplinary treatment and no special rewards 
accorded by law may be applied to inmates without the approval 
of the physician. In addition to the psychopathic hospitals, the 
welfare institutions and the houses of correction, also the new 
institutions for persons with disease must be directed by physi¬ 
cians who have specialized in criminal anthropology. The 
sanatoriums, preventoriums and homes for convalescents, under 
military control, will admit the inmates of penal institutions who 
have tuberculosis. 


846 


JOUK. A. M. A. 
SEPr. 3, i932 


rOREIGX 

The Medical Congress of Sicily 

The ninth Congresso medico sicih'ano was held recently at 
Catania. Professor Muscateilo presented a paper on acute 
conditions of the abdomen. He spoke of the high mortality 
after operations in acute abdominal conditions and explained it 
by the delay in resorting to an operation. Long waiting is 
always harmful; even when the abdominal attack terminates 
with recovery, it requires a long time. Professor Zurrica spoke 
on the varied symptomatology of acute abdominal conditions 
and concluded that the greater part of them are fatal unless 
there is early surgical intervention. 

Professor Di Guglielmo spoke on “The Immunizing Treat¬ 
ment of Tuberculosis.” He gave a surve}’ of antituberculosis 
vaccination, explaining the more recent methods of vaccination 
and serotherap}', defining the limits of their application. 

Professor Sagona considered the importance of the immuniz¬ 
ing treatment of tuberculosis. He said that at present the 
question of Calmette vaccination is being carefully studied by 
suitable institutions and authorized specialists, although the 
time has not yet come to extend the use of the vaccine to general 
practitioners. 

Professors Giuffre, Morelli, Bilancioni, and others, partici¬ 
pated in the general discussion. 

Anesthesia 

Professor Uffreduzzi, of the University of Turin, spoke at 
the ninth International Congress of Surgery on the subject of 
anesthesia and narcosis. He said that it is practically impos¬ 
sible, in view of the complexity of the problem, to give an 
exact opinion concerning the merits, the defects and the indi¬ 
cations of the various methods. The indications for narcosis 
cannot be rigid but must change as the technic develops. The 
more recent tendency, which the speaker regards as justified, 
is to restore general anesthesia to its former place. The most 
perfect local or regional anesthesia does not prevent the psychic 
trauma and is hence always inferior to general anesthesia. In 
local anesthesia, muscular relaxation is never complete. Post¬ 
operative pneumonia is often observed in local anesthesia, owing 
to the mental depression to which this method may give rise. 
The narcosis is influenced by the nature of the disease and the 
area of the operation, as well as by the mental and physical 
character of the subject operated on. Chloroform should no 
longer be used, other than in special cases and with strict 
limitations. Ether still remains the basis of general anesthesia, 
as the anesthetic of current use, and especially as an effective 
method of completing gas anesthesia or local or basal anesthesia. 
The gases, from the point of rdew of toxicity, represent the 
most perfect method that has as yet been devised for anesthesia. 
When properly employed, they present no danger whatever 
and permit grave interventions under ideal conditions. Anes¬ 
thesia with gases has been improved by modern apparatus that 
permits the simultaneous administration and the exact deter¬ 
mination of the dosage of oxygen and of carbon dioxide, the 
administration of which is useful during and after anesthesia. 
Uffreduzzi emphasized that hospitals need specially trained 
assistants for the administration of anesthetics. 

The topic was discussed also by Gamberini of Bologna, who 
considered more particularly ether anesthesia by the rectal 
route. This form of anesthesia, after a brief period of popu¬ 
larity, has today few supporters, owing to the many contraindi¬ 
cations. With regard to rectal anesthesia by means of 
“avertin,” the speaker concluded from his personal experience 
that it presents numerous advantages, and that while it may 
produce untoward incidents if it is used in the basal dose, they 
are never fatal nor more numerous than those that occur with 
other methods of anesthesia. The fatal complications attributed 
to “avertin” have occurred from the use of excessive doses, 
and, taken at the worst, the mortality is no higher than that 
due to ether. 


LETTEPS 

BUDAPEST 

(From Oiir Regular Correspondent} 

Aiig. 6, 1932. 

The Interruption of Gestation from a Legal 
Point of View 

At a recent meeting of the gynecologic section of the Royal 
Medical Society, the entire time was devoted to a debate on 
the subject of the interruption of gestation. The most impor¬ 
tant paper was by Dr. Balazs Kenyeres, professor of forensic 
medicine at the University of Budapest. 

Paragraph 285 of the Hungarian penal code applies in part 
to cases in which a physician induces abortion in the interest of 
the mother on proper indications. Although this operation 
would not aim to kill the fetus, the act properly constitutes 
a deed against the life of the fetus. According to present 
legal conceptions, a uterine fetus is, from conception on, a 
living being, which has rights and toward which the state has 
its duties. The civil law may appoint a guardian for it if 
deemed necessary and put its expectable inheritance under 
juridical custody. On the same ground the penal law protects 
the life of a fetus against attacks threatening it, by regarding 
the induction of abortion as a crime against human life and 
prosecuting it as manslaughter. There is no difference between 
a life and life. The killing of a man sentenced to death, that 
of a dying man, that of an unborn baby, is just as much man¬ 
slaughter as is the killing of any other man; the law refers 
to each of them uniformly, and there is no mention in the law 
that any of these would be allowable to serve other interests. 

Of course, it does not follow that every person committing 
one of the foregoing crimes is punished. In certain cases 
either the general provision of the law or juridical practice may 
exempt one from punishment. The criminal is not punished if 
he commits the crime for averting a direct danger to the 
life of the mother. Other reasons for killing a fetus are not 
recognized by juridical practice. It is understood, humanly 
speaking, that the physician frying to help his fellow out of a 
desperate situation may even be e.xoneratcd; but he cannot 
claim exemption from the law on such grounds. If such causes 
insured exoneration, if would lead to incalculable abuses. The 
medical profession must demand its rights, which juridical 
practice grants, that, in order to save a pregnant woman's life 
or health which is endangered, the life of the uterine fetus 
should be sacrificed, but the demand cannot go further. Who¬ 
ever commits abortion for other reasons has to answer for it 
according to law if the guilt is found out. The induction of 
abortion violates the interest of the medical profession and 
seriously damages the physician in question. It is a respon¬ 
sibility for a doctor to be the adviser and friend of a family, 
which entrusts him with the health and lives of its members, 
but this doesn’t imply that he should help them in every way. 
If the physician assures an unmarried pregnant woman secrecy, 
or endeavors to help place the child when born, or fries to 
help her get work, he fulfils his trust; but he goes too far 
if be undertakes to do forbidden things. The physician who 
undertakes to induce abortion can never be sure whether it will 
not have serious consequences to the mother. Even with the 
most scrupulous technic, puerperal infection may occur causing 
the death of the woman, and in such a case, eves) if the operation 
was done for medical reasons, the charge of manslaughter 
caused by negligence may follow. 

In regard to the indications for the interruption of gestation, 
all responsibility belongs to the physician. Between the 
unpunishable interruption of gestation and the crime of abortion 
the border is indistinct. If physicians do everything in their 
power to clear up the diagnosis and rigorously stick to the law, 
that the life of a fetus can be taken only to save the life of 
the mother, they need not be afraid of the law. But those who 
intentionally try’ to cloak with fictitious indications their deeds 
committed from other motives should not reckon on support 
from those versed in legal procedure. 
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Alton Brooks Freeman, Randleman, N. C., to 'Miss Eliza¬ 
beth Breeden Townsend of Dunn, July IE 

Henry Howard Whitehouse, New York, to Miss Carolyn 
Harding Beebe at Mystic, Conn., July 9. 

Wh-liam David Strayhorn, Jr., Nashville. Tenn., to Miss 
Mary Blalock of Jonesboro, Ga., July 2. 

Wii-i-iAM Edgar Vaden to Mrs. Majorie Yearby Hood, 
both of Chattanooga, Tenn., in July. 

Donald A. JIcLane to Miss Gertrude Marie McKenna, 
both of Englewood, N. J., July 15. 

Charles Francis De Garis, Baltimore, to Miss Ethel 
t^irginia Price, June IS. 


Deaths 


Clement Frank Theisen, Albany, N. Y.; Albany Medical 
College, 1892; member of the Medical Society of the State of 
New York-, member of the American Laryngological Associa¬ 
tion; formerly clinical professor of laryngology and rhinology 
at his alma mater; on the staffs of the Child’s Hospital, St. 
Peter's Hospital and the Brady Maternity Hospital; aged 61; 
died suddenly, July 27, of coronary sclerosis, chronic myo¬ 
carditis and arteriosclerosis. 

Charles Joseph Durand @ Colfa-x, Calif.; Laval Univer¬ 
sity Faculty of Medicine, Quebec, Que., Canada, 1911; fellow 
of the American College of Physicians; past president of the 
Placer County Medical Society; health officer of Colfax: for 
many years assistant medical director of the Colfax School for 
the Tuberculous; aged 45; died, July 6, in Sacramento, follow¬ 
ing an operation for inguinal hernia. 

Peter Leo Dorey ® Middlebury, Vt.; University of Ver¬ 
mont College of Medicine, Burlington, 1904; past president of 
the Addison County Medical Society; on the staffs of the 
Fanny Allen Hospital, Winooski, Porter Memorial Hospital, 
Middlebury and the De Goesbriand Hospital, Burlington; aged 
56; died, June 17, of cardiorenal arteriosclerosis and pulmonary 
embolism. 

John Leonard Everlof ® Minneapolis; Jefferson Medical 
College of Philadelphia, 1916; fellow of the American College 
of Surgeons; served during the World War; associate attend¬ 
ing genito-urinary surgeon to the Minneapolis General and 
Swedish hospitals: aged 43; died, July 12, of chronic glomer¬ 
ulonephritis. 

John Edwin McKillop ® Los Angeles; Medical Depart¬ 
ment of the University of California, San Francisco, 1911; 
professor of medicine (communicable diseases). College of 
Medical Evangelists; on the staff of the Los Angeles General 
Hospital; aged 48; was accidentally drowned, July 25, 

Charles Ephraim French @ Lowell, Mass.; University of 
Maryland School of Medicine, Baltimore, 1893; member of the 
New England Ophthalmological Society and the New England 
Otological and Laryngological Society; aged 64; died, July 6, 
in the Shaw Hospital, of shock following prostatectomy. 

Myron Botsford Palmer ® Rochester, N. Y.; University 
of Pennsylvania School of Medicine, Philadelphia, 1899; mem¬ 
ber of the American Roentgen Ray Society; aged 58; died, 
July 24, in the Strong Memorial Hospital, of appendicitis, 
intestinal obstruction, paralytic ileus and peritonitis, 

John Angus Macdonald, Vancouver, B. C., Canada: 
L.R.C.P., Edinburgh, Scotland, 1881; Faculty of ifedicine of 
Trinity College, Toronto, 1881; formerly member of the pro¬ 
vincial board of health of Manitoba and city health officer of 
Brandon: aged 69; died, April 28, of pneumonia. 

Sidney James Watson, Worthington, Minn,; University 
of Minnesota Medical School, Minneapolis, 1927; member of 
the Minnesota State Medical Association; on the staff of the 
Worthington Clinic Hospital; aged 27; died, in July, of septic 
sore throat and heart disease. 

Haldor Louis Gahm ® Washington, D. C.; Ohio State 
University College of Medicine, Columbus, 1912; member of 
tl’.e Ohio State kfedical Association; served during the World 
War; a.ged 45; died, August 2, in U. S. Veterans’ Hospital 
number 32, of carcinoma. 

William Palmer P. Kirby, Moncton, N. B., Canada; 
McGill University Faculty of Medicine, Montreal, Que., 1908; 
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fellow of the American College of Surgeons; aged 50; senior 
surgeon to the Moncton Hospital, where he died, May 22, of 
cerebral hemorrhage. 

Thomas Jefferson Tribble, Nederland, Te.xas; Memphis 
(Tenn.) Hospital Medical College, 1907; member of the State 
kledical Association of Texas; for many years health officer 
of Sabine Parish; aged 52; died, May 23, of cardiovascular 
hypertensive disease. 

David Crockett Walt ® Little Rock. Ark.; Memphis 
(Tenn.) Hospital Medical College, 1884; formerly professor of 
clinical medicine and associate professor of anatomy, College 
of Physicians and Surgeons, Little Rock; aged 68; died, July 
22, of carcinoma. 

W. T. Pace, Smyrna, Ga.; Georgia College of Eclectic 
Medicine and Surgery, 1887; member of the Medical Associa¬ 
tion of Georgia; formerly member of the state legislature; 
aged 69; died, July 26, in a hospital at Marietta, of carcinoma 
of the prostate. 

Charles Eggleston Hooker, Grand Rapids, Mich.; Uni¬ 
versity of Michigan Medical School, Ann Arbor, 1895; mem¬ 
ber of the Michigan State Medical Society; chief of staff of 
the Blodgett Hospital; aged 60; died, August 3, of heart 
disease. 

Charles J. Vaughan, Atlanta, Ga,; Atlanta Medical Col¬ 
lege. 1893; member of the Medical Association of Georgia; 
aged 75; died, July 21, in the Georgia Baptist Hospital, of 
uremia resulting from chronic nephritis and prostatic hyper¬ 
trophy. 

David William Howell, Caney, Kan.; Medico-Chirurgical 
College of Kansas City, Mo., 1902; member of the Kansas 
Medical Society; past president of klontgomery County Medi¬ 
cal Society; aged 66; died, June 17, of cerebral hemorrhage. 

Charles Melville Whitney ® Boston; Harvard University 
Medical School, Boston, 1887; professor of urology. Tufts Col¬ 
lege Medical School; member of the American Urological 
Association: aged 69; died, July 30, of heart disease. 

Arnold August Scherr, Keyser, W. Va.; College of Physi¬ 
cians and Surgeons, Baltimore, 1903; member of the West 
Virginia State Medical Association; served during the World 
War; aged 54; died, May 27, of coronary sclerosis. 

Edmund Dozier Hunter, Norfolk, Va.; College of Physi¬ 
cians and Surgeons, Baltimore, 1901; member of the kfedical 
Society of Virginia; aged 60; died, June 28, in a local hospital, 
of chronic interstitial nephritis. 

Isaac N. Freeman, Hot Springs National Park, Ark.: 
Gate City Medical College, Texarkana, Texas, 1905; member 
of the Arkansas Medical Society; aged 66; died, June 20, of 
cerebral hemorrhage. 

Clayton Ross Entwistle, Philadelphia; Tufts College 
Medical School, Boston, 1919; aged 36; on the staff of the 
Memorial Hospital, where he died, July IS, of subarachnoid 
hemorrhage. 

Robert W. Rowland, Flora, Miss,; Hospital College of 
Medicine, Louisville, 1877; member of the Mississippi State 
Medical Association; aged 76; died, in April, of pulmonary 
tuberculosis. 

George W. Scruggs, Humnoke, Ark.: National Normal 
University College of "Medicine, Lebanon, Ohio, 1891; member 
of the Arkansas Medical Society; aged 63; died, June 21, of 
paralysis. 

Solomon Matthews Borland, Rodney, Ont., Canada; Fac¬ 
ulty of Medicine of Trinity College, Toronto, 1884; aged 84; 
died. May 29, of carcinoma of the stomach. 

William Milton Rose ® Cambridge, Mass.; Tufts College 
Medical School, Boston, 1903; aged 74; died, March 24, of 
chronic myocarditis. 

John Q. Elmore, Gordon, Neb.: Sfedical Department, Uni¬ 
versity of Tennessee, Nashville, 1888; aged 81; died, June 8, 
of heart disease. 

Alfred Winthrop Bowman, Arlington, Mass.; Harvard 
University Medical School, Boston, 1901; aged 53; died, June 7, 
of heart disease. 

H. Coford Johnson ® San Francisco; Medical Department 
of the University of California, 1908; aged 48; died, July 8 
of typhoid. ' 

Giles Benjamin Wood, Burke, Texas; licensed, Texas 
under the Act of 1907; aged 71; died, Jlay 12, of atrophy of 
the liver.. 

Cook, Albion. Mich.; Fort Wajme College of 
Medicine, 1897; aged 75; died, July 28, of arteriosclerosis. 
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THE MARIE CARR FRAUD 
A Crude Piece of Mail-Order Quackery Barred 
from the United States Mails 

During the past few years, a Chicago woman calling herseli 
“Mrs. Marie Carr” has been selling on the mail-order plan 
alleged cures for diabetes, Bright’s disease, sexual debility, 
obesity and many other conditions. Marie Carr actually was 
the maiden name of a Mrs. P. P. La Plant, who was not a 
physician, pharmacist or a chemist, and employed no one having 
these qualifications. On her letterheads and in her advertising, 
she claimed to be a registered nurse who was graduated in 
1910 at Cologne, Germany. 

In 1928, she was sending out letters addressed to the superin¬ 
tendents of various industrial concerns, urging that these 


MRS. CARR’S 
SUCCESSFUL 
TREATMENT 

yor Diabetes, Dropsy 
and Kidney Troubles 

RESULTS GUARANTEED 
Having had so many reports of happy results 
in the use of my Herbs. I do not hesitate to 
say~If a person wl{ folfow my instructions. I 
will guarantee results to ihecxtcntof refunding 
the amount paid for the Herbs 


*Pref<Ttd by 

MRS. MARIE CARR 

$33 W£LUNCTON AVENUE 
PHONE BUCKINGHAM 

CHICAGO. ILLINOIS 

Nwrt4 

1910 

Ctdoftm, Crrm»wr 


superintendents should distribute her advertising folders, so that 
any men in the plant who might be suffering from diabetes or 
Bright's disease might know where they could get relief! 

In February, 1932, Mrs. La Plant was furnished by the Post 
Office Department with a memorandum of charges and she 
was called on to show cause by JIarch 22 why a fraud order 
should not be issued against her. Mrs. La Plant on March 7 
wrote to Washington, denying the charges and stating that she 
was unable to appear m Washington or to employ counsel. She 
was then given the opportunity of voluntarily abandoning her 
fraudulent business and was granted an extension of time to 
lilarch 31 to file an affidavit covering the niatter. Following 
this, iirs. La Plant engaged a lawyer and, at his request, the 
date for filing the affidavit was postponed to April 18. By 
April 26, nothing further had been heard from either Mrs. 
La Plant or her attorney and the government notified the woman 
that the matter would be disposed of in the usual manner. That 
communication was also ignored. 

According to the memorandum of Judge Horace J. Don¬ 
nelly, Solicitor for the Post Office Department, to the Post¬ 
master General, recommending the issuance of a fraud order. 


Mrs. La Plant’s enterprise consisted-in the sale through the 
mails of herb-tea preparations that she claimed would cure or 
relieve such ailments as diabetes, Bright’s disease, sexual 
debility, obesity, dropsy, jaundice, liver trouble, rheumatism, 
gallstones, female trouble, asthma, gonorrhea, etc. Mrs. La 
Plant obtained business by running advertisements in various 
magazines and periodicals, as well as by sending circulars and 
other matter through the mails. The advertisements were 
rather typical of crude “patent medicine” quackery. The story 
was to the effect that the “monks of old,” and also the Indiana 
of many years ago, practiced medicine long before doctors 
w'ere known; that they would gather leaves, barks, wild ber¬ 
ries, and roots, make a tea of them, and produce remarkable 
cures, Mrs, La Plant then went on to state that she had 
obtained certain formulas, which had been in use for more 
than two hundred years, and was importing the herbs, which 
she combined in the dried and crushed form and in proper 
proportions. The government found that this woman did not 
import her herbs at all but purchased them from a concern in 
Hammond, Ind. 

One of the herb teas which was sold as a “cure” for diabetes 
and Brigiit's disease was known as “Formula No. 232.” Mrs. 
La Plant, in letters to those supposedly suffering from dia¬ 
betes, urged them to discontinue the use of insulin when they 
began using her herbs. Microanalysts for the government 
reported that Mrs. La Plant’s No. 232 consisted of a mixture 
of sassafras bark, marslimallow root, couch grass, juniper 
berries and round dock. Judge Donnelly pointed out in his 
memorandum to the Postmaster General that diabetes and 
Bright’s disease are two totally different diseases and call for 
different treatment. 

The herbs for sexual debility and, incidentally, for “night 
sweats,” were called by Mrs. La Plant “Formula No. 114." 
This was said to restore “lost manhood,” The government 
microanatysts found that No. 114 contained fennel seed, bear- 
berry leaves, gentian root, red clover (lowers, round dock, 
mullein leaves and sage leaves. It was shown at the hearing 
that such a combination would have no other effect than that 
of a diuretic and bitters and contained nothing that could 
prove curative or beneficial to those suffering from sexual 
debdity. 

The obesity treatment, known as “Formula No. S6,” was 
found to contain bladderwrack, horsetail, celery seed, pumpkin 
seed, sassafras bark, and angelica root. As with most quack 
“obesity cures.” when the victim had paid for the medicine 
and received the package, be was told that it was necessary 
to omit from the diet a number of foods, and was also told 
to take certain e.xercises. 

In view of the obvious fraudulence of the scheme, the 
Solicitor's memorandum recommended that the Postmaster 
General issue a fraud order. It was issued on May 31, 1932. 


WAGE’S GALLBLADDER CAPSULES 

Norman A. Wack, a druggist of Wayne, Pa., puts out a 
preparation called "Gallbladder Capsules” that are sold on the 
mail-order plan. Because of the inquiries received, an original 
package of the Gallbladder Capsules was purchased direct from 
Norman A. Wack and was submitted by the Bureau of Investi¬ 
gation to the A, M. A. Chemical Laboratory for investigation. 
The package contained 104 capsules (pink in color) filled with 
colorless, odorless crystals having a slight saline taste. The 
Laboratory reported that the contents of the capsules varied 
in weight about 24 per cent, the average being about 6)4 grains. 
No information was given as to their composition. 

On e.xamination, the A. if. A. Chemical Laboratory reported 
ill part as follows; 

“Qualitative tests indicated the presence of sodium and an 
organic acid, indicative of succinic. Alkaloids, halides, sulphates 
and heavy metals were not found. On heating the product in 
an electric oven at 100 C. for six hours, it lost 40 per cent in 
weight; and on further heating, it remained constant. This 
is characteristic of sodium succinate hydrated. The amount of 
‘sulphated’ ash obtained was 8S.9 per cent, which is equivalent 
to 27.8 per cent calculated as sodium. These figures also agree 
with those for sodium succinate hydrous. In addition, a specimen 
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of Wack’s Gallbladder Capsules was sent to a petrographer for 
comparison by optical nictbods with a known specimen of pure 
sodium succinate (hydrous). The petrographer reported that 
the two substances were found to he identical. 

■ “From the foregoing, it was concluded that the contents of 
Wack’s Gallbladder Capsules were essentially sodium succinate.” 

From the chemists’ report, it appears, therefore, that Mr. 
Wack was dispensing about 700 grains of sodium succinate in 
crudely filled capsules. For this he charged $3. Sodium 
succinate can he purchased at §1.37 a pound. This means that 
twenty cents would be a liberal estimate of the actual cost of 
the material for which Mr. Wack charges the public $3. While, 
in the past, sodium succinate lias been held by some to have 
value in- the treatment of cholecystitis, there has never been 
developed any scientific evidence to support the claim. 


Correspondence 


THE OSCILLOMETRIC INBEX PROXIMAL 
TO VASCULAR OCCLUSION 
To the Editor :—In reviewing oscillometric curves taken at 
various levels in cases of thromho-angiitis obliterans as well 
as in cases of peripheral thromboses and emboli, and compar¬ 
ing these readings at corresponding levels in the unaffected 
limb, an interesting observation was made. It was noted that 
the oscillometric index at the point just proximal to the point 
of occlusion was definitely and consistently larger than the 
index at the same level in the unaffected limb. This did not 
hold true when the obstructive- lesion was sclerotic in character. 

An explanation of this phenomenon is seen when one 
reviews the hydrodynamics of the peripheral circulation, so 
well described by Dr. W. Wayne Babcock (Avi. J. Siirg. IG: 
401 [June] 1932). When the velocity of the blood flow is 
increased, the wall pressure decreases. With occlusion of the 
vessel, the blood flow velocity is decreased to zero and there^- 
fore the wall pressure is definitely increased. 

This small point is of great value in the differential diag¬ 
nosis of peripheral vascular. disease, for in cases of spastic 
vascular occlusion the oscillometric index is lower proximal to 
the. lesion, compared with the unaffected limb, than it is in the 
arteriosclerotic type of vascular occlusion. 

WiLLiAit C. Beck, M.D., Sayre, Pa. 
From the Guthrie Clinic. 


REACTION AFTER INJECTION OF 
NUPERCAINE 

To the Editor :—A woman, aged 55, applied for treatment 
of piles, usually taken care of by local anesthesia, submucous 
infiltration and removal either by excision or by surgical 
diathermy. The patient, who was in general good health, weight 
about 125 pounds (57 Kg.), and of nervous temperament, was 
prepared in the usual way, and 1 per cent nupercaine, freshly 
made, was injected subcutaneously and submucous to the local 
pile area in the amount of 5, but not more than 6, cc. A 
reaction of dizziness and nausea set in before any other pro¬ 
cedure began, followed by vomiting and loss of bladder and 
rectal control and unconsciousness. This occurred at about 
8 o’clock and this state prevailed until 3 a. m., when a rational 
state began. The following day the patient complained of 
dizziness and nausea. There were signs of decreased reflexes. 
The pupils were dilated. The pulse was 64 and the patient 
was pale. During the acute stage there was a primary flushin'S 
of the skin surfaces, the pulse was rapid and thready, the pupils 
were dilated, and this condition was succeeded by marked pallor, 
profuse prespiration, and a pulse of 60, small" of volume. The 
patient states that years ago she noticed ringing in the ears 

rvith use of quinine. \r wr t 

V. W. Jensen, M.D., Shelby, Mich. 


SIMULTANEOUS HOMOLOGOUS DISLOCA¬ 
TION OF HIP IN TWO PATIENTS 
To the Editor :—Dislocations of the hip are uncommon 
injuries and, according to Wilson and Cochrane, form only 
about 2 per cent of all dislocations. A hip dislocation, however, 
is not in itself a notable occurrence. To have a man of 37 
and a girl of 25 riding in a light coupe strike a tree and both 
receive a posterior dislocation of the right hip must surely 
he rare. 

The couple left a camp to drive to town in a somewhat intoxi¬ 
cated state and on a sharp turn of a narrow road the car veered 
to the right, striking a tree between the right fender and hood. 
The car was demolished. Both were brought to the hospital 
semiconscious, with multiple scalp wounds. The man had also 
several broken ribs. Both presented a classic flexion and 
adduction deformity of the right thigh, and both showed a 
posterior hip dislocation without fracture in the x-ray films. 
Both dislocations were easily reduced. The patients were 
placed on the floor and the thigh and knee sharply flexed, 
strong upward traction being made on the thigh, with counter¬ 
pressure on the pelvis. Both patients have made uneventful 
recoveries from their hip injuries. 

R. J. White, M.D., Fort Worth, Texas. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 


DIARRHEA IN CHILDREN 

To the Editor :—A child of U months, in good vigorous health, two 
and a half months ago developed an acute diarrhea apparently rather 
mild in character. The rectal temperature rose to 101 F. Recovery 
occurred with simple treatment in one week. A TecuTrence in about 
five days followed the apparent recovery. The recurrence seemed iden* 
tical to the first attack. The stools were watery and green, and they 
contained mucus and curds. Only weak tea and water were given for 
twenty-four hours, with marked improvement. Then boiled skimmed 
milk and water in eqvial parts, cottage cheese, jello and plain toast were 
added, followed gradually by the farinaceous foods, buttermilk, custard 
puddings and tomato juice. A formula of boiled skimmed milk and pro¬ 
tein milk, mixed together, was used; later, vegetable water, and sieved 
banana in sm.TlI quantities. The stools have continued at five or six 
a day for the last six weeks, containing mucus and a few pus cells posi¬ 
tive for occult blood. Macroscopic blood was observed in only two stools. 
The Welch bacillus was isolated from the stool. The child plays and seems 
quite happy; the general condition is excellent. The only drug treatment 
has been the recent use of kaolin for a few days at a time, alternating 
with tincture of iodine for a like period. Are there any suggestions 
for treatment at this time? Is this likely to become a case of chronic 
ulcerative colitis? Please omit name. M.D., California. 

Answer.—A subacute or chronic diarrhea occasionally fol¬ 
lows an acute attack in children under 2 years of age. This 
is usually more in the nature of a catarrhal enteritis and only 
rarely develops into chronic ulcerative colitis. Occult blood, 
mucus and occasional pus cells, as in this case, may be present 
in the stools in a simple catarrhal enteritis or colitis without 
gross or macroscopic ulceration. Although the excellent gen¬ 
eral condition and happy disposition of the child virtually rules 
out any serious type of infection, the stools should be carefully 
examined and cultures should be taken for dysentery, amebic 
and baciflary, the typhoid groups and the ova of intestinal 
parasites. 'Tuberculous enteritis can easily be excluded by a 
negative tuberculin skin test. 

In the treatment the diet should -not be restricted too severely 
and the caloric intake should be enough to insure proper gain 
of weight. Generally speaking the diet should be low in fat 
content (cream and butter sparingly), high in protein (scraped 
meat, cottage cheese, beef juice, gelatin, eggs), bland without 
roughage (all vegetables pureed and those that seem to aggra¬ 
vate the diarrhea eliminated entirely), no fruits except orange 
juice, scraped raw apple and mashed ripe banana. Mashed 
banana is an excellent starchy food in these cases of diarrhea 
should be given as a substitute for cereal early. Later 
me finer cereals, as farina and cream of wheat, may be added. 
Oatmeal and wheatena are to be avoided because of their 
increased laxative properties. Lactic acid milk, at first skimmed 
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and later whole, should be tried, or protein milk. If the child 
refuses the sour milks, boiled skim milk with casein added 
may be used. 

Regarding medication, if a mixture of camphorated tincture 
of opium, 0.6 cc., and bismuth subcarbonate, 0,6 Gm., four times 
daily does not control the diarrhea, a tannic acid-proteinate 
such as albumin tannate, 0.3 Gm., three times daily, often 
proves efficacious. 


CAUSTIC ACTION OF PAINT REMOVER 

To the Editor :—I am very anxious to learn, if possible, the ingredients 
uinch go to make \\p a paint remover marketed under the name of 
“Lucas (semipaste) Mirac \’arnish and Paint Remover,” manufactured 
by John Lucas & Co., Inc., Philadelphia, New York, Chicago, Boston, 
Pittsburgh and Oakland, Calif. A present patient of mine had some 
of this material splashed into his eyes about two years ago and a medico* 
legal question arises as to whether any of the ingredients m the patnt 
remover were caustic in their action on tissues. 

Nelson M. Black, ?kLD., Miami, Fla. 

Answer. —The term “caustic” is definable in so many ways 
that it is appropriate to regard all chemical paint removers as 
containing constituents that exert caustic action on tissues of 
the eye. This assumes that caustics are defined as substances 
capable of destructive action on living cells. If, however, 
caustics are regarded as corrosives or escharotics, it is unlikely 
that the semipaste types of paint remover will contain caustics. 

Lucas Mirac \^arnish and Paint Remover I's believed to be. 
similar to that made by many other paint manufacturers oper¬ 
ating under the Cbadeloid patents. The formulas are not con¬ 
stant. They may contain benzene, benzine, amyl acetate, ethyl 
acetate, acetone, propyl alcohol, methyl alcohol (wood alcohol), 
carbon bisulphide, paraffin, soaps, beeswax or petrolatum. A 
typical formula is benzine 200 parts, denatured alcohol or wood 
alcohol 200 parts, acetone SO parts, paraffin 25 parts, alkali 
soaps 25 parts, carbon bisulphide 25 parts, amyl or etliyl acetate 
S parts, and beeswa.x 5 parts. The paraffin, beeswax, petro¬ 
latum and soaps are used to produce the jell or semipastc 
consistency. 

Several of the substances mentioned are capable of inducing 
injuries to the eyes. If optic atrophy is present, investigation 
should include the possibility of damage arising after the inha¬ 
lation of wood alcohol or carbon bisulphide vapors over an 
extensive period. This form of damage is to be regarded as an 
occupational disease rather than as an accidental injury. 


SENSITIVITY TO CINCHONA DERIVATIVES 

To the Editor :—A p,Ttient with paroxysmal auricular fibrillation has 
lieen controlled with quinidinc for about two years. Lately, however, the 
taking of a small dose by mouth (he uses capsules) causes intense nausea 
and faintness with a still successful result m timing the rhythm. He 
has evidently developed an idiosyncrasy, 1. tVouId ail the related cin¬ 
chona derivatives cause the same toxic symptoms? 2. Is tiierc any other 
method of administration (parenteral) for quinidine or suitable sub¬ 
stitute? 3, Are toxic symptoms due to direct gastric irritation or arc 
they due to effect on venous structures after absorption? 

Lawrence S, Ward, M.D., Bronx, N. Y. 

Answer. — 1. Among the recognized untoward effects of 
quinidine is nausea, even vomiting, with faintness and_ dizzi¬ 
ness. The other cinchona derivatives act qualitatively alike 
but differ quantitatively, so that quinine may possibly be toler¬ 
ated with benefit. 

2. The quinidine acid hydrochloride, soluble in 4 parts of 
water, might be used intramuscularly in doses of 0,3 Gm. in 
2 cc. of water, or intravenously in 5 cc, of water. 

3. The nausea may be due to stimulation, of the vomiting 
center. 


LATE SYPHILIS OF CENTRAL NERVOUS SYSTEM 

To the Editor :—This inquiry concerns i.rte cases of syphilis with 
definite brain and spinal cord involvement, such as are found in mental 
institutions, and refers to tke recognized or authoritative opinion on 
treatment of cases other than with malaria. Am I svrong in the opinion 
that neurologists and psychiatrists generally do not consider arsenicals, 
bismuth preparations, or mercurials of much value? And is the same 
opinion held by syphilologists generally? Might more harm than benefit 
result from the fibrolytic action of potassium iodide, given either con¬ 
tinuously or interruptedly, about ninety drops of saturated solution a day? 
Please omit name. M.D., Pennsylvania. 

Answer. —It is difficult to say just what a neurologist ami 
psychiatrist in genera! considers as adequate treatment for late 
cases of svpliilis of the brain and spinal cord. Opinions vary, 
and the views on the whole subject are undergoing constant 
change. Psychiatrists and neurologists divide syphilis of the 
centra! nervous srstem into mesoblastic and parenchymatous 


types. Some of the forms of mesoblastic types are syphilitic 
endarteritis, meningitis and multiple,small gummas. The paren¬ 
chymatous types are classified as dementia paralytica, tabes, 
and dementia paralytica with tabes. 

There is probably no disagreement between neurologists and 
psychiatrists on the one hand, and syphilologists on the other, 
that all cases of mesoblastic syphilis of the nervous system 
should be treated with mercury preparations, bismuth com¬ 
pounds, arsphenamine-or one of its substitutes, and potassium 
iodide. The usual dose of the last named drug is from fifteen 
to fifty drops of a saturated solution three times a day. This 
drug reduces the antitryptic index of the blood and probably 
produces some fibrolytic action.^ If it is pushed too much in 
cases of endarteritic cerebrospinal syphilis, cerebral hemor¬ 
rhages have been known to result. If a patient suffering from 
mesoblastic syphilis of the centra! nervous system does not 
respond to these forms of treatment, psychiatrists, neurologists 
and syphilologists are inclined to substitute tryparsamide in 
place of arsphenamine; yet some have a distinct dislike for this 
drug because of its well known action on the optic nerve. It 
often produces transitory toxic amblyopias, and even occasional 
blindness has resulted from its use. 

In treating parenchymatous syphilis of the central nervous 
system, modern psychiatrists and neurologists are generally 
convinced that treatment with anything less than bismuth or 
mercury compounds, potassium iodide and tryparsamide is use¬ 
less. Syphilologists have a tendency to cling to the same treat¬ 
ment in these forms as has been described as the treatment 
for mesoblastic syphilis of the central nervous system. 

The most modern treatment for dementia paralytica and 
dementia paralytica with tabes is undoubtedly some form of 
fever therapy. 


BURNS WITH HYDROFLUORIC ACID 

To the Editor :—Last November p.Ttient came to me complaining of 
a burn the size of a quarter on the anterior surface of the right forearm, 
the result of having dropped a small amount of hydrofluoric acid on her 
arm. It required six weeks to heai the wound, and the patient com- 
Iilained of severe hiirning pain throughout the treatment and some time 
afterward. Yesterday the patient returned complaining of pain, tender¬ 
ness and a burning sensation involving the skin over the termina! pha¬ 
langes of the fingers of tlie right hand. The involved areas are red, 
hot and apparently very tender. The finger nails are raised and seem 
to be loose. The nails on the other hand are normal. Except for the 
condition of the nails, one would guess that the patient had a first degree 
Ittirn of the fingers. She has not worked with hydrofluoric acid since 
November, and she slates that she has not injured her fingers in any 
way. She feels that the jiresent condition is secondafy to the original 
burn. Could this he possible? What in your opinion is the cause of 
the present condition and what treatment would you recommend? What 
IS the best method for treating hydrofluoric acid burns? Please omit 
name and town. jj D,, Virginia. 

Answer. —There is no special treatment for a burn caused 
by hj-drofiuoric acid—that is, after the burn has really occurred. 
The condition of the hand, fingers and finger nails, suggests 
the possibility of malingering. The latter should be carefully 
excluded. It should also be definitely ascertained whether the 
patient's hand is coming in contact with any chemicals to 
which the skin has become sensitized, thereby producing der¬ 
matitis venenata. In the meantime, proper treatment would 
seem to be soothing agents, such as calamine lotion in the 
day time and zinc oxide ointment at night. 


BENZENE POISONING 

To the Editor :—My attention was recently called to a postmortem 
case. A man, aged 36, had worked for a year in a rwhher plant where 
he came in contact with benzene (benzol), a form of naphthol, constantly. 
When he accepted the position he was in the best of health, having 
formerly been a Slacksmith, He eradnalJy became weak and very rmemic, 
and arthritis developed in the knees and ankles, with some synovitis. The 
postmortem examination disclosed subacute yellow atrophy of the liver 
with regeneration. The contributory cause was confluent hemorrhagic 
bronchopneumonia. Are there many cases like this? Where can I get 
literature on the subject? Please omit name, California. 

Answer. —Benzene (benzol) is not a form of naphthol. _ The 
postmortem appearances as well as the clinical state mentioned 
are reasonable results of the action of benzene. ^ Hemorrhage 
is a characteristic feature of chronic benzene poisoning. 

'In the final report of the “Benzol” (benzene) Committee 
(Final Report of the Committee on Benzol [Chemical and' 
Rubber Sections], National Safety Council, Chicago, May, 
1926) may be noted many cases similar in some respects to 
the one in this query. In a publication by McCord (Benzol 
[Benzene] Poisoning: A New Investigation of the Toxicity 
of Benzene and Benzene Impurities, ed. 2, Industrial-Health 
Coftscrt'ancy Laboratories, Cincinnati, 1932) may be found an 
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extensive literature citation to all aspects of benzene poisoning. 
Hemorrhage, hemorrhagic pneumonia and lis'cr damage after 
benzene poisoning are discussed in these cited publications. A 
few diseases unrelated to industry may produce the conditions 
mentioned in t!)C query. In the main, these are the result 
of blood dyscrasias of bacterial origin. 


effects of industrial poisons and irritants 
ON LUNG 

To the Fitilar: —A m.ni. aged 33, in noriiw! tic.iltli to Dcccniticr, 1931, 
Imd a cold and cmiRh wbiclt did not cle.ir m.. The first iihysician con- 
suited m.ide .a di.agno.sis of lironchilis. No improvement resulting after 
treatment for a month, a 'second physician was seen, who c.allcd it 
asthma. Tile patient's condition hccamc worse and a third physicuan, . 
after a roentgen examination, told him he had acute nnliary tiihercnlosis. 
Two ot her roentgenologists have seen the fdms and hoth agreed that it 
was not tnhcrcidosis. One favored silicosis, the other thmight it might 
be a fungous infection. The patient has paroxysms of coughing, winch 
arc worse in the early morning, lie raisc.s from 4 to fi oirnccs of thick 
tenacious spiitinn in twenty-four hours. Some day.s there will be a con¬ 
siderable amount of blood in it; other days, little or none. Respiration 
is about 30, astlinmlic .and .ahdomin.il in type. The patient cannot lirc.athc 
lying down and slecjis sitting in a chair. Dy.spnea is more marked 
toward night and in damp weather. The tenipcratlirc has not been above 
iiorniai. Ten siiecinicns of sputum have been negative for tiihcrctilosis. 
The leukocyte count was about 9,000. The Wassermann reaction has 
been e.ai.cn Imt na rctKirt hss I/eon mode. The pstieni's normal ivcipht 
is alimit 150 pounds (68 Kg.), lie had lost ahmit 15 pounds up to a 
month ago and there has been no change since. On one side of bis neck 
just above the clavicle there arc two enlarged glands, each about the size 
of a small acorn. There is one on the opposite side in the same location. 
There are no enlarged axillary glands. One cpitrocIdc.ir .and .a feiv 
ingninal glands were palpable. The chest showed loud, moist rales, more 
profuse over the upper half. There arc .areas where the expiratory sound 
is prolonged. Resonance docs not seem abnormal. The important points 
in the past history are in the patient's occupation. For two years, about 
eight or ten years ago, he worked around a stone cnisbcr. For the hast 
eight years he has heen exposed a great deal to the fumes of gasoline 
while cleaning out tank cnr.s. Will you discuss the diflcrential diagnosis 
and treatment? Also the cflcct on the lungs of long continued exposure 
to the fumes of gasoline. Please omit name. hl.D. Maine 

Answer. —The cause of the clinical picture here presented 
probably is no single agent, such as naphtha or silica, and is 
instead to be found in the combination of several, acting in 
complex fashion. 

Work for two years, ten years ago. about a stone crusher, 
without intervening symptoms, still permits of the assumption 
of the formation of an abnormal amount of fibrous tissue. 
This rock dust is important in proportion to the amount of 
free silica present and to the amount of dust actually taken 
into tlie lungs during the two years. Two years is a rela¬ 
tively short exposure in connection with the expectancy of 
silicosis production. However, any degree of silicosis then 
inaugurated may be expected to progress (Britton, J. A., and 
Head, J. R.: Pneumonoconiosis: The Delayed Development of 
Symptoms, The Journal, June 6, 1931, p. 1938). The 
radiographic observations in silicosis are essentially character¬ 
istic. With reference to the conditions found in early cases, 
the American Public Health Association’s committee on sili¬ 
cosis said: “The earliest specific indication of the presence of 
silicosis is the radiographic appearance, consisting of general¬ 
ized arborization throughout both lung fields with more or less 
small, discrete mottling. This characteristic mottling is due 
to shadows cast by the discrete individual nodules of fibrous 
tissue in the lungs, and is essential to the diagnosis of silicosis 
during life.” A further advanced silicosis may present fusion 
of many nodules, but some discrete ones will remain. This 
roentgenographic feature may in this case determine the part 
played by silicosis. 

Gasoline vapors are definitely toxic, and the cleaning of tank 
cars is one of the most promising opportunities for exposure, 
unless workers are provided with hose masks with air pumped 
\n from outside the tank car. The manifestations do not well 
suggest naphtha (gasoline) poisoning. Commoner developments 
are “naphtha jags,” in which, as an acute result of naphtha 
intake, the worker acts in a manner closely simulating alco¬ 
holic intoxication. In other instances the worker may develop 
acute or chronic dermatitis. Others present acute inflamma¬ 
tion of the respiratory tract, with chief involvement in the 
upper portion. Long sustained exposure may induce a chronic 
process with associated bronchiectasis. Bronchiectasis is 
undoubtedly present in this case. True, chronic naphtha poi¬ 
soning is more likely to involve the central nervous system, 
leading to a clinical picture simulating multiple sclerosis. A 
hepatitis may coexist. Without some of the aforementioned, 
naphtha may not be rightfully associated as a major factor in 
*exception may reside in the fact that 
naphtha may so injure the tissues of the body as to form what 


loosely may be lerrned a “naphtha protcinate.” By this the 
body may be sensitized and, theoretically at any rate, much 
of the patient's condition may be accounted for on this pre¬ 
sumption. A skin patch test with naphtha may establish 
sensitivity. 

A primary infection by fungi, leading to a bronchomj’cosis, 
provides a tenable explanation of this case. The character¬ 
istics and differentiation of such an entity have been presented 
by Edward Steinficld (Bronchomycosis Associated with Cer¬ 
tain Types of Bronchial Asthma, The Journal, Jan. 12, 1924, 
p. 83) and by W. D. Stovall and H. P. Greeley (Broncho¬ 
mycosis, The Journal, Nov. 3, 1928, p. 1346). An allergic 
state due to a mycotic infection in another portion of the 
body, such as the feet, may be regarded as a further reasonable 
possibility. 

Treatment for this condition naturally will depend on the 
making of a more nearly exact diagnosis than appears to exist 
now. Both for diagnosis and for treatment, much may be 
gained by washing the lung, followed by injections of 
iodized oil. 


ACETARSONE (STOVARSOL) IN AMEBIASIS 

To the Editor :—I liave received a circular from Merck & Company 
rccommcruiing the wsc of stovarsol in aniehiasis. Will you please com¬ 
ment on the value of such medication? Please omit name. 

M D , California. 

Answer, — Acetarsonc (“Stovarsol”), acetylaminohydroxy- 
phenylarsonic acid, containing from 27.1 to 27.4 per cent of 
arsenic (N. N. R.), was first synthesized by Ehrlich and later 
in 1921 by Treufouel and Fourneau. Reports have appeared 
on the favorable use of the drug in amebiasis, but they are con¬ 
flicting as to its therapeutic efficiency and toxicity. Experi¬ 
mentally, Anderson and Leake (Proc. Soc. Exper. Biol. &• Mod. 
27:267" [Jan.] 1930) showed that acetarsone is approximately 
four times as toxic as originally noted by Levaditi, when admin¬ 
istered orally to rabbits and cats. Clinical cases of poisoni.ag 
are not uncommon, even when therapeutic amounts of the drug 
are used (Michael, J. C.: The Journal, Feb. 23. 1929. p. 645. 
Bender: Am. J. M. Sc. 174:819 [Dec.] 1927). New and Non¬ 
official Remedies (1931) states that “the physician should 
remember that lie is working with a rather toxic arsenical 
preparation, which may give rise to gastro-intestinal symptoms, 
as well as to the same cutaneous disturbances that are found 
with the arsphenamines, for example, urticaria, erythema of 
various types and even hemorrhagic eruptions. At the least 
sign of intolerance the physician should discontinue the use of 
the drug for the time being.” The recommended total adult 
dosage is 5 Gm. given orally over a seven to ten day period. 

There seems to be no doubt that other amebacides, arsenical 
and nonarscnical, are available which have equal and greater 
amebacidal action and are less toxic than acetarsone. 


ARGYROSIS OF EYELID 

To the Editor :—Kindly give treatment for argyrosis of the lower lid. 
caused by the injection of a silver solution into the tissue fifteen or 
eighteen years ago. Please omit name. il.D., Washington. 

Answer. —Stillians and Lawless (Arch. Dcrntai. & Syph. 
17:153 [Feb.] 1928) described a method for the removal of 
the bluish discoloration of argyria. A mixture containing 0.25 
per cent potassium ferrocyanide and 6 per cent sodium thio¬ 
sulphate is injected intracutaneously into the area of argyria. 
This produces a wheal, followed by an erythema. The latter 
sub.sides within a few days, leaving a clear area slightly 
smaller than the wheal produced by the injection. A platinum 
needle should be employed, and the two chemicals should not 
be combined until just before using. 


PAIN IN SCAR AFTER OPERATION 
To the Editor :—I have a patient who had a cholecystectomy performed 
about three months ago; she has complained since the operation of a 
constant burning pain in the upper two inches of the incision; the scar 
has a beefy red color, and the pain extends about three inches to the 
right of the upper end of the scar; the area is very tender and clothing 
seems to irritate it. Movement of the right arm seems to increase the 
pain. Please advise as to diagnosis and treatment. Please omit name, 

M.D,, Missouri. 

Answer. —The type of scar described occasionally ^occurs in 
wounds that have been drained and in patients in whom there 
is a tendency to keloid formation. In either event, the excess 
of scar tissue Js probably a factor. Sensitiveness or tenderness 
and paresthesias in such scars usually subside within a few 
weeks. In some instances in which such discomfort has per- 
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Eisted without obiious reasons, neurologists lia\e been inclined 
to diagnose the cause as mental and to treat it accordingly. 
Fixation of a la>cr or two of gauze to preient contact with 
the clothing maj be tried Such local remedial measures as 
the application of heat and light massage are of lalue Occa¬ 
sional injection of a small amount of 0 5 per cent procaine 
h\drochloridc solution has been used with benefit Actual 
Keloid should be irradiated 


TRFATMFNT OF SEVERE OBESITY 
To the Fditor —1 hue -i patient aged 17 >cars, weighing 470 pounds 
(213 Kg >, hloo I pressure 110 s>sto!ic and 70 diastolic, Mood W asserimnn 
negative, who has been gaining weight from 180 pounds (SI 6 Kg J to 
the present weight from about six jears ago fhe patient lias hcen 
tal ing large doses of thyroid with 2 grains (0 13 Cm) of ovarian siili 
stance cv ery day for the past three years and has continued to gam 
weight I am particularly anxious to have information concerning 
intravenous and intramuscular in;cctions in a case of this type 

Paul B Siiuev, M D , I ong Island City, N Y 

Aksu FR—In the (jucstion, not a word is said about the diet 
Unless the patient is willing to diet and diet strenuously, no 
amount of any endocrine substances will reduce the weight K'o 
one has eter shown that thjroid works better given with a 
needle than it docs when given by mouth Ovarian extract is 
generally held to be cfiicactous only if giv en hj podcrmicall), 
but It IS doubted that it would have any effect on the obesity 
Certainly emphasis must be placed on a subcalonc diet 


PRESCRIPTION or IRON AND AMMONU’M CITRATE 

To the Editor —I iteraturc at mj command docs not feuc me idcquatc 
information on the best method of administering iron citrate or iron and 
ammomuin citrate Is the large dose advised’ I ivould like this infor¬ 
mation for dispensing rather than for prescribing 

A L Braskaiii, M D, Banning, Calif 

Answer —Iron and ammonium citrate is readily soluble and 
may be pleasantly administered m liquid dosage form dissolved 
in the aqueous elixir of glycyrrhiza, N F, as in the following 
prescription 

Cm or Cc 

Iron and immonitim citrate 10 

Aqueous elixir of glycyrrhiza 120 

M Eabcl Teaspoonlul in water three times a day after meals 

A teaspoonful of this preparation contains approximately 03 
Gm of the iron salt The large dose, about 1 Gm, which is 
probably more efficient, would be secured by giving a table- 
spoonful of this solution 

Iron citrate, which is rather insoluble, could be administered 
in capsule form _ 


Council on Medicnl Education 
and Hospitals 


COMING EXAMINATIONS 


Awkbicax Board roit OriiTiiAi MIC Exasiixatioxs Montreal, Sept 19 
See, Dr VVhlliani If Wilder, 122 S Michigan Aic, Chicago 
American Board of Oiistetrics and Gvnpcolocv The examination 
will lie held m nineteen diUcrcnt citiea in the United States and Canada, 
Oct 23 Sec, Dr Paul Tilui 1015 Jlighiam! Bldg, Pittsburgh 

Avifrican Board of Otolarv ngolocv Montreal. Sept 17 Sec, 
Dr W P Wherry, 1500 Jlcdical Arts llldg, Omaha 
ARfzowA PJioeiiix, Oct 3 
sioti'il Bldff Phoenix 

CAnroRNiA Rcctprocxt\ T oj Anj,clcs nnd San Francisco Sept 21 
Regular Sacramento Oct 17 20 See, Dr ChTrles B PinUnm, 420 
State Office Bldpr Sacramento 

Colorado Denser, Oct 4 See, Dr William Whitndge Williams, 
422 State Office , Denver 

CowrcTtctT Baste Scirnee Kew Haven, Oct 8 Prerequisite to 
license cxamimtion Address, State Board of Healing Arts, 1895 Yale 
Station Ach Haven 


Acfini, Sec, Dr Jos Greer, Profes 


Idaho Boi'ic, Oct 
Boise 


4 Dir , Bureau of License, Mr F L Cruikshank, 


ItLiNOis Chicago, Oct 38 20 Supt of Registration, Mr Paul B 
Johnson, Springfield 

MicincAx I insing, Oct 3115 See, Dr Nelson McLaughlin, 
3010 Maccabce Bldg, Detroit 

Minnesota Basic ^ctcfice Minneipohs, Oct 4 5 Sec, Dr J 
Charnle> McKmle> 126 ]\ti}hrd HtII, Lnivcrsity of Minnesota Minnc 
apohs Regular Minncapoh^ Oct 18 20 Sec, Dr E J Engherg, 
524 Lowry Medical Arts 3Udg, St Paul 

Montana Helena, Oct 4 See, Dr S A Cooney, Power Block, 
Helena 

National Board or Mfdical Exaviinfts Th- examinations in 
Parts I and 11 will be held at all centers vvhc’’c there are five or more 
candidates avail dde in a Class A medical school S“pt 34 16 Ex Sec. 
Mr Lverett S Llwood 225 S 15th St , Philadelphn 

Nfdraska Basic Science I incoln, Oct 4 5 Dir, Bureau of Examin 
mg Boirds Mrs Chrk Perkins State House, I incoln 

Nfw Hamtshire Concord, Sept 8 9 Sec, Dr Charles Duncan, 
Concord 

New Jerset Trenton, Oct ’8 19 Sec, Dr James J McGuire, 
1301 Trenton Trust Bldg Trenton 
Nrn JVfLxtco Santa Fe, Oct 30 3 3 See, Dr P G Cornisb Jr, 
221 W Centnl Ave, Albuquerque 

New Albmj, BuITtIo, New York and Syracuse, S*pt 19 22 

Chief Professional ExTmmations Bureau, Mr Herbert J Hamilton, 
315 Stale Education Bldg, Albanj 

0>LAitoiiA Oklihoma City, Sept 13 14 Sec, Dr J M B>rijm, 
Shivvncc 

Tesnessfe Memphis, Sept 29 30 Sec, Dr Alfred B DeLoacli, 
Medical Arts Bldg , Memphis » 

Wisconsin Reciprocity Milwaukee, Sept 13 See, Dr Robert E 
ri>nn 3IS State Bank Bhlg , LaCross'^ 

WioMiNO Cliejcnnc, Ocl 3 Sec, Dr W H Hassed, Capitol Bldg, 
Cheyenne 


MYCOSIS FUNGOIDES 

To the rdtior —A man, aged 53, was injured b> a crushing blow in 
the pelvic region For some time he complained of pain m this riyjion, 
and some months later an eruption begin at the *:ue of the lesion mil 
gradually spread over the body The diagnosis was mycosis fungo dcs 
Would It be possible for the injury to lie the exciting cause of the 
mycosis’ Robert J Sacerson, M D , Johnstown, Pa 

Answer—I t is conceivable that the lowering of resistance due 
to injury might precipitate m>cosis fungoides There is one 
reference to such an occurrence 

McNeil, Murray and Atkinson Clasgou) Hasp Rep 1 53, 1898 


NUTRITJ\'E EFFECTS OF NEAR BEER 
To the Editor —Is it possible to derive the same nu'ntive properties 
as to vitamin and caloric content from near beer as from alcoholic beer’ 
What do JQU think of moderate quantities of beer as a fiUemng agent’ 
Please omit name D ^ California 

Ansuer —The vitamm properties of beer are contained in 
the veast and jeast derivatives These are present m near beer 
as weii as in alcoholic beer The use of beer, even in moderate 
quantities, ma> promote a gam in weight 


MORPHINF in operations on RESPIRATORY TRACT 

To the Editor —Is morphine sulphate contraindicated m tracheal or 
laryngeal operations under general anesthesia’ 

P J Craden, M D , Chicago 

Answer —Owing to the fact that morphine depresses the 
respiratory centers, nianv laryngologists do not employ it in 
case of tracheal or laryngeal operations under general anes¬ 
thesia In many of these cases there is already' a potential if 
not an actual anesthesia, so that the use of morphine would 
simply be adding another hindrance to the operation 


Massachusetts March Report 
Dr Stephen Rushmorc, secretary. Massachusetts Board of 
Registration in Medicine, reports the oral and written exami¬ 
nation held at Boston, March 8 10, 1932 The examination 
covered 17 subjects and included 64 questions An average of 
75 per cent was required to pass Nmety-nmc candidates were 
examined, 44 of whom passed and 55 failed Tiie following 
colleges were represented 

Collcsc passed 

Nile University School of Medicine (3917) 83 7, 

Johns Ifopkmx University School of Medicine 
Boston University School of Medicine 
(1931) 75 75 6, 75 9, 79 6 

CoJJege of PJiys and Surgs Boston (1936) 75, 

Hirvard Lnncrstly Medical School 
(1910) 81 5 84 7 

Middlesex College of Medicine and Surgery, Boston 
(1930) 76 9, 77 7, 84 6 
Tufts College Medical School 

(1930) 75 7, 78 6 81 5 82 2 (1933) 78 4, 81 7, 83 9 
Lniversity of Michigan ^^cdlC 1 I School 
Columbia University College of Physicians and Stir 
geotts (1904) 86, 

Cornell University Jfedicil College 
University of Buffalo School of Medicine 
Hihncminn Medical Coll and Hasp of Phihdelplua 
University of Pittsburgh School of 3\fedicine 
University of Tennessee College of Medicine 
University of Vermont College of Med (1904) 75, 

University of Toronto Faculty of Medicine 
McGill University Faculty of Medicine 
University of Home Faculty of Medicmc and Surgerv 
Osteopaths 75, 75 1, 

CDllepe 

Boston University School of Medicine 
College of Physicians and Surgeons Boston 
Middlesex College of Medicine and Surgery, Boston 
66 4, (1927) 73 4 (1928) 54, 65 2, (1929) 45 4, 58 4: 

61. 64 2, 65 4, 68 5, 69 5, 70 2, 72 1, (1930) 67 8, 

71 1 . 72 1 


Year 

Per 

Grad 

Cent 

(1928) 

76 3 

(1924) 

84 

(1929) 

80 8, 

(1931) 

75 S 

(1929) 79 4 

, 82 5, 

(1929) 

75 2, 

(1924) 

75, 

(192C) 

82 S 

(1926) 

82 9 

(1929) 

82 2 

(192S) 

75 

(1931) 

75 9 

(1911) 

75 

(1930) 

76 6 

, (1926) 

84 4 

(1923) 

78 1 

(1930) 

82 5 

(1924)* 

77 3 

75 2, 70 2, 

77 8 

Year 

Per 

Grad 

Cent 

(1931) 

59 7 

(1931) 06 2, 

67 7 

(1926) 

66, 
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(1928) 

60.5 

(1927) 

46.8, 

(1920) 

34.S, 

(1925) 

69.4 

(1930) 

73.4 

(1924) 

68.3 


fij.2, 63.5, 65.2, 


m-’?) 57,9. 65.6, 7i6, (1930) 6S.S, 67.7, 72, (1931) 

71, (1932) 69.9 

St. Louis College o( Physicians and burgeons. 

MedicalVofl'cge of the Slate of South Carolina. 

Laval University Faculty of Medicine.... .. 

German Univ. of Prague F.aculty of Medicine,_Cze..... 

Osteopaths.52.6, 52,8, 53.5, 53.8, 55,__ 5/./,_ 58, 61, 

65.4, 67.1, 68, 68.2, 72.7, 73, /4.2, /4.a, 74.a 

Dr. Rushmore also reports 20 physicians licensed by endorse¬ 
ment from Jan. 11 to May 16, 1932. The following colleges 
were represented; 

Year Endorsement 

. mccNSED BY EsnoasF.Mr.aT 

Yale University School of Medicine.5’?i’ 

Boston University School of Medicine-...........09-7)N. iL M. fcs. 

Harvard University Medical School.(1929, 2), (1930, 6)IY. H. M. Ex. 

Tufts College Medical School.... (1928, 2 ), (1929), (1930, 4)N. B. M, Ex. 

University of Pennsylvania School of 5rcdicinc.(19I9)N. B. M. Ex. 

University of Vermont College of Medicine. ........ (1927)N. U. M. E::. 

* Verification of graduation in process. 


California Reciprocity Report 
Dr. Charles B. Pinkham, secretary, California Board of 
Medical Examiners, reports 19 physicians licensed by reciprocity 
with other states and 1 physician- licensed by endorsement from 
^fay 19 to July 7, 1932. The following colleges were 
represented; 

^ . Year Reciprocity 

College EicEXSEn by KEtirnociTY 

George ^YasfiinctQn University Medical School.(1917) Washington 

Bennett Medical College, Chicago...(1911) 

Northwestern University Medical School.(1928) 

Rush Medical College.(1901) Arizona, (1912) 

State University of Iowa College of Medicine.(1928) 

University of Maryland School of Medicine and Col¬ 
lege of Physicians and Surgeons.(191S) Maryland 

Minneapolis College of Physicians and Surgeons.(1900) Minnesota 

Washington University School of Medicine.(1927) New York 

Creighton University School of Medicine.(1923) Nebraska 

Columbia Untv, College of Phys. and Surgs,. (19IS), (1929) KewYork 

University of BulTalo School of Medicine.,,.^.,(1903) KewYork 

^Yestc^n Reserve University School of Medicine.(1930) Ohio 

University of Oregon Medical School...(1926) Jtmnesota 

Jefferson Medical College of Philadelphia.(1910), (1922) Penna. 

University of Pennsylvania School of Medicine.(1923) Mass. 

University of Pittsburgh School of Medicine...(1924) Ohio 

College ucENSED ny ekdorseuext 

University of Pennsylvania Schcol of Medicine.. (1930)K, B. M. Ex. 


Illinois 

Utah 

Utah 

Iowa 


Book Notices 


Physiotherapy: Its Priaelples and Practice, By F. Hoivard Hitmphrls, 
M.D.. K.R.C.P., M.R.C.S., Hon, Consulting X-Ray Physician anil Bleclto- 
thcraplst to Christ's Hospital, anil Ralph E. Stuart-Webb, M.B., B.S., 
5LR.C.S. With contributions by Frank Romcr, M.R.C.S., L.R.C.P., A. E. 
Ilaynard Pinch, P.R.C.S., 3I.R.C.P., and A. Gordon Wat.son, M.D. Cloth. 
Price, §4.50. Pp. 399, with 74 Illustrations, Kciv York: Macmillan 
Company, 1932, 

Probably the most significant lesson to be derived from the 
reading of this book is the realization of the great variety 
of methods utilized in physical therapy and the overlapping of 
effects obtained by their employment. The entire category of 
agencies and technics now practiced as physical therapy is dis¬ 
cussed, but, owing to the limited space devoted to each subject, 
only the most cursory impressions are left with the reader. 
From a practical point of view the book offers little more than 
an extensive propaganda in favor of this discipline. As a con¬ 
tribution to the subject it fails to add to the knowledge that is 
already at hand, contributed both by the earlier publications of 
Humphris and by the publications of contemporary writers in 
this field of practice. It is deficient in necessary detail because 
it has emphasized the broadest concepts of its clinical practice. 
The large canvas on which the authors have attempted to give 
outline to their subject is presented in optimistic colors, but the 
presentation is as unconvincing as are the modernistic sketchings 
of^ futuristic art. The novice will perhaps close the final page 
with a considerable degree of confusion, because it is doubtful 
whether he will be able by himself to employ a single physical 
agency from the generalized statements found in the text. At 
best, and perhaps this was the main purpose of the authors, the 
reader will obtain from its perusal a stimulus to orient himself 


in greater detail with this practice by reading the more concise 
works now at hand in medical literature. To the practitioner 
already oriented in the subject, the book will have no greater 
importance than another affirmation. The impression of the. 
critical reader is that the work is the result of energy ques¬ 
tionably expended. It has added nothing new and is but a 
regurgitation of information already well known or, in some 
instances, still in the realm of conjecture. The glossary will 
be found of practical value. It is concise in its definitions but 
not exhaustive in range. The book has that irritating quality 
of suggesting a wealth of therapeutic possibilities presented in 
such a generalized manner as to make it impossible to adapt 
the procedures for personal use. 

Enlstnhuns, Erkonnutig «i>6 BBlian61unB innerer Krankhelttn. Yon 
Hr. Liidoif Krehl, Professor in Heldelberj:. B.Tnd 11; Die Erkennung 
Innorcr Kumklieltcn. Von Dr. Inidolf KrcIiL Second edition. Paper. 
Price, 12,80 marks. Pp. 197, Berlin; F. C. W. Vogel, 1932. 

It is evident from the publication of a second edition one year 
after the first (reviewed in these columns, June 18) that this 
hook on the principles of diagnosis in internal medicine was 
promptly welcome by the profession. The new edition is an 
expansion, not a retraction. The original text, save for a few 
small omissions, has been preserved, a sentence or two being 
added as an ending to a paragraph or for greater clarity or 
repeated insistence. Many new paragraphs supply information 
the author admits he forgot when he wrote the book; others 
pertain to matters of which he failed to realize the importance 
at the time; some are incidental to recent progress. To the 
criticism that he failed in the first edition to consider properly 
some modern tests for the function of certain organs. Professor 
Krehl replies that he does not believe they are as valuable as 
their authors say they are; that a great deal needs to be 
learned about the malfunctioning for which certain methods 
of detection have been prescribed. He maintains emphatically 
that diagnosis is promoted by numerous exact chemical pro¬ 
cedures, that this ground should be plowed and sown more than 
ever before, in spite of the frequent harvests of more stone than 
bread. He insists that as many as possible of the refined 
steps for accurate diagnosis should he carried out by the attend¬ 
ing physician; that thereby the standing of the physician is 
enhanced and the expense of the patient lessened; that no 
measures of value in making a diagnosis should be omitted; that 
when outside help is necessary, careful judgment should deter¬ 
mine both its amount and its source. 

Among new statements more directly applicable to special 
diagnosis’are references to the difficulty in recognizing hemor¬ 
rhagic diseases when surfaces and joints are not particularly 
involved, to the likelihood of thinking some of the lymph glands 
are tuberculous early in leukemia when only a few are enlarged; 
the occurrence of essential thrombopenia in acute as well as 
chronic, and in both severe and mild, forms; the recognition, 
at times, of Vaquez’s disease almost at a glance by the ruddy 
hue of the patient and its adaptive development compensating 
for cardiac or for pulmonary disease. When the disease is 
primary, the spleen is enlarged and blood pressure may be 
increased. A paragraph in the first edition (p. 64) in which are 
discussed the relations of small arteries generally, their smooth 
muscle and innervation to pulmonary edema has been omitted. 
In its place, dyspnea from sclerosis of the arteries of the 
respiratory centers is contrasted with that from heart disease. 
Attention is called to sequences of influenza caused bj' dis¬ 
turbances in the vegetative nervous system and lasting many 
months; to the possibility of, and way-s of recognizing, menin¬ 
gitis and encephalitis when infectious diseases beginning tem¬ 
pestuously possess such complications; to the existence of 
nephritis before it becomes outspoken. Efforts should be made 
to detect vascular disease when nephritis has been demonstrated. 
As for the term “nephrosis,” Krehl says that he has found no 
occasion to employ it. He believes that the interrelation of 
physical and mental states in patients with rheumatism is 
important, recalliyig that rheumatism is conspicuous in the arena 
of quackery. Although others have observed a wide variety of 
pains_ with hypertension, he has not noted such symptoms 
especially. Changes in joints caused by inflammation, he 
believes, should be differentiated sharply from those due to 
degeneration. The two types of disease are often so interlaced, 
especially when they arc chronic, that it is not easy to decide 
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just what dominates. But the retrogressive changes belong to 
arthritis deformans, whereas the inflammations suggest infection. 

Krehl believes that modern conceptions have reduced the 
usefulness of subdividing aphasia into various forms, as has 
long been the practice of many writers, and recommends a 
thorough understanding of the nature of speech and of its 
associated mental activities. Also important in this connection 
is knowledge of the general condition of the brain in patients 
with aphasia. A circumstantial description of the differences 
between nervous cardiac disturbances and those due to organic 
disease has been introduced. Long clinical e.xperience has 
taught the author that neurotic patients with functional heart 
symptoms are actually ill and that some of them may suffer at 
the same time from a complicating structural heart disease. 
Among the many e.xpedients for learning the condition of 
hepatic functions, he has found tests with dextrose and galactose 
useful; for pancreatic functioning, he e.'tamines the blood and 
urine for diastase. When jaundice is present, the possibility 
of a syphilitic infection should be investigated and tests for 
hemolysis made. In the chapter on digestion, a short account 
of the tongue in disease has been inserted. It was overlooked 
in the first edition. By such statements and by many others of 
less significance the book has been improved and enlarged, the 
latter contributed to by a change to uniform type, so that the 
pages are increased by twenty-five. As in the first volume, 
"Physiologische Physiologie,” references to investigations in 
countries other than Germany are’ relatively few. With pub¬ 
lication of the third volume, "Behandlung," there will be 
'available a complete modern work on internal medicine of an 
unusual type in which the customary ritualistic description is 
replaced by interpretation of principles. 

Male Disorders of Sex. By Kennctli 31. Walker, F.B.C.S., Lecturer In 
Venereal Diseases to St. Bartliolomciv'.s Ho.spltal. Cloth, rrlce, $2. 
Pp. 191. New York: W. W. Norton & Company, Ine., £n. d.) 

This volume is devoted largely to a consideration of the 
mechanism of se.x life and to the causes and treatment of 
impotence. The author also considers homosexuality, mastur¬ 
bation, priapism and continence. The second part of the book 
is concerned with sterility and its treatment. The volume is 
small but highly concentrated. It really tells all that a gen¬ 
eral practitioner needs to know about the subjects it discusses. 
The chapters dealing with the available surgical procedures 
are sufficiently conservative and do not promise much that 
cannot be delivered. 

Cancer: Civilization: DeBcneralion. Tho Nature, Causes and Preven¬ 
tion of Cancer. Espociaily in Its Relation to Civilization and Degeneration. 
By Jolm Colic. Cloth. Price, 15/-. Pp. 293, with 33 Illustrations. 
London; H. K. Lewis & Company, Ltd., 1932. 

This is another of the too numerous speculative treatises on 
cancer. It is based on the assumption that primitive people 
and earlier civilizations were relatively free from this disease, 
and that cancer depends largely on social conditions and per¬ 
sonal habits. The argument wanders through the fields of 
sociology, economics and politics, with particularly unfavorable 
comments on British politics and international relationships as 
being part of the picture of social decadence that is at the 
bottom of the occurrence of cancer in the British Isles. The 
arguments arc reinforced by illustrations from Fniic/i and quo¬ 
tations from sacred and profane writers. A fair idea of the 
significance of the work can be obtained from the following 
statement from the concluding chapter: “Cancer is a painful 
disease inflicted upon us by a beneficent spirit or ‘nature’ for 
the purpose of warning us against the commission of some 
breach of law. That the fault is a heinous fault, the sin a 
deadly sin, may be gathered from the severity of the punish¬ 
ment. The place and quality of the cancer also furnish us 
with clues as to the kind of sin being committed. Nature fits 
the punishment to the crime. Our implicit faith in the benef¬ 
icence of the Creator or of Nature assures us that this ter¬ 
rible visits tion, whereby the nation is worse than decimated, 
is due to our own wrongdoing. We know that in order to 
deserve so hideous and so extensive a punishment the fault 
must be both serious and widespread—of national as well as 
of individual significance. Our study of the causes and nature 
of cancer enables us to state that our offense is that of idleness 
—of not using certain organs to an e.xtent which shall main¬ 


tain their efficiency. It signifies that we have disregarded the 
edict that fitness can be secured only by effort; that in nature 
it is the fit and not tlie unfit which win in the race.’’ On this 
material is wasted an c.xcellent piece of book making, worthy 
of a better cause. 

Case tor Mr. Fortune, By II. C. Bailey. Clolli,. Price, ?2. Pp. 308. 
Oarilcn City; Doub'.cdny, Uornn & Company, Inc. Pulilkslicd for the 
Crime CUil), Inc,, 1932. 

This new accumulation of detective stories continues the 
quality set by the author in previous volumes. Jlr. Fortune 
IS a medical detective with a great deal of common sense and 
sound philosophy. Jlost volumes of mystery and detection are 
{Vritlcn by writers with a flair for plot but without much 
literary skill. Mr. Bailey reveals hot only everything desirable 
in the way of plot but a literateness that makes him worth 
while even for the most intelligent reader. 

Traitc d'anatomle humaine. r,ir P. Poirier ct A. Ch.irpy. Sous la 
illrecllon de A. Nleoln.s, profes-senr honorjiirc d'anatomle a la Taculte 
de mcdeclnc dc Paris. Avee la collaboration dc 301. 0. Amoedo, Arpmud, 
ct al. Tome 1; Premier fascicule {prenil6re dirislon) : Introcluetlon. par 
L. 3Ianonvrler. Anatomic penerale, par ,T. Verne, IJtlvcloppcment de.s os, 
liar ,T. Verne. Constitution pCneraJe du .sqnelette, par .31.' AuKicr. 
Souclcllc c9plialli|uc, par 31. Aiifler. Fourth edition. Paper. Price, 
130 francs. Pp. 007, wllb 393 Illustrations. I’aris; Masson A- Cle, 1931. 

The appearance of the fourth edition of this work is a matter 
of great interest to anatomists, physicians, surgeons and 
students the world over. .They have learned to regard the 
book as a valuable and reliable storehouse of information. The 
first edition was published in five volumes, the first of which 
appeared in 18!>2. Three parts of the fourth edition have 
already appeared, a section on angiology, another on arthroi- 
ogy, and now this, which is the first section of the first volume 
and which, after the introduction and brief chapter on general 
anatomy, is devoted to the skeleton of the head. Sections 
devoted to the lymphatics and to the skeleton of the thorax, 
vertebra) column and limbs are in preparation. This section 
is largely the work of Augier. It has been entirely recast and 
considerably enlarged, containing 566 pages as compared with 
203 in the third edition, and 313 illustrations as compared with 
197. As the section on general anatomy and an introduction 
fill 88 pages, it constitutes altogether a volume of 667 pages. 
The excellent qualities of previous editions are retained, and 
there are added sections on the skeleton of the head taken as 
a whole, devoted to general configuration, asymmetry, sutures, 
structure and physical qualities, growth, changes with age and 
senility, differences in the sexes, craniometry and its applica¬ 
tions, and variations and malformations due to abnormal con¬ 
ditions existing cither in the bone itself or in the brain. A 
valuable innovation is an index. The extensive bibliographic 
list which characterized previous editions is brought in this 
one down to 1928. although the enormous list of papers that 
have appeared in recent years has made it impossible to include 
all of them. The new edition cannot fail to be of great service 
because there is evident in it the excellent organization and the 
clearness of statement which have always characterized this, 
the most complete of French works on anatomy. 

Artdrlographie des membres et de I’aorlo abdomlnale. Par Itrynalilo dos 
Santos, professeur a la Faculty dc medcclne de Llsbonnc, A. C. Lamas, 
cblriirgicn des Hopttaux dc Llsbonnc, ct J, P. Caldas, radloloKuc des 
llopltaux dc Llsbonnc. Preface do Professeur Lcricbe. Paper, Price, 
45 francs. Pp. 192, will) 54 llliistrallons. Paris; 3Iasson & Cic, 1931. 

This is a record of the work done by dos Santos and other 
Portuguese surgeons in attempts to study the condition of 
arteries in living patients. They have followed methods that 
were introduced by Dr. Barney Brooks in this country ten 
years ago and which have been applied by other surgeons of 
America and of Europe ever since. The Portuguese surgeons 
have ventured daringly to extend these methods to a study of 
the abdominal aorta and of the arteries of the brain. They 
have injected sodium iodide and other organic salts of iodine 
directly into the aorta through needles 12 cm. long and 0.9 mm. 
in diameter, introduced obliquely from the back and made to 
pierce the aortic wall. Through these needles they injected, 
with the help of a mechanical apparatus, solutions of sodium 
iodide in amounts up to 45 Gm., and by means of roentgeno¬ 
grams made in the few seconds immediately following the 
injection have suceeded in showing up, with astonishing clear- 
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ness and completeness, the blood vessels of the abdomen and 
. of all its viscera. The pressure apparatus utilized enables them 
to control the amount injected and the speed of its delivery 
into the circulating itlnod. They have applied similar methods 
to the study of arteries in the brain and in the limbs. The 
book contains reproductions of the roentgenograms thus obtained. 
Dos Santos states that he has made more than 300 injections 
into the aorta gnd that he has seen no accidents or complications 
which would confirm the fears of surgeons who hesitate to 
adopt such daring and apparently dangerous procedures. Among 
the advantages accruing from this method of direct observation 
of arteries are that it permits the exact observation of abdomi¬ 
nal aneurysm^ or vascular obstructions, the differential diag¬ 
nosis of tumors of the left hypochondrium, the demonstration 
of abnormal vessels in hydronephroses, and observations of the 
condition of the circulation in the early stages of many diseases 
in which changes in the blood vessels and in the modalities of 
their working are important factors. An enthusiastic intro- 

■ duction is contributed by Rene Lcriche of Strasbourg, pointing 
to the many ways in which this method may be useful in the 
future. There is also a brief historical account of work along 
similar lines. The accouvrts of technical methods are brief but 
definite and clear. An appendix added after the main part of 
the book had already gone to press advocates the utilization of 
some new compounds of thorium which promise to be both less 
toxic and less painful than sodium iodide and at the same time 
sufficiently opaque,' The author commends also the utilization 
of an iopax derivative which has given excellent results. 

The Expectant Mather’s Handbook. By Frederick C. trvInK, A.B,. 
M.D., Professor of Obslctric.s, Harv.nrd Mciilc.ll School. CloHi. Price. 
Sl.'o. Pp. 203, with 20 llliistratlons. Boston: Hoiichton Mimin Com¬ 
pany, 1032. 

This book, written by a leading obstetrician, answ&rs in a 
satisfactory and lucid manner questions which prospective 
mothers usually ask. In writing this book the author bad two 
objects in mind. The first was to acquaint women with the 
facts of pregnancy and labor and the second was to dispel 
certain untruths and superstitions concerning these physiologic 
processes; Tiie author has succeeded admirably in his task 
and hence the book can be highly recommended 'to expectant 
mothers. It is unfortunate that the author speaks of a final 
examination in the light in which it is considered by most 

■ physicians today. He should emphasize the fact that an exami¬ 
nation made six or eight weeks after confinement and usually 
designated as the final examination should not be looked on 
as the final contact between physician and patient until a new 
pregnancy supervenes. Women should be urged to see their 
physicians not only six weeks after a baby is born but at least 
once more before the child is a year old and at least once a 
year thereafter. These examinations are most important to 
prevent morbidity, especially cancer. 

De raensch en zUn marine verleden: Een theorle over de functie en de 
pathologie der tonsillen, en tevens een aanwilzing omtrent een mogelijke 
betrekking daarvan tot de endocrine- en speekselklieren. Door Dr. C. A. 
3. Qimnt, Arts to Diepenheim. Paper, Price, 1 gpllder. Pp. 33. Haar¬ 
lem: De Brven P. Bohn, ri. v., 1332. 

The author has appended a summary of this article in rather 
quaint English. The title of the summary is "On Tonsils and 
Adenoids, a Theory of Their Origin, Their Function and Their 
Pathology, and Their Possible Relation to the Salival and 
Endocrine Glands.” The author is endeavoring to determine 
- the actual significance of the lymphatic ring of Waldcyer. He 
has studied the comparative anatomy, of the gills and their 
function in fishes, endeavoring to find in evolution more expla- 

■ nation regarding the function of the upper portion of the 
throat. The author assumes there is a certain excretive func¬ 
tion connected with the adenoids. There is also a relation 
between this function and that of the salivary glands. He 
.considers there is a parallelism between the action of the 

iodine in the sea water and the iron in the lungs, both acting 
as catalytic agents. The author compares the different parts 

■ of the ring of Waldeyer with various portions of the so-called 
ring of endocrine glands, such as the thyroid, hypophysis and 
parathyroid. It is unfortunate that the translation is not accu¬ 
rate, so that it is difficult to get a correct idea of the hypo¬ 
thetical propositions advanced by the author. 
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Hospital’s Liability for Safety of Delirious Patient 

(ifaii V. ^{urray Hospital (Mont.), 7 P. (2d) 22S) 

Maki sued the Murray Hospital and a member of its medical 
staff, for injuries sustained while a patient in the hospital. He 
was admitted to the hospital for treatment for erysipelas. He 
alleged that he became delirious and that the defendants negli¬ 
gently permitted him to fall from the third floor of the hospital 
building. The trial court directed a verdict in favor of the 
defendant-physician and charged the judy that the plaintiff must 
prove negligence on the part of the hospital by a preponderance 
of evidence, that the law presumes that the hospital was not 
guilty of negligence, and that the mere fact that the plaintiff 
was injured does not of itself create any presumption or 
inference of negligence on the part of a hospital. The jury 
returned a verdict for the hospital. Subsequently, the trial 
court concluded it bad erroneously instructed the jury and 
granted the plaintiff a new trial. The hospital appealed to the 
Supreme Court of Montana, where the action of the trial court, 
granting a new trial, was affirmed. 

The plaintiff was admitted to the hospital, March 20. On 
the morning of March 23, while the nurse in charge was in the 
bathroom washing up the dishes from the plaintiff’s breakfast 
tray, a painter mounted a scaffold in the hall and peered 
through the plaintiff's transom. The plaintiff becoming violently 
delirious, sprang from his bed, rushed into the bathroom, and 
told the nurse that a man was coming through the transom 
to shoot him. The nurse tried to quiet the patient and at the 
same time tried to restrain him. He struck her, broke from 
restraint, and jumped from the window. It is apparent, said 
the Supreme Court, from, the record that the plaintiff had no 
knowledge in what manner be received his injury, or in what 
manner the defendant hospital was negligent in permitting him 
to become injured. He knew, hotvever, as an ordinary reason¬ 
ing being, that an unconscious patient in a hospital would not 
ordinarily receive such injuries unless those to whose care he 
bad been committed were negligent. While it is necessary, 
continued the court, in every personal injury action to prove 
negligence, courts generally recognize the fact that persons are 
often injured under circumstances where it would be impossible 
to prove the facts showing negligence, and yet, by common 
knowledge and experience, it is clear that such injury would 
not have been sustained bad the responsible party not been 
negligent. In such cases the doctrine of res ipsa loquitur is 
applicable. While the doctrine is usually applied where the 
injury is occasioned by machinery and instrumentalities under 
the exclusive control and operation of the defendant, the doctrine 
should apply, in the opinion of the court, with equal force in 
cases wherein medical and nursing staffs take the place of 
machinery and may, through carelessness or lack of skill, inflict, 
or permit the infliction of, injury on a patient who is thereafter 
in no position to say how he received his injury. This doctrine 
applies in the present case, said the court, and unless the hospital 
explained away the presumed negligence, the plaintiff is entitled 
to recover, and the jury should have been so instructed. 

A hospital conducted for profit is not an insurer of patients 
against self-inflicted injuries but it is required to use ordinary 
and reasonable care and diligence in their treatment. A patient 
is entitled to such reasonable care and attention for his safety 
as his mental and physical condition may require. The degree 
of such care should be in proportion to the physical and mental 
ailments of the patient rendering him unable to look after bis 
own safety. It is the duty of a hospital to use reasonable care 
to employ only competent physicians and nurses. Those who 
by reason of affliction place themselves in the hands of the 
medical and nursing staffs of a hospital, and agree adequately 
to compensate the hospital for the care and attention required 
by their mental and physical condition, have a right to rely on 
the performance of such duties. A hospital cannot exculpate 
itself merely by showing that those in charge of the patient 
did not know the conditions existing, regardless of what they 
should have known. The question of whether or not the 
explanation on the part of the hospital as to the circumstances 
under which the plaintiff received his injury was sufficient to 
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fivcTroiite !lie prima facie case lesiilliiiff from tlic application 
of the (loctriiie of ics ipsa loiiuiliir, said tiie court, was dearly 
a jury (iiicslion, under proper iiistiuction fioiii tlie court. 

Workmcn’c Compensation Acts: WciRlit to Be 
Attached to Opinions of Attending Phytician.—On May 
Id, ly.fl, in the toiir'c of McReynolds' einploymeiit, a splinter 
\'A inches Ion,; was aecidentally einlieddcd in his arm, just 
aiiiive the elbow Infection followed He recovered suniciciitly 
to he able to leltirn to work, but he w.is imahle to disthari’c 
fully his duties as shop foieui.ui 'Iheie were red strc.dcs 
radiatnu; up and down the .iini fioiii the wound, for several 
nil lies, and the presence of a lump nidii.iled the develo|iment 
of iius at the site of the wound '1 he wound was l.'uiccd on 
or about June I, after wluih it appe.ired to he.il, altlioiij’h 
Ml Reynolds coiitiniitd to (omid.nn of p.nn in the arm On 
June 5, [tnenmoni.i developed suddenly, ai (oiiiiiained by a low 
leukocyte count Death ouitrrcd, June J2 Mi Reynolds’ widow 
(lanned coniiiensation under the workinen's compensation act. 
'the two physici.iiis who attended McReynolds diirtni; Ins last 
illness tcstifiid that the wound did not cause the pncimioiiia 
from whiih he dud, but one of them was extremely lusitant 
about committiiii; himself coiuernui' the m.itler '1 he work¬ 
men's compensation commissioner who heard the cause .ippomted 
three disinterested phjsui.ins and propounded to them .i hypo¬ 
thetical ipicstioii that described tbe iircunist.mces under which 
MiRc-yiulds was mjiired, tlie syinpioms from whiih he suf¬ 
fered, and his di.itli, and .isked what m the several opinions 
of tliew witnessei caused the iineumoni.i tli.it resulted f.itally 
'I'hey answered that dc.itli leallied from '.cptic pncuiiioiiia, 
piobably due to the injury '1 he Indnslrial ( onnnission tlic-n 
made an awaid in favor of the widow, from whuh the employer 
.and the eniplojcr's insurer .ippe.ded 'I he general rule, s.iid 
the .Suiireme Court of Apiic.ds of Vin;ini.i, is that whiai an 
atteildmt; jiliysici.ui is positive m his di.iifiiosis of a di.ease, 
creat weap.lit will be f'lvtii bj the courts to his opinion How¬ 
ever, when It ajipears, ,is vve- think it docs in this case, that 
the di.ijtiiosis IS sh.idcd by doubt, .mil there is mcdic.d expert 
opinion eonlrnry to tbe ojiimon of tbe .itlendnif; ithysieiau, 
then whoever is jiubje of the f.icts is left free to .idopt that 
view which is most eonsistinl with re.ison and justice 'Hie 
Industrial Comiinssion, the trier of the f.icts in tins c.ise. was 
of the 0)11111011 that the iirejionder.ance of evideiiee showed that 
the deceased died of sejitie (ineuinonia, caused by iiifcctioii from 
the wound in th.it coiiiliision, the .Suiireme Court of Ajipcals 
eoiieiirred. The aw.ird m favor of the widow was therefore 
affiiined— IhtfNil lluihlcis' Supl'ly La, liu., v. MdicynoUts 
f'Fii.J, 102 .S. h. H. 

Inr.anity: Annulment of Marriaj'c.—To render a iiiarri.ijjc 
invalid because of iiis.mity on the jiart of one of the ji.irties to 
the mairiap.e contract, it must lie shown ele.irfy and eoiiviiienijtly 
that at the time of the ni,irri.u;e the alleged mcomiieteiit jiarty 
was iin.ible to iinderst.md the natiiie of the coiitiait of m.irii.-iKe 
and to aiiiircciate the lei;.il icinsei|iieiu es naturally dediinble 
llieicfroin Rvery vai i.itioii from a noim.il mental londitiou is 
rot ill Itself cnou!;h to void the m.nri.ii'e eoiitr.iit, The mental 
defict or deraiij;emeiit must be one h.iviiiK a direct bearmj; on 
Mieli contr.iet. Mere weakness and imbecility of luiiid is not 
sufTicient, nor eeeentrieity nor ji.irli.it dementia, hut it must be 
such a ('C'lieral mental deraiipenieiit as prevents the ii.irty from 
c 0111)11 ehendim: the n.iture of the lontraet of m.irnaj'e and from 
jriviuK to It his free .ind mtelhcenl tomciil. If the p.irly ciiter- 
iiij; tbe luarriare relation has siilllicient caji.ieity to iiiiderstaiid 
the n.iture of the contract and the duties and res)ionsibililies 
whiih it ere.ites, the uiarri.K'e will be v.ihd —AV/mi/ re hllaiil 
(Mi!.), 157 A. 7'11. 

Health Inaurnncc: Treatment by Mail .an "Rcijular 
Treatment by a Phyi.ician.”—A he.ilth iiisiir.nice jinliey 
jirovidcd that cert.im hem fits would he ]i.nd if the iiisnicd 
"shall lie totally dis.ibk'd from jierfonimur his oi bei ‘diilies, 
althoiij;h not confined m the house, but receivniK leytilai treat¬ 
ments from the jilijsician .it Ic.ist once e.ieh seven days" 'J be 
insured aii)i,ireiitly became tot.dly dis.ibled and was under the 
care of a jihysiciaii. Hn his adviie, she went to her fathci’s 
home in a iic.iiby town. 'J'hereafter she was tie.ited by him 


at least once a week, either at his olliee or by m.iil. It was 
lonlc-uded that this did not constitute "rcKiiIar treatmeiil by a 
jihysic i.in." 'J'reatmenl by sendinj; medicine or prescri)itions 
fliro!ij;h the iiiriil, said the .Siijirciiic fVjurt of Arkans.is, con¬ 
stitutes iej;ti!ar trcsitmeiil by a )iliysiciau within the iiieaiiiiij; of 
the iiisiiranee jiolicy.— Inlet-Ocean Casualty Ca. v, Jluildlcsltm 
(Atk.), 45 S. IV. (2il) 21. 

Workmen’H Compenaation Acta: Liability of Employer 
for Medical Treatment in the Abacncc of Request 
Therefor,—Under the Oklahoma workmen's coiiijieiisatioii act, 
ail emjiloyer and his insiiranee carrier are not liable for medi¬ 
cal exiienscs incHired by an injured employee, If the eni)iIoyc-c 
docs not rcijue.t medical tre.itment from them, j'ives them no 
noliee of his need for medical treatment and they have no 
knowledge cjf tliat need, — .‘s'nwunl Drillm;/ Co. v. Giaimm 
(Okiti), 6 P, (2il), (m. 


Charitable Hospitals: Liability for Negligence of 
Nurse.—A ehaiitable hosjiital is not liable in_ d.images to a 
ji.iy jMtient for nijniy due to tbe negligence of a nurse in admin- 
isteriiig to th.it )iatienf mcchiine intended for another, )irovided 
the hosjiital has exercised ordinaly care in the selection and 
retention of the nurse.—Anc// v. Ilat’list Jlasl'iliil (Ic.Mis), 
15 .S. IV. (Id) 395. 
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American Heart Journal, St. Louis 

7: 553-694 (June) 1932 

•Apical Systolic Murmurs in Children: Follow-Up Ohservations in One 
Hundred Cases. M. 11. Fincbcrg and L. G. Steucr. Cleveland.— 

Roentgenographic Studies of Right Ventricle. G. Neniet and J- B. 

Schwedel, Kew York.—p. SGO. . r- 

Functional Ungitudinal Block in Human Heart: Probahlc Case w.ih 
Unusual Arhythmia. W. J. Kerr and J. J. Samj^on, San Francisco. 


—p. 574. ^ . 

•Status Angiosus Induced by Paroxysmal Auricular FtbriUatton and 
Paroxysmal Tachycardia. P. D. kVhite and P. 1). Camp, Boston.— 
p. 5S1. 

•Treatment of Spasmodic Vascular Disease of F.xtremitics of Raynaud 
Tvpe. Alice R. Bernheim and Isabel M. I.ondon, New \ ork.—p. 58S. 

Ventricular Bigeminy (Parasystole or Reciprocal Rhythm) in Atrioven¬ 
tricular Rhythm. D. I-uten and J. Jensen, St. I.onis. p. 593.^ 

Study of Gallop Rhythm by Combination of Phonocardiographic and 
Eleetrocardiograpbic hfetb^s. P. Ducbosal, Geneva, Switzerland, 
p. 613. 

Locslization of Experimental Ventricular ^lyocardtal Lesions by Elec* 
trocardlogram. J. It. Crawford, G. H. Roberts, D, 1. Abramson and 
J. C. Cardwell, Brooklyn.—p. 027. 

Coarctation of Aorta (Adult Type): Report of Three Cases. U. L- 
Ulrich, blinneapolis.—p. 641. 

•Action of Adrenalin on Patients with Complete Heart Block and Stokes- 
Adams Seizures: Comparison of ElTccts of the Drug on Patients with 
Syncopal Attacks Due to Standstill of Ventricles and Those Due to 
Ventricular Fibrillation. S. P. Schwartz and A. Jezer, New York. 
—p. 652. 

Auriculoventricular Nodal Paroxysmal Tachycardia and Auricular 
Flutter: Case Report, F. B. Carr, Worcester, Mass.—p. 668. 


Apical Systolic lAurmurs in Children.—A fotlow-up 
study, covering an average period of six years, was made by 
Fineberg and Steuer of 100 children with uncomplicated apical 
systolic murmurs, with the following results; Serious com¬ 
plications (mitral stenosis, aortic insufficiency or both) developed 
in 30 per cent of all the patients. Serious cardiac complications 
developed in SO per cent of those giving a history of rheumatic 
fever or chorea. Serious cardiac manifestations developed in 
37 per cent of those showing clinical enlargement at the first 
examination. Serious cardiac manifestations developed in 40 per 
cent of those showing enlargement by ortliodiagram. Further 
evidences of cardiac disease developed in only 9 per cent of 
those giving entirely normal fluoroscopic observations. Only 
8 per cent of the patients showed complete disappearance of the 
murmur. Only one of the seven patients 5 years of age or 
under presented serious cardiac complications and this patient 
had an attack of chorea at 8 years of age, following which 
mitral stenosis developed. The electrocardiogram seemed to be 
of no value in estimating the prognosis. 

Status Anginosus Induced by Paroxysmal Auricular 
Fibrillation and Paroxysmal Tachycardia.—White and 
Camp report four unusual hut important cases to illustrate the 
fact that a status anginosus may occur .without coronary throm¬ 
bosis. A great increase in heart rate due to paroxysmal 
auricular fibrillation or paroxysmal tachycardia (with accom¬ 
panying drop in systolic blood pressure or pulse pressure) was 
evidently responsible for the induction of the angina pectoris 
that was at other times a characteristic result of effort in all 
of these four cases. Two of the patients were men, aged 62 
and 66, and two were women, aged 68 and 75. One of the men 
(the first) and one of the women (the second) died suddenly 
eighteen months and fifteen months, respectively, after the first 
attack of angina pectoris induced by the abnormal heart rhythm. 
Tl’.e other two patients were alive one year after their first 
attacks of this nature. 


Treatment of Spasmodic Vascular Disease.—Bernheim 
and London describe four cases in which there was spasmodic 
vascular disease of the Raynaud tj’pe characterized by hyper- 
sensitiveness to cold. Distinct benefit was obtained by a high- 
calcium and high-vitamin regimen. The authors call attention 
to the fact that the effect of calcium differs from that of 
sympathectomy in that no permanevit alteration of the vasomotor 
nervous mechanism is brought about. 

Action of Epinephrine on Heart Block.—Schwartz and 
Jezer gave epinephrine in varying dosages to four patients who 
had complete auriculoventricular dissociation and who were 
subject to syncopal seizures. In two of the patients the syncopal 
attacks were due to a slowing of the ventricular rate, while in 
the other two they were associated with transient periods of 
ventricular fibrillation. The same dose of epinephrine was 
found to act variably at different times in the same patient 
when administered either subcutaneously or intramuscularly. 
Epinephrine was found to increase both the auricular and the 
ventricular rates of the patients in whom the syncopal seizures 
•were due to standstill of the ventricles. The increases in these 
rates were observed both preceding and during the Stokes- 
Adanis attacks and were both regular and irregular in rhythm. 
The drug produced its effects primarily through a direct stimu- 
fatfon of the idioventricular pacemaker. Epinephrine induced 
short periods of transient ventricular fibrillation with syncope 
in two patients in whom the Stokes-Adams attacks were found 
to be due to ventricular fibrillation. .In one of these patients 
the drug also produced auricular fibrillation and a tachj'systole 
of the ventricles, which lasted on and off for several hours at 
one time. In one patient with already established ventricular 
fibrillation the intracardiac injection of 1 mg. of drug seemed 
to perpetuate the mechanism resulting in alternating periods 
cf ventricular fibrillation with tachysystole lasting over thirteen 
minutes and ending in death. The authors consider that as a 
therapeutic measure epinephrine is a life saving drug in patients 
in whom syncopa! seizures are due to a slowing of the ven¬ 
tricular rate. It is distinctly contraindicated in those in whom 
the attacks are the result of ventricular fibrillation, and its 
indiscriminate administration in such patients may result in 
death. 

American J. Obstetrics and Gynecology, St. Louis 

2."): 775-946 (June) 1932 

•polyneuritis Gravidarum; A “Presumable*’ Toxemia of Pregnancy. 
K. M. Wilson and P. Garvey, Rochester, K. Y.—p. 775. 

Influence of Age and Color on Maternal and Fetal Death Rate. C. H. 
Peckham, Baltimore.—p. 787. 

BromsulphaJein Test for Liver Function in Toxemias of Pregnancy. 

J. M. Freiheit, Waterbury, Conn.—p. 797. 

Calcium and Inorganic Phosphorus Content of Prenatal and Postpartum 
Serum, J. W. Mull and A. H. Bill, Cleveland.—p. 807. 
•Coagulability of Blood in Pregnancy. P. B. Bland and L. Goldstein, 
Philadelphia.—p. 815. 

Lower Segment Cesarean Section, or Celioisthmotomy: Preliminary 
Report. P. D’Acierno, Union City, N. J.—p. 821. 

^lalignant Ovarian Neoplasms, with Report of End-Results in Series of 
Nincty*Thrce Cases. C. C. Norris and D. P. Murphy, Philadelphia. 
—p. 83.'. 

End-Results of Radium Therapy in Carcinoma of Cervix. F. E. Keene 
and R. A. Kimbrough, Jr., Philadelphia.—p. S3S.. 

Specific Gravity of Blood in Pregnancy and in Puerperium: Study of 
Seventy-Five Patients. D. Polowe, Paterson, N. J.—p. 843. 
•Intraperitoneal Hemorrhage of Ovarian Origin. N. B. Sackett, New 
York,—p. S49. 

Investigation of Sterility. F. E. Keene and F. L. Payne. Philadelphia. 
—p. 857. 

Nupercaine in Spinal Anesthesia. K. G. Holder, San Diego. Calif.— 
p. 8(52. 

Use of Sodium Isoamylethylbarbiturate (Sodium Amytal) in Treatment 
of Eclampsia. E. L. King, G. A. Mayer and T. B. Ayo, New Orleans. 
—p, 867. 

•Some Practical Aspects of Hypothyroidism. S. C. Breckinridge, Lexing¬ 
ton, Ky.—p. 871. 

Symmetrical Cortical Necrosis of Kidneys in Pregnancy. C. G. Warner 
and J. T. Ifibbitts, Baltimore.—p. 875. 

•Delayed Chloroform Poisoning. H. J. Slander, New York.—p. 882 
Leukoplakia of Uterine Cervix. O. S. Kretschmer, Denver—p 883 
aiodification of Aschheim-Zondek Test by Use of Blood Serum: Pre¬ 
liminary Report. A. E. Laszto,'Bridgeport, Conn-_p. 8S9. 

Atresia Ani \'’aginali5. J. E. Potts, Los Angeles.—p. 892. 

Polyneuritis Gravidarum.—Wilson and Garvey present 
the case histories of three patients who showe'd signs of exten¬ 
sive polyneuritis associated with pregnancy. There was also 
a profound mental disturbance in each instance, and at the 
onset of the illness severe and persistent vomiting. The authors 
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fee! that they satisfactorily excluded such toxic agents as alco¬ 
hol and lead and also infection as possible etiologic factors and 
fee! justified, therefore, in ascribing the origin to a toxemic 
process associated with pregnancy. It is impossible to make 
anj' definite statements in regard to the exact etiology, and for 
the present the condition must remain in the category of 
unsolved problems in common witli the other toxemias of 
pregnancy. 

Coagulability of Blood in Pregnancy.—Tests for deter¬ 
minations of the coagulation time were performed by Bland 
and Goldstein on 100 nonpregnant women and on 400 gravid 
patients in the various periods of pregnancy. Additional tests 
were performed on 100 patients during the lying-in period. It 
was found that only 36 per cent of 100 normal nongravid 
individuals gave a clotting time ranging between one and five- 
tenths and two and five-tenths minutes, whereas the coagula¬ 
tion was completed in 349, or 87.2 per cent, of the 400 women 
examined in pregnancy before two and five-tenths minutes. 
On the basis of these results one may safely conclude that the 
coagulability of the blood (as shown by the test employed) is 
relatively increased in pregnancy. Because of the small differ¬ 
ences in the clotting time of the pregnant and nonpregnant 
individuals, it is the feeling of the authors that this test cannot 
be relied on to disclose the efficiency of the mechanism of 
coagulation. The results of the test in the puerperal period 
show that there is a rather sharp tendency for the readings to 
return to the values found in the nongravid state. 

Intraperitoneal Hemorrhage of Ovarian Origin. — In 
twenty-one out of twenty-six cases of intraperitoneal hemor¬ 
rhage of ovarian origin studied by Sackett, the symptoms were 
related to the bleeding ovary. In five cases (19.2 per cent) 
the other pathologic changes in the pelvis entirely overshadowed 
the bleeding. Microcystic degeneration as a cause of ovarian 
hemorrhage was not sustained, although both conditions may 
be manifestations of a disturbance in the growth, maturation, 
rupture and metamorphosis of the follicle. The wide variety 
of normal and pathologic alterations of the ovary is shown by 
this series. In the light of these factors, trauma seems only 
to hasten or aggravate a condition already destined to occur. 
Correlation between menstrual history, onset of symptoms, and 
the cyclic stage of the removed ovarian and endometrial tissue 
should in the future add to the knowledge of the pathogenesis 
and diagnosis of the condition. Massive ovarian hemorrhage 
will be mistaken by careful observers for ruptured extra- 
uterine pregnancy unless dxte weight and credence are given 
to the clinical history and social status of the patient. The 
attendant should refrain, whenever the social status of the 
patient precludes legitimate pregnancy, from making the diag¬ 
nosis of ectopic pregnancy until it is proved by pathologic 
examination. Discrete ovarian hemorrhage will be mistaken 
for acute and subsiding acute appendicitis and lead to unneces¬ 
sary operation. If the onset of pain is correlated to the esti¬ 
mated ovulation time as well as to the date of menstruation, 
and if this relation applies .to the previous attacks, one may 
suspect the ovary; and a rapid fall in the leukocyte count and 
sedimentation rate points to cessation of bleeding as well as 
absorption of the effused blood. The occurrence of ovarian 
hemorrhage due to trauma per vaginam adds another to the 
classic indications for the correction of retroversion and ovarian 
prolapse. 

Hypothyroidism.—Breckinridge emphasizes the fact that 
slight to moderate degrees of hypothyroidism may be cavsa] 
factors in amenorrhea and, more frequently, menorrhagia and 
probably abortion, miscarriage, premature labor, and death of 
the fetus. Hypothyroidism is one of the more frequent causes 
of menorrhagia and metrorrhagia and should be excluded before 
resort is had to the curet, radium, roentgen rays or abdominal 
section. 

Delayed Chloroform Poisoning.—Stander gives the mor¬ 
tality in delayed chloroform poisoning as about 80 per cent. 
Iittravenous dextrose therapy and antiacidosis measures, such 
as sodium bicarbonate intravenously, offer the only hope of 
recovery. The author believes that chloroform should not be 
used in any surgical procedure, except by an expert anesthetist 
especially schooled in its use. The only place for chloroform 
in obstetrics is late in the second stage, when it should be 


administered in whiffs (anesthesia a la reine); and even then 
it should be used only when no other anesthetic is available 
or indicated. 

American Journal of Physical Therapy, Chicago 

9: 57-84 (June) 1932 

* Electrosurgery: Its Use in Gener.il Surgery and Cancer. B. F, Boland, 

Boston.—p. 61, 

Dangers of Internal Radium Therapy, F. B, Flinn, Ncn- York.—p, 65, 
Peak Voltage Phenomena of High Frequency Currents in Relation to 
Electrocoagulation. H. P. PulUvitt, Chicago.—p. 72. 
Electrocoagtilatioti of Tonsils, \V. A. Gross, Chicago,—p. 77. 

Electrosurgery.—According to Boland, the scope of electro- 
surgery to the general surgeon is increasing in application. 
Brain tumprs, neoplasms of the skin and mucous membranes 
not involving vital structures, epitheliomas, polypi, papillomas, 
hemorrhoids, cervical erosions, urethra! caruncles, leukoplakia, 
lupus vuigpris, moles and warts are among the many conditions 
in which this jnodality has been applied. The laryngologist 
finds use for the application in tonsil work, nasal ixtlypi, car¬ 
cinoma of the larynx, leukoplakia, pharyngeal bands and rem¬ 
nants of tonsillar tissue. The author believes that the recent 
advancement in McCarthy's technic in urology will in ten 
years eliminate .50 per cent of prosfatic operations. Trow¬ 
bridge’s success in extensive postoperative abdominal adhesions 
affords a new approach for the relief of this class of sufferers. 
Its application in breast and rectal work has been utilized 
c.xtensively. The employment of some form of electrosurgery 
together with the proper technic is the better method of treat¬ 
ment ill localized cancer or allied lesions of the skin or niucous 
membranes. 

American Journal of Surgery, New York 

1C:40J-604 (June) 1932 

Newer Surgical Metbod'4 of Treating Disease of Vascular System. 

W. \V. Balicock, Philadelphia.—p. 401. 

Transurethral Correction of Prostatic Obstruction. T. M. Davis» Green* 
ville, S. C.—p. 408. 

Elliott Treatment of Peh’ic Inflammations. H. F. Craliain, JircokJyn. 
—p. 423. 

Hydraulic \"icioiis Circle as It Develops in Acute Appendicitis. C. van 
Zwaicnburg, Riverside, Calif.—p. 427. 

Slough Prevention in Injection Treatment of Varicose Veins by New 
Dye Method. H. Bicgelcisen, New York.—p. 441. 

^Injection Treatment for X^aricosc Veins, with Especial Reference to 
Attending Dangers and Complications: Report of Case of Congenital 
Artenovenous Fistula. A. P. Stoner, Des Moines.—n. 444^ 

Present Day Status of Anesthetic Agents. M. Saklad, Providence, R. 1. 
—p. 451. 

Experience with Lumbar Anesthesia in Obstetrics. S. A. Cosgrove, 
Jersey City, N, J.—p. 466. 

Tuberculosis of Large Intestine. G. M. Linthicum, Baltimore.—p, 471, 
Right Hemicolectomy with Ileocolic Tube Drainage. \V. L. Wolfson, 
Brooklyn.—p. 478. 

Reduction of Fetal Sfortality in Obstetric Service. E. Speidel, Louis¬ 
ville, Ky.—p. 485. 

Comments on Torsion of Adnexa, with Report of Illustrative Cases. 
E. Shutc, Chicago.—p. 490. 

Treatment of Hernia, with Especial Reference to Injection ^Method. 
F- D. La Rochelle, Springfield, Mass.—p. 501- 
■*An Aid in Differential Diagnosis ot the Acute Surgical Abdomen from 
Intercostal or Parietal Neuralgias. H. Feldman. Brooklyn.—p. 504. 
Case of Unusual Sublingual Dermoid. 31. Joseph, Passaic, N. J.— 
p. 509. 

Dermoid Cyst of Temporal Fossa. J. E. Heard and P. D. Abramson, 

• Shreveport, La.—p. SIQ. 

Desmoid Tumor of Abdominal Wall. D, H. Bessesen, Minneapolis.— 
p- 513- 

Relationship Between Hydronephrosis and Aberrant Renal Vessels: 
Report of Unusual Cases of Bilateral Hydronephrosis Associated with 
Aberrant Vessels. J. A. Lararus, New York.—p. 515. ’ , 

Lipoma: Two Cases. G. Webb, Brooklyn.—p. 522. 

Spontaneous Gangrene of Scrotum and Penis. W. Linder and M. S. 
Levitas, Brooklyn,—p. 526. 

Cysts of Prostate. A. M. Margold, New York.—p. 529. 

Sarcoma of Kidney Simulating Solitary Cyst. P. W. Aschner, New 
York.—p. 530. 

Thrombo-Angiitis Obliterans of Upper Extremity. N. C. Yarlan and 
D. van Dozen, Cleveland.—p. 532 . 

Cholecystectomy; Refinement of Technic. R. W. Lagersen, Minneapolis. 

—p. 534. 

Injection Treatment for "Varicose Veins. — Stoner 
believes that in the injection treatment the danger of embolism 
is undoubtedly underestimated and is to be reckoned with. 
This accident should be reduced to a minimum by a familiarity 
with the conditions underlying the disease processes, and one 
should be prepared to carry out and interpret all the necessary 
tests essential to proper selection of cases. There is ho one 
ideal solution in use that is always effective or fool proof.' 
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Should n slougli result, the author prefers to treat it conserva¬ 
tively, hringiiig the w.nlls together with adhesive strips after 
the separation of the nectotic core. Radical excision of the 
slough should be done only in a hospital operating room. A 
complete physical e.xamination of the patient and careful prepa¬ 
ration of the limb are essential before any injection is attempted. 
At the present time, however, the author knows of no infallible 
means of preventing certain serious reactions and even grave 
disasters that occasionally follow the treatment. Rccanaliza- 
tion of injected veins may occur and varicosities may develop 
from apparently normal veins after injection and will reciuire 
treatment. All patients, therefore, should be kept under obser¬ 
vation for a year or longer. 

Differential Diagnosis of Surgical Conditions of 
Abdomen from Intercostal Neuralgias. — Feldman states 
that intercostal or parietal neuralgias often mimic acute surgi¬ 
cal conditions of the abdomen. Heretofore experienced clinical 
judgment was the only means of differentiating the two con¬ 
ditions and then not always correctly. Low subarachnoid block 
causes a relative separation or dissociation of the spinal cord 
and the ganglionated sympathetic cord for a varying interval. 
This surgical or diagnostic interval is particularly noticeable 
in surgical lesions of the upper half of tlie abdomen. Parietal 
anesthesia and visceral anesthesia do not appear simultaneously; 
parietal anesthesia appears before visceral anesthesia and they 
both appear from below upward. There is therefore an inter¬ 
val which allows time to determine whether the pain is parietal 
or visceral. -The rate of ascension of spinal anesthesia depends 
on the height of injection of the anesthetizing agent, force of 
injection, amount of spinal fluid withdrawn and the amount of 
fluid injected, the physical and chemical nature of the injected 
agent and the position of the patient before and after injection. 
Spinal anesthesia as an aid in the differential diagnosis between 
acute surgical conditions of the abdomen and intercostal or 
parietal neuralgias should be so induced as to allow of slow 
ascension of the anesthesia along the spinal cord. 

Annals of Otol., Rhinol, and Laryngology, St. Louis 

4X! 323-(3S0 (June) 1932 

Phase Difference of Pressure Between Windows the Essence of Sound 
Stimulation. M. F. Meyer, St. Louis.—p. 323. 

Immobilization of Round Window Membrane: Further Experimental 
Study. W. Hughson and S. J. Crowe, Baltimore.—p. 332. 

•Relation of Histopathologj* of Nasopharyngeal Neoplasms to Their 
Radiosensitivity. J. C. Beck and M. R. Guttman, Chicago.—p. 349. 
•Underlying Factors in Zinc Ionization Treatment of Afiddle Ear Infec¬ 
tions. D. M. Ltcrle and R. A. Sage, Iowa City.—p. 359. 

•Chondroma of Larynx: Report of Six Cases. F. A. Figi, Rochester, 
Minn.—p. 369. 

' Allergy. W. V. MiilHn, Cleveland.—p. 387. 

Presence of Phagocytic Cells (Histiocytes) in Aural Mucosa. R. A. 

Fenton, in Collaboration with O. Larsell, Portland, Ore.—p. 393. 
Empyema of Petrous Apex: Operation, Recovery. R. Almour, New 
York.—p. 405. 

Concerning Normal Function of Vestibular Apparatus. O. H. Mowrer, 
Baltimore.—412. 

Laryngitis and Tracheobronchitis in Children, with Especial Reference 
to Nondiphtheritic Infections. T. R. Gittins, Sioux City, Iowa.— 
p. 422. 

Sinus Disease with Bloodstream Infection. J. W. Carmack, Indianapolis 
—p. 439. 

Pathology of Carcinoma of Larynx. H. B. Graham, San Francisco.— 
p. 453. 

Immediate Postoperative Technic Incident to Caldwell-Luc Operation, 
W. P. Wherry, Omaha.—p. 460. 

Sinus Thrombosis. E. M. Scydell, Wichita, Kan.—p. 466. 

Sinusitis in Children. W. B. Davis, Philadelphia.—p. 493. 

Mastoiditis in Infants Associated with Gastro-Yntestinal Symptotns, 
H. R. Mulligan, Los Angeles.—p. 501. 

^Fracture of Larynx: Report of Case. C. T. Uren, Omaha.—p. 5lJ. 
’Adenoids and Upper Respiratory Disease (Common Cold} in Adults. 
W. M. Gafafer, Baltimore.—p. 517. 

•Deafness, Hepatic Dysfunction, Pancreatic Insufficiency: Clinical Entity. 
M. J. Gottlieb, New York.—p. 523. 

Pulmonary Abscess Following Tonsillectomy. I. Frank, Chicago.—p. 550. 
Brain Abscess with Peculiar Bacteriologic Findings. \V. E, "Grove* 
Milwaukee.—p, 555. * 

Mixed Tumor of Nasal Septum. II. N. Stevenson, New Rochelle, N. Y 
—p. 563. 

Treatment of Automobile Accident Cases Where Nose and Face Arc 
Involved. W,'W. Carter, New York.—p. 571. 

•Method for Control of Postnasal Hemorrhage. J, Beavis, Ann Arbo- 
Mich.—p. 576. ' 

Otomycosis: Clinical Consideration, W. J. Bristow, Columbia, S C 
—p. 578. 

, Histopathology of Nasopharyngeal Neoplasms.—Beck 
and Guttman call attention to two relatively newly described 


types of malignant epithelial neoplasms of the nasophaiynx; 
naniclj', epithelioma and transitional cell carcinoma. These 
growths are characterized by a specific unique histologj", a 
small and frequently undetectable primary lesion, early cervical 
metastasis and pronounced radiosensitivity. The biologic 
properties of these neoplasms contraindicate surgical interven¬ 
tion, while their radiosensitivity renders them especially suited 
for treatment by irradiation. 

Zinc Ionization Treatment of Middle Ear Infections. 
—Lierle and Sage belie%’e that the possibility of the deposition 
of metallic zinc in living tissue is remote and open to question. 
The spectroscope is particularly adapted to the detection and 
estimation of small amounts of zinc in tissue. The use of 
small electric currents in the treatment is of doubtful value so 
far as the bactericidal effects of such currents are concerned. 
The authors have studied the value of zinc sulphate as a bac¬ 
tericide. They consider that the beneficial effects of zinc 
ionization treatment in middle ear infections are probably due 
primarily to the destruction of bacteria by the zinc sulphate; 
the effect of the current is of slight importance. 

Chondroma of Larynx.—According to Figi, the treatment 
of chondroma of the laryn.x depends on the situation of the 
growth, its size, the character of its attachment to the iaryngeal 
cartilages and its activity. The usual benign character of 
these tumors amply justifies decided conservatism. Laryn¬ 
gectomy is indicated only in case the growth is so extensive 
that its complete removal would leave a nonfunctioning, col¬ 
lapsed larynx. .Adherence to a conservative policy is likely to 
result in secondary operative procedures becoming necessary in 
an occasional case, but with the possibility of preserving 
laryngeal function this risk seems well worth assuming. 
Removal by indirect laryngoscopy, peroral endoscopy or under 
suspension is feasible in cases in which the tumor is small and 
pedunculated or attached to the epiglottis. In the majority of 
the cases laryngofissure and enucleation of the growth, together 
with its capsule, is the treatment of choice. This procedure is 
especially satisfactory in dealing with tumors in the sub¬ 
glottic region, particularly in the posterior portion. In three 
of six cases of chondroma of the laryn.x reported by the author, 
the patients were treated in this manner with entirely satis¬ 
factory results. In cases in which a fairly large tumor is 
situated in the supraglottic portion of the larynx, subhyoid 
pharyngotomy may offer more satisfactory surgical approach. 
Preliminary’ tracheotomy may be advantageous with any method 
of operative treatment, especially if the tumor is producing 
respiratory obstruction. The procedure is advisable in cases 
in which laryngectomy is required, as the operation can then be 
carried out more safely as a secondary stage. In some of 
these cases it has been deemed advisable to observe the tumor 
during the course of weeks or months in order to determine 
its activity before deciding on the type of treatment. Obviously 
an actively growing tumor will require more radical measures 
than one of the same size but of slower growth. In the latter 
instance it might be possible to enucleate even a large neo¬ 
plasm, whereas in the former laryngectomy would probably be 
required. 

Adenoids and Upper Respiratory Disease.—Gafafer 
observed a group of 317 adults for thirty-five weeks from Sept. 
29, 1929, to May 31, 1930, when an effort was made to secure 
reports of all attacks of upper respiratory disease (common 
cold). Of these adults, 235 showed adenoids and 82 did not. 
The group with adenoids present and the group with adenoids 
absent showed no significant difference in respect of (I) fre¬ 
quency’, (2) severity or (3) type of attack of upper respiratory 
disease. 

Deafness, Hepatic Dysfunction, Pancreatic Insuf¬ 
ficiency.—Gottlieb describes a condition that may be termed 
"aurohepaticopancreatic syndrome,” the cardinal symptoms of 
which may be listed under three headings: (I) cranial (tin¬ 
nitus, progressive loss of hearing, vertigo, falling, headache 
[migraine], and blurring of vision) ; (2) digestive (constipation, 
occasionally diarrhea, belching, pyrosis, flatulence, fulness and 
discomfort after eating), and (3) genera! (fatigue). The posi¬ 
tive objective signs are lowered basal metabolic rate, increase 
in the number of small lymphocytes in the blood, increased 
indican in the urine and a definite abnormality in the duodenal 
fluid, which is manifest by a reduction in the amount of cboles- 
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terol, furfural number, and alcohol soluble and alcohol insoluble 
bile pigments. Traces and total absences of these are frequently- 
recorded. In addition to this, there is a reduction in the diges¬ 
tive activity of the pancreatic ferments, the lipolytic element 
being most often depressed. 

Method for Control of Postnasal Hemorrhage.—Accord¬ 
ing to Beavis, the technic and apparatus used in the Department 
of Otolaryngology, University of Michigan, for the control of 
postnasal hemorrhage is as follows: A Morrison frame is 
attached to the patient’s bed in the usual manner. A firm dry 
gauze postnasal tampon is prepared and around its middle a 
piece of woven silk such as that used in maxillofacial surgery 
is snugly tied. A well lubricated medium-sized urethral catheter 
is passed through the left common meatus of the nose down 
into the nasopharyn.x and out through the mouth. The free 
end of the woven silk carrying the tampon is tied to the end of 
the catheter protruding from the mouth, and by retraction of 
the catheter the postnasal tampon is pulled firmly back into the 
nasopharj'nx, with the free end of the silk emerging from 
the left naris Another piece of silk is tied to the strand 
coming out of the nose and led over a pulley fixed to the frame 
of the bed. Light weights are attached to the silk line to 
produce a constant tension on the pack in the nasopharynx. 
The pull on the tampon can be readily adjusted by changing 
the weights. By this method constant firm pressure sufficient 
to control hemorrhage can usually be maintained within the 
postnasa! space, though the patient is free to move the head 
in all directions. It likewise obviates the necessity of anchoring 
the silk line carrying the tampon to some part of the head, a 
procedure that is often painful through injury to the ala or 
upper lip. 

Annals of Surgery, Philadelphia 

95 : 801-967 (June) 1932 

*Ac«le Intestinal Obstruction- Analysis of Two Hundred and Sixty-Six 
Cases Treated in Los Aneeles County General Hospital. I. J. Vidgoil, 
Los Angeles.—p. SOI. 

‘Acute Intestinal Obstruction at New York Hespital: Report of Two 
Hundred and Thirty-Five Cases N. W. Cornell, New York.—p. 810. 
Acute Intestinal Obstruction; Report of One Hundred and Eighty-Five 
Cases Treated in Lebanon Hospital o£ New Y'ork City. 1. I. Koslin, 
New York.—p. S21. 

‘Acute Intussusception, with Especial Reference to Treatment by Resec¬ 
tion of the Intestine; Observations on Thirty-Four Cases Admitted 
to Children’s Hospital in Fhiladclphia. F, R. Robbins, Philadelphia. 
—p. 830. 

‘Massive Resections in Acute Mechanical Intestinal Obstruction. J. C. 

Owings and I. H. Smith, Baltimore.—p. 8-10. 

•Congenital Duodenal Adhesions. H. E. Knox. Philadelphia.—p. 850. 
Strangulation of Sigmoid Flexuie by Pedicle of Ovarian Cyst. F. C. 
Beall, Fort Worth, Texas.—p. 854. 

Treatment of Ileus as Indicated by Clinical Experience and E-xperi- 
niental Studies. J. J. Morton, Rochester, N. Y'.—p. 856. 
Lymphosarcoma of Small and Large Intestines. A. Ullman and B. S. 
Abeshouse, Baltimore.—p. 878. 

Complications Associated with Major Proctectomy. A. O. Whipple, 
New Y’ork.—p. 916. 

Acute Intestinal Obstruction.—Yidgoff believes that the 
mortality of intestinal obstruction can be reduced only when 
the patient is operated on early. The patient is often as much 
at fault as the physician. The clinical picture is not always 
clear, and operation should not only be advised but insisted on 
on suspicion that intestinal obstruction is present. To wait for 
the full clinical picture to develop will greatly reduce the 
patient’s chances for recovery. Adhesions are the commonest 
cause of obstruction. To eliminate these cases it is necessary 
to operate for acute appendicitis early and to peritonealize raw 
areas fully in pelvic operations. While the “fiat plate” roent¬ 
genogram is a distinct aid in urging the surgeon to operate, it 
is not essential in the diagnosis. In the cases studied by the 
author there was apparently little change in the blood chlorides 
in those patients who died in comparison to those who recov¬ 
ered. Patients did not do better with the administration of 
hypertonic solution of sodium chloride than of physiologic 
solution of sodium chloride. The important factor was the 
fluids supplied. Enterostomies do not lower the mortality 
except in some cases of adynamic ileus. If enterostomies are 
done, one should drain the intestine on the table by cutting it 
rather than using a catheter. When there is interference with 
the blood supply to the intestine, it is best to empty the con¬ 
tents of the intestine while the patient is on the table. 


Acute Intestinal Obstruction.—In Cornell’s series of 235 
cases reported under the diagnosis _of acute intestinal obstruc¬ 
tion, the mortality was 51.48 per cent. The average age of the 
patients was 32 years. There were 118 males and 117 females. 
Tiie average duration of symptoms before treatment was 3.9 
days. Plain roentgenograms arc helpful in early diagnosis of 
acute obstruction to the intestine. There were 218 operations, 
37 cases in which operation was not performed, and 49 sec¬ 
ondary' operations, with an operative mortality of 58.4 per cent. 
Previous abdominal operations arc a definite etiologic factor 
for later obstruction, especially in the band group of cases. 
The duration of obstruction before surgical correction is an 
important factor in the prognosis. The more severe surgical 
procedures, such as resections, gave a higher mortality than 
the cases in which it was only necessary to release the obstruc¬ 
tion by cutting a band. Primary enterostomy gives a higher 
mortality rate than a combination of all the other surgical 
procedures. The author’s statistics agree closely with statistics 
compiled thirty years ago and also with those of today. 

Acute Intussusception.—According to Robbins, the sur¬ 
gical treatment of intussusception can be divided into three 
groups: (1) easily reducible, in which no further surgical treat¬ 
ment is indicated; (2) the irreducible, without gangrene, in 
which the author recommends the operation suggested by 
Brown or the modification suggested by Johnson, and (3) the 
irreducible and gangrenous, in which he recommends resection 
and immediate anastomosis. Successful resection for intussus¬ 
ception is not so rare as is generally believed 'and probably 
should be-done more frequently before the intestine is subjected 
to too much trauma. The author reports a case which, from 
fiis search of the literature, seems to be the most extensive 
successful resection for gangrene in intussusception yet reported 
in a child aged 7 weeks. • 

Massive Intestinal Resections. — Owings and Smith 
describe experiments in which they demonstrated that massive 
resections of the intestine are feasible on very sick animals, 
giving a low mortality rate if done quickly and with careful 
technic. The point at which resection is safe can be determined 
with a fair degree of accuracy if certain principles are adhered 
to. The best tilings to judge by are, first, the ability of the 
intestine to contract when mechanically stimulated; that is, 
not only ability to contract but to contract completely, go into 
actual spasm. This spasm is readily induced by tapping 
the intestine with a damp or pinching it or plucking it with the 
finger. It is important to notice whether the intestine at the 
height of its contraction comes down to the size that one would 
expect normal intestine to reach under similar stimulation, 
because tliis helps to determine the degree of edema, which is 
the best expression of the early reaction of the intestine to 
obstruction. The circulation of the intestinal W'all and the 
mesentery is highly important. There should not be any edema 
of the mesentery, and pulsations should be clearly seen and felt 
in the mesenteric vessels. The circulation in the intestinal 
wall itself is best determined by its color during both spasm 
and relaxation. During relaxation, a point should be picked 
where the color of the intestinal w'all changes from the dusky, 
nonglistening color of damaged circulation to a point as near 
the normal pinkish glistening color as possible. This point is 
hard to determine, as the change is a gradual one and the 
normal color is never actually reached. One has to be gov¬ 
erned by the comparison and by experience, together with the 
other points brouglit out. The wall at the point of resection 
when in the spastic stage should be nearly white, showing that 
the capillaries are not thrombosed, since the blood is e.xpressed 
from them by the force of the contraction. In obstructed 
intestine when the circulation is damaged and there is begin¬ 
ning gangrene, even though the intestine will contract it remains 
rather dusky, probably because of thrombosed capillaries. 

Congenital Duodenal Adhesions.—Knox calls attention to 
the fact that congenital duodenal adhesions are an important 
clinical entity having a definite train of symptoms and should 
be borne in mind particularly by those called on to operate on 
infants. Though the cause of congenital duodenal adhesions 
has received investigation, no one seems to have advanced a 
theory that adequately e.xplains their formation. The adhesions 
may be the result of infection which originates from intra¬ 
uterine sources, traveling through or along the umbilical ves- 
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scls, falciform liiramcnt or -portal vein to the under surface of 
the liver or subhcpatic fossa. The adhesions in six cases 
reported by the author all extended from the anterior surface 
of the duodenum to the under surface of the liver in close 
pro.ximity to the gallbladder. The duodenum was pulled 
upward and to the right, producing definite kinking. The 
portion proximal to the adhesions was distinctly dilated, and, 
as the adhesions were severed, the gas was seen to jiass into 
the distal portion. The stomach was dilated in each instance 
and this dilatation also was relieved after the adhesions were 
separated. The symptoms of congenital duodenal adhesions are 
so similar to those of hypertrophic stenosis that one is led to 
this as a diagnosis; and when at operation no stenosis is 
found, one should explore the subhcpatic fossa for the presence 
of adhesions. The chief subjective signs arc vomiting, con¬ 
stipation and loss of weight in a fretful, hungry and dehy¬ 
drated infant, while objectively there are. visible gastric 
peristalses. The vomiting occurs immediately after birth. In 
the early stages liquids are rejected almost as soon as they are 
swallowed, while as time goes on, the stomach hecoming dilated, 
vomiting docs not occur for some time after feeding and then 
may become cumulative as well as projectile. Bile is usually 
absent in the voniitus in the early stages, but a small amount 
may pass the obstruction and then the vomitus will be bile- 
stained. The lack of absorption accounts for the 001151.-1111 
hunger, the persistent constipation and the progressive emacia¬ 
tion and dehydration. As the stomach dilates and the loss of 
weight continues, gastric peristaltic waves become visible. 
Commencing in the left hypochondriac region, they pass across 
the'epigastrium, culminating at the pyloric region. Occasion¬ 
ally, the waves may pass beyond, becoming lost under the liver. 
Since the stbmach dilates slowly, early regurgitation rather 
than projectile vomiting is the rule. Roentgen examination is 
not essential for a diagnosis, and may, in fact, be misle.ading. 
The treatment of congenita! adhesions of the duodenum is sur¬ 
gical and should be instituted before dehydration sets in and 
loss of weight occurs. 

Archives of Dermatology and Syphilology, Chicago 

25: 937-1191 (June) 1932 

Pleomorphisni and Variation in Dermatophytes. C. \V. Emmons, 
New York.—p. 987. 

•Jlultiple fiasal Cell Epitheliomas Orisinating from Congenital Pigmented 
Basal-Cell EeVi. It. Nomland, Chicago.—p. 1002. 

*Tul)erculosis Cutis: Unusual Case. 0. L. Levin and J. A. Tolmach, 
Xciv York.—p. 1009. 

Effect of Position of Inoculum on Growth of Some Trichophytons in 
Presence of Dyes. L. H. Leonian, Morgantown, W, Va,—p. 1016. 
•Xanthoma Tuherosum, S. JI. Weingrow, New York.—p, 1021. 

•Modern Interpretation of Mycotic Infections of Feet and Hands. A, 
Stricklcr, E. A- Ozcllers and R. ^P, Zalctel, Philadelphia,—p. 1028. 
Triethanolamine: Adjunct to Dermatologic Therapy. M. T.-R, Maynard, 
San Jose, Calif.—p. 1041. 

Fungus Infections of Skin and Its Appendages Occurring in Porto Rico: 
Clinical and Myeologic Study. B. M. Kesten, B. K. Ashford, R, W. 
Benham, C. W. Emmons and M. C. Moss, New York,—p. 1046. 
•Self-Sterilization Powers of Skin: II. Body Folds. T, CornhIcet, 
Chicago.—p. 1058. 

Poiiiculitis Uierythematosa Reticulata, H, G. Wertheimer, Pittsburgh. 
—p. 1060. 

•Simple klethod of Treating Mucous Retention Cysts of Lip. S. Monash, 
New York,—p, 1063. 

Bismarsen in Treatment for Congenital Syphilis. S. O. Chambers and 
G. F. Koetter, Los Angeles.—p. 1065. 

Spinal Fluid in Syphilis’. Clinical Signiffcance of Total Protein and 
Globulin: Preliminary Report. L. Spiegel, New York.—p. 1071. 

The Henal Vacuum Vaporizer: Instrument Useful in Treatment of Cer¬ 
tain Mycotic and Pyogenic Cutaneous Diseases. A. Strickler, Phila¬ 
delphia.—p. 1097. 

Basal, Cell Epitheliomas.—Nomiand describes a case in 
which epitheliomas arose in adult life from pigmented basal 
■cell nevi present since birth. No cases identical with the one 
reported were found in a fairly thorough search of the 
literature. The closest similarity found was in two cases 
reported by Adamson and in others of - multiple basal cell 
epitheliomas of the face not arising in keratoses. The lesions 
described varied from small translucent papules to large rodent 
ulcers, but they did not arise in preexisting nevi as in the 
outhor’s case. 

Tuberculosis Cutis.—Levin and Tolmach report an unusual 
case of tuberculosis cutis occurring in a'person with tuberculosis 
of the lungs and of the left mastoid bone. The cutaneous 
lesions were very superficial and relatively benign in their 


course. The diagnosi.s was made partly on the basis of the 
clinical appearance of the lesions and positively by the histo¬ 
logic examination and the recovery ‘of the tubercle bacilli after 
inoculation of a guinea-pig. Difficulty was encountered in 
differentiating this condition from other cutaneous diseases, 
particularly from Boeck’s sarcoid. The authors believe that the 
pathogenesis of these lesions is dependent on an attenuated form 
of the tub.crcle bacillus. 

Xapthoma Tuberosum.—Weingrow presents a case of 
xanthoma tuberosum with extensive involvement of the tendons, 
in which the planum variety of lesion was also seen. The sugar, 
cholesterol and nonprotein nitrogen contents of the blood of this 
patient were higher than those found in the normal person. 
The presence of the same type of lesion in the tendons of a 
brother and of other relatives, a negative Wassermann reaction 
of the blood and the absence of evidence of other infectious 
diseases suggest an hereditary tendency. The characteristics of 
xanthoma as exhibited by xanthoma cells, fibroblastic reactions, 
deposits of lipoid material, degenerated muscle cells and the 
resemblance to a malignant condition are presented in the histo¬ 
pathologic studies. Chemical analysis of the blood in trvo of 
tlircc additional cases observed by the author revealed choles- 
teremia, glyccmia and a rise in the nonprotein nitrogen. The 
last has not heretofore been reported in connection with this 
disease. In two of the cases there was no rise in the sugar 
content of the blood above normal, and the urine was free from 
sugar. In three of the cases, including two of those previously 
mentioned, there was definite evidence of arteriosclerosis. The 
relation between arteriosclerosis and xanthoma tuberosum has 
not been observed heretofore. In the third case, there were 
hypertension and nephritis, primarily, and diabetes secondarily 
related to the xanthoma tuberosum. 

Mycotic Infections of Feet and Hands,—Strickler and 
his associates say that mycotic infection of the feet, in the 
light of the new conceptions, can no longer be regarded as 
only a local skin condition. The lesions of epidermophytosis 
of the feet are to be regarded as local foci, from which; under 
certain conditions, absorption of toxic substances (fungous, 
metabolic or both) can take place. These substances are der- 
matotropic, acting as skin-sensitizing agents and assuming a 
role in the causation of various secondary (mycid) eruptions. 
Comparable to this trichophyton fungus phenomenon, mention 
can be made, for instance, of bacteria that, locked up in various 
organs, act as local foci of infection and are at times an 
important etiologic factor in such dermatologic diseases as 
chronic urticaria, erythema nodosum and erythema mulliforme. 
•To a degree, considerable similarity exists in origin and beha¬ 
vior between the secondary cutaneous conditions due to ring¬ 
worm fungus (epidemophytids and trichopbytids) and certain 
of the tuberculids and secondary syphilitic eruptions. In 
trichophyton fungus infections in man and in experimental 
trichophyton fungus infections in animals, ringworm fungi have 
been found in the blood stream. It appears more than probable 
that the fungi in the human infections are destroyed rather 
quickly and early, possibly in the lymphatic channels or in the 
lymph nodes, and that their main function probably consists in 
augmenting in some manner the cutaneous sensitizing influence 
of the hyphomycetic products. That the lymphatic channels 
can^ shield and transport ringworm fungi is paralleled by a 
similar relationship known to e.xist between the lymphatic ves¬ 
sels and spirochetes. The authors draw the following deduc¬ 
tions from a survey of the literature and additional e.xperiments 
that they cite: 1. In the treatment for the chronic recurrent 

epidermophytosis of the feet and epidermophytid eruptions of 
the hands, desensitization of the skin through trochophytin 
_ therapy would seem a logical procedure. 2. There is urgent 
necessity of some form of cutaneous test of just sufficient sen¬ 
sitivity to serve as a reliable and specific diagnostic aid in 
^he etiologic determination of the various squamous and vesicu¬ 
lar eruptions of the hands and lichenoid eruptions of the 
extremities." 3. Complement fixation or related serologic studies 
are advisable as a means of shedding more light on the nature 
of the sensitizing influence of the mycotic infections of the 
feet, and possibly also as a diagnostic procedure. 

Self-Sterilizing Powers of Skin. — Cornbleet describes 
experiments in which he noted that skin folds are less able' to 
inactivate micro-organisms than are other normal cutaneous 
areas. Their self-sterilizing capacity is still further depressed 
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whenever they become the seat of a pathologic disturbance. 
When skin folds are opened to the air, their capacity to inac¬ 
tivate staphylococci tends to approximate that of other normal 
skin areas. This tendency is a function of time; the longer 
the fold remains open, the closer is the approximation. The 
total number of organisms inactivated in a closed skin fold 
hears little relation to time. 

Mucous Retention Cysts of Lip.—Monash rejiorts that 
in the treatment of mucous retention cysts of the lip he has 
been using a method different from those described, and which 
can be performed in a physician's office in a few minutes. 
Mhth the cutting current of an endothermy apparatus, pref- 
erablj, or with a scalpel, an incision is made through the oral 
mucosa and into the cjst cavity at one end The cutting 
instrument is passed round the entire margin of the cjst cavit), 
thus remoMiig a more or less circular mass of tissue, consist¬ 
ing of the roof of the cjst. made up of the oral mucosa and 
a portion of cyst membrane No attempt is made to cauterize 
the floor of the cyst In fact, cauterization is contraindicated 
in this procedure, as it would substitute a raw surface for one 
already covered with epithelium No suturing is ncccssarj, 
and healing is rapid Recurrence does not take place, because 
am mucus secreted b) the floor of the cj st is not retained in 
a closed ca\ity but passes directly into the mouth. In time 
the character of the evst floor changes to that of normal oral 
mucosa The author has used the same procedure m the treat¬ 
ment of a h) drocj stoma, 0 5 cm in diameter, situated near the 
outer canthus of the left eje By merely removing the roof 
of the cjst. including the o\erlymg skin, a complete disap¬ 
pearance of the lesion was obtained, within a few weeks no 
difference could be obser\ed between the character of the cjst 
floor and that of the surrounding skin 

Canadian Public Health Journal, Toronto 

20:203 252 (.Ma) 1 1932 

Cancer at Home and Abroad J W S McfuJIough, Toronto—p 
Pre\ention of Dementia Praecox ami Treatment of Earlj Sta^e T A 
Pjncock, Brandon, Mamt—p 209 

Pitfalls m Diagnosis of EarU S>phihs N Black, Toronto—p 213 
Tastes and Odors in Public Water Supplies N J Howard, Toronto 
—p 21S 

The Trachoma Problem F D McKentj, Winnipeg, Manit—p 223 
Control of Diphtheria m Lethbridge BBC Thomson, Lethbridge, 
Alta—p 232 

Report of Committee on Definition of Word ‘'Stillbirth’* for Statistical 
Purposes E Gagnon, Montreal—p 

Delaware State Medical Journal, Wilmington 

4:119 140 (June) 1932 

•Diagnosis and Treatment of Carcinoma of Large Intestine \V W 
nabcocL, Philadelphia—p 119 

Injection Treatment of Hemorrhoids C C Neese, Wiltmiiglon —p 122 
Relations of Delaware Public Health to Indigent Sjpbiluic Cases A C 
Jost, Doter—p 124 

Diagnosis and Treatment of Carcinoma of Large 
Intestine.—,A.ccording to Babcock, carcinomas of the large 
intestine should be diagnosed early by alterations of the peri¬ 
staltic function, digestive disturbance, progressive anemia, and 
by roentgen, digital and proctoscopic examinations Offensive, 
bioody, mucous stools, intestinal obstruction or cachexia usually 
indicates a growth of long standing Operative excision, if 
the growth is not too far advanced, gives a reasonable hope 
for reco\ery. Irradiation is ineffectue against most ol the 
intestinal carcinomas. From the ileum to the descending colon, 
an intraperitoneal excision and anastomosis, with careful atten¬ 
tion to the preservation of the blood supply of the retained 
intestine, is the preferred type of operation From the descend¬ 
ing colon to the lower rectum a combined abdominoperineal 
operation is indicated, followed by radical removal of the 
intestine with the tributary Ijmphatics, as well as the preser¬ 
vation of an adequate circulation for the retained intestine.* 
The author describes a method of abdominoperineal resection 
by means of which colostomj is eliminated and the intestine 
is” not dnided or invaded until after the peritoneal cavity is 
sealed. With the higher rectal growths, the sphincter may be 
preserved; but with the lower ones, a wide resection of the 
pelvic floor may be necessary. In ten cases in w'hich this 
operation was used, less shock and reaction followed than after 
anv other type of operation tried For the smalt, low-b'ing 
rectal carcinomas, with slow infiltrative tendencies, a local 


c.xcision through the enlarged anus may be adequate The 
advantages of a property made perineal anus should be evi¬ 
dent. It may be cared for with less derangement of the cloth¬ 
ing tlian a colostomy, and it is easily controlled by a pad and 
rubber sponge pressure. The perineal opening also more surely 
gives warning of an impending defecation than does the colos¬ 
tomy, and by digital examination one may obtain early evidence 
of a recurrence in the pelvis at a time when c.xcision or local 
destruction is effective. All patients observed by the author 
hajc considered their perinea! anus preferable to a colostomy. 

Georgia Medical Association Journal, Atlanta 

21:2i; 259 (June) 1932 

Rciinv in Traumatic Surircrj J M. Barnett, Albany—p 220 
^Transurcthia! Prostatic Rtsectiou Versus Operative Prostatectomy. E 
riojd and J L Pittman, Atlanta—p 226 
H%pogl>cenita Case Report. E D Shanks, Atlanta, anti E W^ Allen, 
Minedgc\ illc —p 229 

Dnerticuliim of Bladder S T. Brown, Atlanta—p 232 
Indications for and Results of Removal of Spleen D. H. Poer, 
Atlanta —p 233 

Transurethral Prostatic Resection Versus Operative 
Prostatectomy.—Floyd and Pittman feel that transurethral 
prostatic resection is definitely indicated iu some cases of vesi¬ 
cal neck obstructions. This is particularly true in the median 
bars, when there is a fibrous band across the neck of the 
bladder. In the glandular bars, that is, the solitary posterior 
commissural lij pertrophics, resection is ideal, "rhe entire 
median lobe can be resected out, leaving an avenue sufficient 
to emptj tile bladder. In carcinoma in which the condition is 
too far advanced when the diagnosis is made to bring about 
a cure, resection is of temporary value in relieving the obstruc¬ 
tions, so that the bladder can be emptied, obviating the neces¬ 
sity for a suprapul)ic tube. The aiitliors have been advocates 
of the suprapubic tube in these cases for some time and, owing 
to Its many drawbacks, they are now glad that in these cases 
the patients can be temporarily relieved without it. In the 
moderately enlarged and earlj prostatic hypertrophy this pro¬ 
cedure 15 of definite \atue, because the hack pressure changes 
m the kidnejs and bladder are not far advanced. The authors 
do not fee! that resection can take the place of operative pros- 
tatcctomj for the markedly enlarged prostates. In this tjpe 
of case they intend to continue with tlie usual mctiiod of pros- 
tatectomjx Finally, they emphasize that this is not a simple 
procedure, for it requires not on!) a thorougli knowledge of 
the anatomy and pathology of the posterior urethra but also 
skill and experience in manipulation of the resectoscope. 

Indiana State Medical Assn. Journal, Fort Wayne 

25: 245 292 (Jii:ie) 1932 

Speech Defects in Children Gladjs D Frith, Soiilh Bend—p 245. 
Brief Survey of Medical History of Indiana M. D Barber, Indian- 
apolis —p 250 

Shock J K Berman, Indianapolis—p 256 

The Swings of the Pendulum During Fifty Years in Medicine H E 
Mock, Chicago —p 260 

Spinal Anesthesia H C Ragsdale, Bedford —p 266 

Heart Disease in Pregnancy. E O. Asher, New Augusta—p 267. 

Johns Hopkins Hospital Bulletin, Baltimore 

50: 352-405 (June) 1932 

*"Pathology of Nineteen Cases of Peculiar and Sl’ecific Form of Nephritis 
Associated with Acquired Syphilis A R Rich, Baltimore—p 357 
•Hvperthyroidism and Diabetes Melhtus E C. Andrus, Baltimore — 
p 383 

Nephritis Associated with Syphilis. — Rich describes a 
peculiar and heretofore unrecognized but not uncommon form 
of nephritis associated with acquired syphilis. It was found m 
6 5 per cent of 200 necropsies in which there were definite 
syphilitic lesions in other organs, and in five additional cases 
in which no other syphilitic lesions were found at necropsy 
but in which there was definite clinical proof of the e.xistence 
of sj'philis (positive Wassermann reaction). Although dili¬ 
gently searched for in 400 control necropsies, in no instance 
was the lesion found in the absence of syphilis. The author 
presents evidence that the lesion represents a true sj’phih'tic 
nephritis and discusses the relation of the process to clinical 
nephritis occurring during the course of syphilitic infection. 

Hyperthyroidism and Diabetes Mellitus.—Andrus pre¬ 
sents the clinical courses of two patients in whom diabetes 
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nieUiUis and' hyperthyroidism coexisted. The carboliydrate 
metabolism in hypertbyroidism is contrasted with that in dia¬ 
betes mellitus. In the pre-scnce of liyperthyroidism this is at 
fault less as resards the ability of tlic organism to store carbo¬ 
hydrate than in the abnormally rapid breakdown of glycogen. 
The diabetic patient, on the other hand, suffers from a limited 
carbohydrate tolerance; carbohydrate administered in excess of 
this appears in the urine as dextrose. Hyperthyroidism super¬ 
imposed on diabetes mellitus creates abnormal demands on an 
already inefheient carbohydrate metabolism by augmenting the 
basal metabolic rate and by enhancing glycogcnolysis. 

Journal of Immunology, Baltimore 

22:397-175 (June) 1932 

Irnmtinizmion of Chimpanzees will: Hmn.an Biootl. K. L.nii<l.stcincr .and 
P. I,evinc, New Vork.—p. 397. 

•Anaphylaxis to I)iphthcri.a Toxin: Sensitization by Placcnt.al Tr,an.sniis- 
sion of zkntitoxin. J. Y. SnEE, L. V. Richard.son and J. M. Neill. 
Nashville, Tenn.-—p, 401. 

Immunologic Studies in Tuhcrcnlosis: VII. Resistance of Chickens 
Sensitized with Hcat-Killcd and Living Avian Tuherclc B.acilli. 
S. A. Petroff, W. Stcenken, Jr., and W. A. Winn, New York.—p. 413. 
Purification and Concentration of Diplilhcria Toxoid by Jfcans of Elec- 
trodialysis. L. Reiner, New York.—p. 439. 

Studies on Antibodies: VI. Ilried AntimeninEococcus Senims. K. fi. 

Fail:, Grace McGuire and C.troiyu Ilasenstcin, New York. —44.5. 
Dissociation of Specific Protein Precipitate of zkntipncnniococciis Horse 
Serum, and Comparison with Protein Isolated by Chemical Means 
Irom This Immune Serum. L. D. Felton, Boston.—p. 453. 

Anaphylaxis to Diphtheria Toxin.—Sugg and his asso¬ 
ciates report that the offspring of antitoxin inmnme guinea-pigs 
gave anaphylaxis when injected intravenously with toxin- 
containing material thirty to sixty days after their birth. 
Sufficient controls were made on the possibility of participation 
of nontoxin antigens and of nonantitoxin antibodies to justify 
tile conclusion that the anaphylaxis was due to reaction between 
the toxin antigen and the placentally transmitted antitoxin. 
The advantage of the use of carefully selected offspring was 
demonstrated by the high degree of completeness of nonreac¬ 
tivity to nontoxin diphtheria antigens that was exhibited by 
the offspring of individual mothers whose serum contained no 
diphtheria antibodies other than antitoxin or only small amounts. 
Apart from the question of toxin anaphylaxis, the authors’ 
demonstration of anaphylaxis to diphtheria material on the 
part of the offspring of immune guinea-pigs is of interest as 
an example of placental transmission of .hypersensitiveness to 
an antigen of bacterial origin. 

Journal of Industrial Hygiene, Boston 

14 : 207-242 (June) 1932 

’Results of Supplementing Dietary of Substandard Workers with Cod 
Liver Oil and Milk. A. D. Holmes and Madeleine G. Pigott, Boston, 
and A. Sayer and Laura Comstock, Rochester, N, Y,-—p. 207. 
Toxicology of Carbonyls. A. J. Amor, Clydach, England,—p. 216, 
’Erysipeloid: Bacillus of Swine Erysipelas Infection: A Disease of 
Industry. J. V. Klauder, Philadelphia.—p. 222. 

Cod Liver Oil and Milk as Dietary Supplements_ 

Sixty-three underweight young women served as subjects of 
an investigation conducted by Holmes .and bis associates to 
determine whether cod liver oil and milk taken as supplements 
to the usual home diet of substandard women would improve 
their health and efficiencj'. All the women were employed at 
tasks classified as light muscular activitj-. Cod Ifver oil of 
known history and high grade commercial milk were ingested 
in the forenoon and afternoon rest periods. A daily record 
was made of attendance and the cause of previous absences 
and illness. Weekly records were made of body weight and 
efficiency rating. It was noted that the use of cod liver oil 
and milk as supplements to the usual home diets of the sub¬ 
standard young women was followed by an increase in bodj' 
weight, a decrease in absences from employment, an increase 
ni efficiency rating, and an improvement in the' menstrual 
irregularities e.xperienced by some of the women. It is there¬ 
fore apparent that the addition of cod liver oil and milk to 
the usual home diet contributes materially to the well being 
and efficiency of underweight young women dependent on their 
ability to work for a livelihood. 

Erysipeloid.—Klauder calls attention to the fact that the 
bacillus of swine erysipelas is widelj' disseminated; its habitat 
is dead matter of animal and plant origin. The organism is 
either pathogenic or saprophytic throughout the animal king¬ 


dom. In swine, which are more frequently infected than are 
other animals, it causes an infection known as swine erysipelas. 
In man, the mild form of the infection is most common, occur¬ 
ring at the site of injury, invariably on the hand, and appear¬ 
ing as a purplish red erythema of a migratory character. Pain 
and swelling frequent^' cause incapacitation. The disease may 
spontaneously involute in from two to four weeks. In excep¬ 
tional cases it extends above the wrists, and persists for weeks 
and sometimes months. Tlie acute fatal form and tlie arthritic 
form of the disease in man are rare. The infection is common 
among commercial fishermen working in fishpounds, handling 
live fish. It intimately concerns handling spiny fish as well 
as slimy fish. Spiny fish increase the incidence of trauma of 
the hands, wliich serve as a means of inoculation. In all 
probability the organism is a saprophyte on the slime, of fish. 
The infection is an important disease of the fishing industry. 
The disease also occurs among employees in the meat packing 
and canning industries, among food handlers, and among work¬ 
ers in industries in which living or dead animal matter is 
handled. Local treatment is of no great value. Immobiliza¬ 
tion of the part and application of heat are the methods gen¬ 
erally advocated. The most satisfactory treatment, in the 
author’s experience, however, is the local injection of immune 
serum. 

Journal of Pharmacology & Exper. Therap., Baltimore 

45: 121-251 (June) 1932 

Bactcriologic Action of Certain Synthetic Organic Acids Toward Myco- 
hacterinm Leprae and Other Acid-Fast Bacteria: XXI. \V. M. 
Stanley, 0. 11. Coleman, C, M. Greer, J, Sacks and R. Adams, 
Chicago.—p. 121. 

Vanillyl'Ethylamine, VanlllyLMethyJamine and Benryl-Vanillylethyl- 
amiuc: Relation of Chemical Structure to Pharmacologic Action. 
W. E. Hambourger, Cleveland.—p. 163. 

Relation of S{?e of Ergot to Potency. B. V. Christensen and A. V. 
\Yelch, Gainesville, Pla.—p. 183. 

Contribution to Pharmacology of the Benzothiazolcs. M. T. Bogert and 
Helen G. Husted, New Vork.—p 189. 

Influence of Diet on Carbon Tetrachloride Intoxication in Dogs. Jessie 
T. Cutler, Nashville, Tcnn.—p. 209. 

Production of Gastric Lesions in Rabbits by In.ection of Small Amounts 
of Pilocarpine into Cerebrospinal Fluid. R. U. Light, C. C. Bishop 
and L. G. Kcncialt, Boston.—p. 227. 

Journal of Urology, Baltimore 

. 27: 607-731 (Jime) 1932 

•Aneurysm of Renal Artery. C. P. Mathe, San Francisco —p, 607. 
•Value of Intravenous Pyelography in Management of Ureteral Calculi: 
Based on Study of Forty-Five Cases. R. L. Dourmashkm, New York. 
—p. 637. 

•Effect of Renal Denervation of Pressure of Urine in Renal Pelvis. 
J. M. McCaughan, Rochester, Minn.—p. 659. 

Neoplasms Primary in Bladder Diverticula. R. M. LeComte, Wash¬ 
ington, D. C.—p. 667. 

Malignant Tumor of Diverticulum of Urinary Bladder. H. L. Stewart 
and G. J. Mucllerschoen, Philadelphia.—p. 685. 

Ikly.xosarcoma of Bladder; Case Report of Child Tivo Years of Age. 

J. A. Lazarus and A. A. Rosenthal, New York.—p. 695. 

Chronic Cavernitis and Spongiositis Due to Diphtheroid Bacillus. G. 
Sewell, J, A. Kasper, J. F. Norton and Normal H. Broom, Detroit. 
—p. 713. 

Heat in Treatment of Prostatic and Seminal Vesicular Affections: A 
New, Metal, Two-Way Rectal Tube and Exposition of Reasons, m 
Use of Heat, for Preferring Hot, Saline, Rectal Irrigations Through 
Two-Way Tube. M. L. Boyd, Atlanta, Ga.—p. 719. 

Aneurysm of Renal Artery.—Mathe reports a case of 
true aneurysm of the renal artery associated with nephroli¬ 
thiasis. The aneurysm was secondary to trauma and was suc¬ 
cessfully relieved by nephrectomy. Aneurysm of the renal 
arterj'- is an extremely rare' condition, only fifti'-si.x cases 
having been reported to date. In 40 per cent of fifty-five cases 
reviewed there was a history of weakening and injury of the 
vessel wall by previous trauma, and in the remainder a history 
of severe infectious disease of some type, producing lowered 
resistance due to sclerosis, fatty degeneration, or inflammatory 
changes of the renal artery. Aneurysm of the renal artery 
is e.xceedingly difficult to diagnose, only seven of the reported 
cases having been detected prior to the time of operation or 
death. The cardinal symptoms are hematuria, pain and tume¬ 
faction. This hematuria is usually more sudden and more 
e.xtensive than that caused by other kidney lesions. Pulsation 
and si'stolic bruit, although rare, are pathognomonic signs. 
The presence of a ring-shaped opaque area in the kidney should 
make one suspect renal aneurysm. The treatment of renal 
aneurysm is. surgical. In all the untreated cases, thirty-six of 
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^\hlch ha\e been reported in the literature, the patients died 
Sixteen of the sexenteen on whom nephrectomy was performed 
surxixed Resection of the aneurysm is occasionally possible 
Plastic repair of the aneurjsmal sac, drainage of the accom- 
panjmg hematoma, and other surgical procedures less radical 
than nephrectomy or excision gne little, if any, relief 

Value of Intravenous Pyelography—Dournnshkm states 
that in the presence of apparentlj complete calculous obstruc¬ 
tion of the ureter, intraxenous pjelography frequently supplies 
the onh medium for ascertaining renal function on the affected 
side Ill the greatest majority of chronic ureteral stone cases 
obserxed by the author, intraxenous pxelography demonstrated 
perfect renal drainage In many cases little difference xxas 
noted in the outlines of ureteropclx ic tracts on both sides 
The presence of impassable obstruction is not a criterion that 
determines complete impaction as in many such cases perfect 
drainage xxas revealed by intraxenous pyelograplix The tem- 
porarx nature of absent ureteropclxic shadows, following the 
injection of the dye in cases of acute block and those of chronic 
renal hibernation,’ should be constantly borne in mind lest 
It should be confused lor instances of permanent renal destruc¬ 
tion in which cases the dye may be similarly not excreted 
Intravenous pyelography is of no value in localizing uric acid 
calculi In no case should a patient be submitted to an open 
operation unless its indications are clearly defined by mtraxe- 
nous pxelography 

Pressure of Urine in Renal Pelvis—In the course of 
certain experiments undertaken for the purpose of study mg the 
pressure of urine m the renal pelves (the so-called secretion 
pressure) of intact dogs on which bilateral abdominal ureteral 
transplantation had been performed kIcCaughaii noted that the 
pressure immediately following simple water diuresis was 
increased approximately 20 per cent oxer the maximal pressure 
obtained under ordinary conditions and only after many min¬ 
utes of continuous recording The author describes experi¬ 
ments in which he demonstrated that the secretion pressxire 
of the urine following renal denervation is not significantly 
increased 

Medical Journal and Record, New York 

105- 549 592 (June 15) 1932 

Brief Rcmcv. of Modern Proctolog) \Mth Especial Reference to Trent 
merit for Cancer of Rectum M J S^nnott MontcUu \ J—p 549 
Report of Four Allergic Cases ^arcissc Thiberge, Ne\ Orleans — 
p SsS 

Aneurisms of the Circle of Willis Discuosion nnd Two Case Reports 
R r Elmer 'ind C E Bowlin Chicago—p 557 
Dental Care During Pregnanc> M O Migid New \ork—p 559 
Care of the New Born S Goldberg, Philadelphia—p 562 

New England Journal of Medicine, Boston 

206 nSl-1230 (June 9) 1932 

Storj of Smallpo-c in Missachusetts S B Woodward W'orccsler, 
Mass—p list 

Ra>naud s Disease T Lewis London England—p 1192 
*Id Studies on Postopcratixe Cases Bearing on Etiologj of Disensc 
• and Efficiency of Sirapathetic Ganglioncctomj J C White Boston 
—p 1I9S 

What Change in the Medical Practice Act Is Most ^e»dedl' S Rush 
more Boston—p 1211 

Raynaud’s Disease. — White reports six cases of typical 
Raxnaud’s disease, with observations on the immediate and late 
effects of sympathetic neurectomy Resection of the two upper 
dorsal ganglions or of the second to fourth lumbar ganglions 
brought about an immediate paralysis of sympathetic tonus in 
each case Whereas \asomotor paralysis following lumbar 
sympathectomy has been permanent, the dorsal operation has 
been followed by a recurrence of sympathetic nerve function 
in two out of the six cases reported and in fixe other cases 
Sxmpathetic nerxe activity reappeared at the end of six months, 
rccompanied b\ the color changes, pain, coldness, and ulcera¬ 
tion m the tips of the fingers characteristic of Raynauds dis¬ 
ease When the regenerated xasoconstrictor fibers were again 
adequately blocked bv procaine hydrochloride or by reopera- 
tion, there was a second disappearance of the manifestations 
of the disease Therefore, resection of the first and second 
dorsal sympathetic ganglions alone is insufficient to cause a 
permanent vasomotor paralysis of the arm In the author's 
recent cases, in which the operation has been extended upward 


to include the inferior cervical ganglion, he is’hopeful that 
the results will be as permanent as those in the lower extremity 
Advanced stages of the disease with long standing ulceration 
and sclerodermatous changes may fail to recover completely 
after vasomotor paralysis Ihcse instances are satisfactorily 
explained by Lewis’s theory of local pathologic changes in the 
digital vessels From the theoretical standpoint, early uncom¬ 
plicated cases of the disease may be explained either on the 
basis of Raynauds original conception of a vasomotor neurosis 
or by Lev IS s theory that normal vasoconstrictor impulses 
cause the attacks of partial aspliy xia by acting on abnormal 
digital arterioles Certain objections have been pointed out 
against each hypothesis It is therefore essential to reserve 
final judgment until the evidence in favor of one or of the 
other becomes unequivocal 

New Jersey Medical Society Journal, Orange 

29- 377 444 (.May) 1932 

Nlcdicinc anti SocioIos:ic Aspect of Insamlj, Feeblemindedness and Anti 
socnl BcbiMor M \ incij,ucrra Eliz-ibclh—p 377 
Acute rmpjcnn Thoracis V E Johnson AtHntic Cit% —p 382 
Newer Anesthesia B H Rmson Jr, M-iplct ood—p 386 
OtBcc Treatment of Dnlietcs McHitiis Selma Weiss Ne\sirk—p 391 
Role of Ovirnn and Anterior Fituitnrj Hormones in Sexual and Repro¬ 
ductive Cvclcs P D Acicrno Enion Citj—p 394 
Concerning the Scroloi.ic Study of Sjpliilis, with Reference to Some 
Asi>ccts of Its Clinical Ltihzation R A KildufTc, Atlantic City — 
I> 398 

20 445 S32 (June) 1932 

Detachment of Retina Ciiist Operation B B Adclman, Newark — 
p 445 

Care of Patient Befo c During and Af*er Induction of Spinal Anes 
thcsia H Suhin Atlantic Citv —p 450 
Etiologj •iml Treatment of Essential Pruritus B M James, Newark 
and Montclair —p t5 1 

Phjsician and Workmens Compensation Act M S Avidan Trenton 
—p 458 

Pol)|osis of Small and large Bowel V Farmer, Hackensack—p 463 
^Treatment of I arl> Sjphihs N B Heller, Newark—p 468 
Diatherm> m Eve 1 ar, Nose and Throat AtTections B E Failing 
Newark—p 470 

Relation of Anaphjlavis to Acute and Chronic Disease II E Abel, 
Newark—p 474 

Primary Diphtheritic \ afmitis m Children F P Lee and Anna I 
van Saitn, Paterson—p 477 

Symptoms and Diagnosis of Acii’c Intestinal Obstruction F T van 
Bcuren Jr, New \ ork—p 478 

Seasonal Hay Fever witli Cspccn! Reference to Middle Atlantic States 
f» T Brown Washington D C—p 4S3 
Practical Phases in Ltiliraiion of Clinical Laboratory R A Kilduffe 
Atlantic City —ji 490 

Treatment of Earlyi Syphilis —Heller puts all carlv 
syphilitic persons on weekly m)ections of a bismuth prepara¬ 
tion giving them a course of twelve injections This is fol 
lowed bv eight weekly injections of 03, 045 and 06 Gm of 
neoarsphenanime, elependmg on the patient’s weight A watch 
IS kept on the general condition, especiallv the heart and kid 
neys, by periodic urinalysis If there are no contraindications, 
this treatment is kept up for one \ear without am rest periods 
With the aid of the social service department, an earnest 
effort IS made to get in touch with all contacts, and thev are 
examined both physically and serologicalK, and treatment is 
instituted when necessan The second vear, two courses of 
treatment are given, with rest periods, and periodic serologic 
examinations after each rest period When blood reports are 
repeatedly negative, the patient is referred to the medical 
clinic for a heart cxanimation and to the eve clinic for an 
ophthalmoscopic examination After a rest of six months, 
another serologic examination is performed, this time includ 
ing a spinal tap w itli a cell count, a Pandy reaction, a M asser- 
mann test and a colloidal gold curve report It is only after 
all these reports are negative that the patient is discharged, 
with instructions to come once a tear for a check-up 

New Orleans Medical and Surgical Journal 

Si 931 996 (June) 1932 

Annual Address S C Barrow, Shreveport, la—p 931 
Aledica! Education m Mississippi J C Culley, Oxford Miss—p 935 
Looking Into the Future A Oclisner, New Orleans —p 945 
Plnnmng the Plastic Operation of the Face H L Rush and L V Rush, 
Meridian, Miss—p 9 -tS 

Technic and Indications for Spinal Ancothesia J G Gardner, Columbia, 
Miss—p 953 

A^anulocytic Angina C L Brown N'w Orleans—p 959 
Etiology and Prognosis of Sinusitis J B Gooch, New Orleans—p 966 
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New York State. Journal of Medicine, New York 

' 32: 707-772 (Jutie 55) 1932 , 

Polycythemia Treated with Phenylliydrarine: Case. T. S. Evans, New 
Haven Conn.—}>. 707. 

Results of One Tliousand Aschheini-Zomlek Tests for Pregnancy. K. 

Kurrrok. New York.—}>. 711. • . 

Some Considerations in IluytnR ami Install.ng Phioroscopc for Use m 
General Practice. C. Avicr, New York.—p. 713. 

Recurrent Paralytic Intestinal Obstruction: Repojt of Case of Unknown 
Etiology. R. A. Leonardo, Rochester.—p. 717. 

Latent Pneumothorax. S. 1. JIuller, Long Island City.—-p. 721. 


Southwestern Medicine, Phoenix, Ariz. 

10 : 193-232 <May) 1932 

Use and Development of Oiir Lihrnry. O. H. Brown, Phoenix, Arii. 

Treatment of Cavitation in Pulmonary Tuhcrculosis; Clinical Demonstra¬ 
tion. F. G. Holmes, Phoenix, Arir.—p. 195. 

State Health Departments, Their History and Achievements. P. 

Covington, Salt Lake City.—p. 217. » « t- c . w 

Prophylactic and Early Treatment of Syplnlts. J. R. Earp, Santa Fc, 
N. M.—p. 220. ■ • ' 


United States Naval Med. Bulletin, Washington, D. C. 

. ao: 297-470 (July) 1932 

Relief Work Following Belize Hurricane. T. L. Jtorrpw and E. F. 

Lowry.— p. 297. ' , „ „ t a 

Jtatignant Disease of Large Intestine: Report of Four Cases. J. A. 

Bicllo.—p. 302. . , 

•Rabies: Report of Four Deaths Resulting from Bites on Fingers liy 
Same Rabid Animal. J. E. Fetherston and G. F. Cooper.—p. 314. 
■ Clinlcopathologic Aspect of Pituitary Gland. D. L. Poe.—p. 321. 
Pilonidal Cyst. D. j. Wharton.—p. 3S0. 

•Brief Discussion of Digitalis. W. Zur-Linden.—p. 333. 


Rabies.—Fetherston and Cooper report four deaths from 
among eight persons bitten on the hands by the same rabid 
animai: In all these cases it was not the fear of liquids that 
was manifested but absolute fear of water. Two cliaractcristic 
early signs in these cases were vertigo dilatation of the pupils, 
and numbness' either of the side on which the bfte occurred or 
of the whole body. This numbness later changed to a hyperes¬ 
thesia of the skin all over the body. The authors believe that 
it is a good treatment to dissect out tiie scars wlicre tlie bite 
occurred, if the patient is seen long after the bite. The four 
patients who failed to contract the disease were taken to the 
operating room and all scars and surrounding tissue dissected 
out as soon as the fourth case began to develop. It is believed 
that the virus develops at the site of the original portal of 
entry into the body and tiiat it is gradually disseminated into 
the system from that point. This treatment is given in addi¬ 
tion to cauterization with nitric acid at the time of the bite 
and administration of antirabic treatment. The need of a short 
course of treatment is evidenced by the remaining four per¬ 
sons who were bitten. After the death of the fourth patient, 
three of those remaining began to show leukocyte counts from 
12,000 to 15,000, which persisted for a few days, but they had 
already received nearly half of the course of twenty-five injec¬ 
tions, and the authors believe that they established their 
immunity to the infection just in time to prevent them from 
contracting the disease. 

■ Digitalis. — Zur-Linden believes that the United States 
Pharmacopeia does not go far enough when it makes man¬ 
datory the biologic assay of digitalis. It should also insist 
that the manufacturer shall state on his containers the date of 
manufacture and biologic assay, so that tincture of digitalis 
used at the bedside will be dependable and will produce definite 
heart stimulation. The author’s past experience would lead 
him to recommend only the use of the whole leaf tablets that 
have been stored in amber glass tubes bearing the date of 
manufacture and biologic assay as determined by the United 
States Pharmacopeia frog method or Hatcher’s cat method. 


Wisconsin Medical Journal, Madison 

31: 366-427 (June) 1932 

Organization o( Cancer Clinics in General Hospitals. B. C. Crowell, 
Chicago; F. L, Rector, Evanston, HI.; 3,1. Cutler, Hines, HI., and 
■ J. C. Bloadgood, Baltimore.—p. 373. 

Itnpromptu Remarks on Cancer. C. H. 3Iayo, Rochester, Minn.—p. 383. 
Accessory Patella (BipartUa): Duplication of Patella, Developmental 
Anomaly, May Resemble Patellar Fracture and Predispose to Larsen- 
Johansson Disease. L. D. Smith, Milwaukee,—p. 384. 

Gas Gangrene; Diagnosis and Treatment of Gas Gangrene Complicating 
Compound Fractures, J. O. Dieterle, Milwaukee.—p. 388. 


FOREIGN 

An asterisk (•) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Children’s Diseases, London 

29 J 83-168 (April-June) 1932 

Hemotytic Streptococcus and Scarlet Fever, T. Toyoda, J. T^Ioriwaki 
and y. FutaRi.—p. 83. 

Return Cases of Scarlet Fever and Their Prevention. J. D. Rolleston, 
—p. 9L 

•Speech Defects Apparently Congenital in Origin. I. M. Allen.—p. 98. 
Note on Remarkable Blood-Serum Reaction (with Formalin) in a Child. 

F. P. Weber and E. Schwarz.—p, 117. 

Congenital Speech Defects.—Allen discusses the condi¬ 
tions that result in delay in learning to speak and speech 
defects apparently congenital in origin and describes illustrative 
cases. He states that delay in learning to speak and speech 
defects may be produced by disturbances of hearing or of the 
ability to appreciate the meaning of word-sounds, by conditions 
leading to defective mental development, or by conditions which 
prevent the development of normal control over the muscles of 
articulation. Psychologic situations can produce defects which 
may be confused, on a superficial e.xamination, with those due 
to gross organic defects. Further evidence is adduced to show 
that the fundamental cause of congenital auditory imperception 
and of its resulting speech defect is probably a bilateral cortical 
agenesia affecting parts of the cerebral cortex concerned with 
the interpretation of sounds. The potentially normal mentality 
of children suffering from this defect is again emphasized. 
The exact nature of the speech defect can rarely be determined 
from the study of the speech itself. The final diagnosis is 
usually made from the study of the individual by both physical 
and psychologic methods. True idioglossia is associated only 
with inability to appreciate the meaning of word-sounds, though 
the spcecli of imbeciles and of children of poor psychologic 
development may give the impression that such children are 
using an individual language. 

British Journal of Physical Medicine, London 

r: 37-56 (June) 1932 

Treatment of Radiating Neuralgiform Pains in Rheumatism. E. Plate. 
—p. 39. 

Kromayer Lamp In Treatment of Lupus. R. Volk.—p. 41. 

Therapeutic Uses of New Gas; So-Called Octozone. R. Faweitt.-—p. 43. 
Klectrocoagulalion of Hemorrhoids. W. Bierman.—p. 4S. 

Spas and Spa Treatment in Europe. M. B. Ray.-~p. 47. 

British Medical Journal, London 

1: 969-1016 (3Iay 28) 1932 

•Diagnosis and Treatment of Carcinoma of Colon. C. Gordon-Watson.— 
p. 969. 

Notes on One Thousand Five Hundred Cases of Asthma. J. Adam.— 
p. 973. 

•Occurrence of Polycythemia and Value of Liver Therapy in Asthma. 
XL H. Moll.—p. 976. 

•Mean Temperature in Nonfebrile Hospital Patients. D. M. Lyon and 
H. L, Wallace.—p. 980. 

Carcinomatous Gastrocolic Fistula Simulating Enteric Fever; Case. 
T, G. Starkey-Sraith.—p. 982. 

Carcinoma of Colon,—Gordon-Watson calls attention to 
the fact that in carcinoma of the colon more than half the 
growths involve the pelvic colon, and in a considerable number 
of these the diagnosis can be made with the sigmoidoscope. 
While a probable diagnosis can frequently be made on clinical 
symptoms and sometimes confirmed by palpation, an absolute 
diagnosis is more often obtained by roentgen rays. Roentgen 
rays may be misleading, and certain fallacies must be borne 
in mind: (1) Feces or gas in the bowel, or air in the enema 
may give an apparent filling defect; (2) delay at the recto- 
sigmoidal junction or at the junction of the pelvic and descend¬ 
ing colons may be nonpathologic, and (3) spasticity may 
occasionally simulate the filling defect due to a tumor, especially 
in the distal half: in such instances a further examination is 
made after the injection of atropine to relieve spasm. The 
barium meal and the barium enema both have their values. A 
meal requires repeated observation to visualize a filling defect 
whereas an enema visualizes the contour of the colon through¬ 
out, or up to the point of obstruction, at one inspection in a 
much shorter time. The enema, by expanding the colon beyond 
the normal, emphasizes any irregularity in contour. An ordi¬ 
nary roentgenogram of the abdomen, without the use of barium, 


866 


CURRENT MEDICAL LITERATURE 


Jotrs. A. 3i. A. 
Sept. 3, 1933 


may be quite useful in showing distention of some portion of 
the colon with gas. This is sometimes of great value in assist¬ 
ing diagnosis in cases of acute obstruction, if the patient is not 
too ill to be examined. In such circumstances an obstruction 
(for example, in the pelvic colon) may come out quite clearly. 
It is probable that there are few situations in the body where 
radical operation for carcinoma offers such promising results, 
especially in early cases. A wide resection and anastomosis 
is as a rule not difficult. The lymphatics run with the vessels 
and converge on the apex of the resected mesentery. Lymphatic 
spread is usually slow, and if colloid cases are excepted the 
grade of malignancy of adenocarcinoma of the colon is low. 
This is especially true of the hypertrophic type. While it is 
true that in cases favorable for radical surgery the prognosis 
is good, meticulous care is required for radical surgery to be 
successful. The blood supply of the colon is not so good as 
that of the stomach; the contents of the colon are dangerously 
infective to the peritoneum, and gas distention after resection 
may be disastrous if there is no safety valve. Risks are far 
greater than in cases of gastric resection, and statistics from 
all sources show that the operative mortality rate for resections 
is high, whereas the ratio of recurrence is low in comparison 
with gastric resections. 

Polycythemia and Liver Therapy in Asthma.—Accord¬ 
ing to Moll, polycythemia frequently occurs in true spasmodic 
asthma, especially in the allergic type. It is often found after 
a severe attack, or a series of attacks, and may last for varying 
periods. Usually after a free interval of a month the count 
tends to fall to a normal level again. Seasonal variations in 
the red cell count have also been observed, the count being 
highest in the summer in the pollen-sensitive cases and in the 
winter in the infective type of asthma. A fall in the red cell 
count has been found to correspond with the lessening in the 
frequency and severity of the attacks and may therefore be 
considered as an indication of therapeutic improvement. Liver 
therapy was tested by the author in fifty-three cases of asthma 
and proved beneficial in 60.3 per cent of the cases. It was found 
to be most effective in the allergic type of asthma and in those 
cases showing an initial high red cell count. In the course 
of liver therapy a fall in the red cell count was observed in 
those cases which had shown improvement on the treatment. 

Mean Temperature in Nonfebrile Patients.—Lyon and 
Wallace noted that the mean body temperature in a series of 
250 nonfebrile hospital patients who were confined to bed was 
97.2 F. at 7 a. ni. and 97.45 F. at 7 p. m. They suggest that 
the heavy line marked on clinical thermometers and tempera¬ 
ture charts corresponding with the figure 98.4 F. is misleading, 
since this figure represents the mean temperature in active life 
and not the upper limit of normality in a patient lying in bed. 

Edinburgh Medical Journal 

39: 349-408 (June) 1932 

•Studies on Blood and Tissue Reactions: III. Specificitj* of Tissue and 

Blood-Reaction. \V. F. Harvey and T. D. Hamilton.—p. 349. 
Treatment o( Chorea by Nirvanol. R. M, Murray-Hyon.—p. 3fi8. 
Relation of Hyperfunction of Posterior Lobe of Hypophysis to Eclampsia 

and Nephropathy of Pregnancy. K. J, Anselmino, F. Hoffmann and 

W. P. Kennedy.—p. 376. 

Preliminary Note on Occurrence of Incomplete Development of Striated 

Muscle Fiber as Cause of Certain Congenital Deformities of Extrem¬ 
ities. D. S. Middleton.—p. 389. 

Studies in Blood and Tissue Reactions.—Harvey and 
Hamilton describe experiments in which they demonstrated 
that there is an invariable sequence of events in response to 
the introduction of foreign material into the body, a poly¬ 
morphonuclear leukocytic infiltration followed by a monocytic 
and, if time allows, a lymphocytic. The lymphocyte, monocyte, 
macrophage and giant cell probably represent stages of devel¬ 
opment of one and the same type of cell. No matter what 
the nature of the stimuli (trauma injection of solution of 
sodium chloride, india ink, staphylococci, tubercle bacilli or 
benzene; ingestion of food or fluid; posture; application of 
heat; muscular exercise) they all produce the same sequence 
of events so far as cell response in the tissues or in the blood 
is concerned. There is not yet sufficiently conclusive evidence, 
except by extension of the local influence and of deficiency of 
cells, for chemical action at a distance as a factor in the pro¬ 
duction of blood and tissue cell response. One may speak of 


a positive chemotaxis in the sense of collection of cells to a 
focus but not in the sense of a specific call for a special type 
of cell. It is doubtful whether negative chemotaxis exists at 
all. The special tissue manifestations and blood pictures 
attached to particular diseases and assisting in their diagnosis 
are reducible to manifestations of simple acuteness or chro- 
nicity, local tissue destruction, and duration of stimulus, thus 
making the blood picture a matter merely of the time at which 
the examination is made. There is nothing specific about the 
cellular reaction in disease or in physiologic states. There is 
only variation in the degree and duration of a phase. 

Glasgow Medical Journal 

30:281.339 (June) 1932 

Some Ocular Manifestations of High Blood Pressure; Plea for Pontine 
L'se of Ophthalmoscope in Clinical Medicine. A. M. Ramsay.—p. 281. 
Primary Intrathoracic Growths: Clinical anti Pathologic Study of Cases 
Occurring in Victoria Infirmary, Glasgow. Marjorie Gillespie.— 
p. 296. 

Irish Journal of Medical Science, Dublin 

75: 97-144 (March) 1932 

•CHnical Study of Achlorhydria. H. Moore.—p. 97. 

Contribution to Stmly of Renal Function. T. \V. T. Dillon and E. J. 
Conway-—^p. 119. 

*Tuhcrculosis of Middle Far In Adult. T. G. Wilson.—p. 126. 
Ba}ano|> 05 thitis Due to “Vincent’s Angina.*' R. H. Micks.—p. 129. 

No. 77: 193-240 (May) 1932 

Tuberculosis in Relation to National Health. A. Trimble.—p. 193. 
Role of the Midwife in Public Health Scheme. J. A. Musgravc.—p. 203. 
The Work of the Midwife. Bethel Solomons.—p. 213. 

Maternity and (Thtld Welfare Clinic: Its Origin, Scope and Trend. 
K. Reddin.—p, 217. 

A Nurse’s Work in School Medical Inspection Scheme. M. M. O'Leary. 
—1>. 224. 

Chronic Deafness and Us Treatment. T, G. Wilson.—p. 227. 

Common Heart Troubles. L. Abrahamson.—p. 234. 

Clinical Study of Achlorhydria.—Moore states^ that 
achlorhydria, besides being found in a certain proportion of 
apparently licalthy persons, in many ca.ses of gastro-intestinal 
disease and in odd cases presenting miscellaneous disorders, 
is a frequent observation in diabetes mellitus and a still more 
frequent occurrence in hyperthyroidism and in the uonmegalo- 
cytic, "hypochromic” form of anemia; in the latter disease it 
seems to have causal relationship, eitlier direct or indirect, but 
in the light of recent work on pernicious anemia even this 
surmised causal relationship may not he the complete explana¬ 
tion. At any rate, this nonmegalocytic form of anemia is of 
frequent occurrence, and its adequate treatment with iron in 
the ferrous form by mouth gives satisfactory results. 

Tuberculosis of Middle Ear in Adult.—Wilson calls 
attention to tlie fact that tuberculous otitis media in adults is 
usually secondary to tuberculosis elsewhere in the body. The 
diagnosis rests on the painless onset of a thin mucopurulent dis¬ 
charge, together with marked deafness rather than on labora¬ 
tory methods. The only nontubcrculous cases in which this is 
likely to occur are those in which there is an old-standing 
perforation of the tympanic membrane. Multiple perforations 
of the membrana tympani occur in about one third of the cases. 
The chances of recovery from the local condition are fair. 
Secondary infection by pyogenic organisms completely changes 
the clinical picture and renders the outlook more serious. When 
this takes place there is a marked tendency to luxuriant pro¬ 
liferation of granulation tissue. The presence of a tuberculous 
otitis media indicates a severe infection and justifies a grave 
prognosis of the general condition. Treatment should be con¬ 
fined to simple cleansing of the meatus and the use of mild 
antiseptics. It is suggested that zinc ionization might give 
good results in a scries of cases. Treatment of the lung infec¬ 
tion IS of major importance. 

Journal of Laryngology and Otology, Edinburgh 

47: 369-448 (June) J9.I2 

-Anatomic Basis o( Chronic Frontal Sinusitis, J. van der H. Eeonhard. 
—p. 3G9. 

Cholesteatoma in Aural Suppuration; Its Relation to Prognosis. T. B- 
Jobson.—p. 3S0. 

Cholesterol Metabolism, J, A. Gardner.—p. 395. 

Anatomic Basis of Chronic Frontal Sinusitis.—Van der 
H. Leonhard calls attention to the fact that the frontal sinuses 
of which the roentgenogram shows a true transverse diameter 
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of less than 3 cm. arc rarely subject to a chronic inflamma¬ 
tion. The lateral stasigenic (stasis producing) factors are 
apparently most prevalent in the left sinus, the medial factors 
undoubtedly predominating in the right sinus. The greater 
tendency of the right frontal sinus to chronic disease estimated 
directly is confirmed by the author’s data. These data rest 
not only on the comparison of all the stasigenic factors of all 
the sinuses of one side together with those of the other but 
also on the fact that the total number of deep pockets pre¬ 
dominates on the right. The author believes that if rhinol- 
ogists who have seen a great deal of chronic frontal sinusitis 
would decide to publish the c.xact number of their well authen¬ 
ticated cases (right and left side separately) in the form of 
a simple personal statistic, and if those who have at their 
disposal a great number of anatomic preparations of this sinus 
would e.xamine for the presence of stasigenic factors (the two 
sides separately), this interesting question could definitely be 
settled. It is particularly interesting because the comparison 
in definite cases of roentgenographic data with the intrasinusal 
statistics is often able to show one the correct and the shortest 
way to the appropriate treatment. 

Journal of Mental Science, London 

rs: 263-4^6 (April) 1932 

Somatic ChanRcs in the Psychoses: Comprehensive Investigation of 
Bodily Functions of Thirty Psychotic Patients by Means of Clinical. 
Pathologic, Biochemical, Pharmacologic and Radiologic Methods. 
Muriel L. M. Northcote.—p. 263, 

Parallel Study of Psychogalvanic Reflex and Hyperglycemia Index in 
Psychotics. Madeline R. Lockwood.—p. 288. 

Pick’s Disease (Circumscribed Senile Atrophy) and Alzheimer's Dis¬ 
ease. F. T. Thorpe.—p. v^02. 

Studies in Experimental Psychiatry: II. Some Contact of p-Factor with 
Psychiatry. W. Stephenson.—p. 315. 

The Alienist Department of India. W. S. J. Shaw.—p. 331. 

Investigation into the Physical Characteristics of Skin in Some Types 
of Psychosis. P. B. Mumford and L. C, F. Chevens.—p. 342. 
•Histologic Study of Series of Cases of Acute Dementia Praecox. C. B. 
Bamford and H. Bean.—p. 353. 

•Observations on Abnormalities of Pupils and Iris in Tabes Dorsalis, 
General Paralysis and Taboparesis, with Consideration of Their 
Bearing on Pathogenesis of Argyll Robertson Pupil. \V, M. McGrath, 
—p. 362. 

Acute Dementia Praecox.—According to Bamford and 
Bean, there are no characteristic histopathologic changes in the 
brain in dementia praecox. The most constant feature of the 
disease is a condition of fibrosis affecting the solid viscera, 
demonstrable both macroscopically and microscopically. The 
kidney first and spleen secondly bear the brunt of the fibrosis, 
and these two organs invariably show the effects of this process 
microscopicall}'. The other organs are affected to a lesser 
extent, and they tend to exhibit individual variation. In the 
authors’ experience the usual order of involvement is: liver, 
suprarenal, testis or ovary, thyroid, pancreas, pituitary and 
pineal gland. 

Abnormalities of Pupils and Iris in Neurosyphilis.— 
McGrath states that the pupillary phenomenon originally 
described by Argyll Robertson is a complex one and consists 
invariably of the following components when it is fully devel¬ 
oped : loss of the direct and consensual response to light, 
retention (not invariably of normal degree) of the response to 
convergence, trophic changes in the texture and color of the 
ins, and abnormalities in the dimensions (miosis) and in the 
form of the pupil. No one of these components is more 
constant than another, and no one of them is separable from the 
rest. This, the true Argyll Robertson pupil, is invariably 
associated with neurosyphilis and is never found apart from that 
condition. The .Argyll Robertson phenomenon commonly 
develops segmentally, becoming uniform only when fully 
developed. It is to this segmental development of iris changes 
that segmental loss of light reaction and pupil irregularity are 
due. This mode of development indicates that the underlying 
nervous lesion must be in the peripheral neuron. Observations 
recorded by the author are not compatible with a central lesion 
in the midbrain. The so-called Argyll Robertson pupil of non- 
syphilitic lesions of the nervous system is clinically distinguish¬ 
able from the true Argyll Robertson pupil. It is accompanied 
by pupil dilatation and is characterized by the absence of 
niiosis, pupil irregularity or trophic changes in the iris. 
Tlieories as to its pathogenesis have no bearing on the problems 
presented by the true Argyll Robertson pupil. 


Journal of Neurology and Psychopathology, London 

13 : 289-372 (April) 1932 

-Familial Bilateral Acoustic Tumors. L. Minski.—p. 289. 

Three Fatal Cases of Bulbar Type of Poliomyelitis. W. G. S. Brown. 
—p. 309. 

-Pseudosclerosis of StrilmpellAVestphal in Five Members of a Family. 
F. J. Curran.—p. 320. 

Familial Bilateral Acoustic Tumors.—Minski reports 
three cases of familial bilateral acoustic tumors that occurred 
in three different members of the same generation. The form 
taken by the disease is interesting, in that one patient suffered 
from double acoustic tumors only, one from spinal tumors only, 
and one from double acoustic tumors and generalized neuro¬ 
fibromatosis. In spite of examination of most of the living 
members of other generations, no signs of neurofibromatosis 
could be found in them, and a careful search into the histories 
of others that were deceased brought to light no data sug¬ 
gesting its occurrence. In all three patients a blow preceded 
the first signs of the disease, the trauma in each case being 
local; in case 1 it was on the head, in case 2 on the elbow, 
where two lumps appeared, and in case 3 on the shoulder. It 
is probable, however, that the trauma merely first drew attention 
to the disease. Bone changes were present in two cases. One 
patient had an osteoma of the rib removed some years ago, 
and pes cavus, and another had a right lumbar scoliosis. 

Pseudosclerosis of Striimpell-Westphal.—Curran briefly 
summarizes the literature regarding Striimpell Westphal’s 
pseudosclerosis and discusses the differential diagnosis between 
this condition and possible allied neurologic conditions (espe¬ 
cially multiple sclerosis, Wilson’s disease and juvenile parkin¬ 
sonism). The Kayser-Fleischer corneal ring is mentioned as a 
pathognomonic sign of pseudosclerosis or Wilson’s disease. 
Case reports of five children in one family having this corneal 
ring with unusual neurologic signs and mental symptoms are 
recorded. The parents of these children were first cousins. 

Journal of Physiology, London 

75:1.111 (May 30) 1932 

Staircase Phenomenon in Ventricular Muscle. A. S. Dale.—p. I. 

State of Flexor Reflex in Paraplegic Dog and Monkey, Respectively. 
J. F. Fulton and C. S. Sherrington.—p. 17. 

Role of Pituitary Gland in Pregnancy and Parturition: I. Hypophy* 
sectomy, H. Allan and P. Wiles.—p. 23, 

Influence of Insulin on Liver Glycogen of Common Gray Australian 
“Opossum*' (Trichosurus). B. Corkill.—p. 29. 

Influence of Temperature in Frog: (I) On. the Circulation, and (2) on 
Circulatory Effects of Adrenalin and Sodium Nitrite. W. C. Cullis 
and E. M. Scarborough.—p. 33. 

Note on Effect of Age on Response of Immature Mice to Urine of Preg¬ 
nancy. Margaret Hill.—p. 44. 

Further Observations on Effects of Some Component of Crude Lecithin 
on Depancreatized Animals. C. H. Best and J. M. Hershey.—p. 49. 

Effect of Lecithin on Fat Deposition of Liver of Normal Rat. C. H. 
Best, J. M. Hershey and M. Elinor Huntsman.—p. 56. 

Influence of Muscular Work on Protein Metabolism. H. E. C. Wilson. 
—p. 67. 

Changes in Blood Composition of Unanesthetized Rabbits Following 
Ingestion of Water and Saline. F. H. Smirk.—p. 81, 

Lancet, London 

1: 1185-1238 (June 4) 1932 
*Dysphagia. W. Howarth.—p. 1185. 

Technic of Experimental Pneumonoconiosis. E. H. Kettle and R. Hilton. 
—p. 1190. 

Lymphatic Leukemia, with Infiltration of Periosteum Simulating Acute 
Rheumatism. F. J. Poynton and R. Lightwood.—p. 1192. 

Calcification of Abdominal Aorta, with Reference to Atheroma and 
Radiologic Investigation of Arteries. G. E. Vilvandre.—p. 1194. 

Dysphagia.—Howarth calls attention to the fact that when 
a patient complains of discomfort or difficulty in swallowing 
over any considerable period it is of the greatest importance 
that a careful examination of the tongue, pharynx and larynx 
be made at once. In some cases it will be found that a chronic 
inflammatory process is the cause of the trouble; for instance, 
a well marked chronic pharyngitis, particularly the hypertrophic 
type with swollen lateral bands that is produced by postnasal 
discharge, often gives rise to considerable dysphagia. This is 
not only on account of the inflamed mucosa being sensitive to 
the stimulus of the food but also on account of some underlying 
myositis which may interfere to some extent with proper 
coordination of the muscular action. Various forms of ulcera¬ 
tion at the back of the tongue, on the faucial pillars, or in the 
pharynx may be responsible, and in this connection are men- 
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tioned Vincent’s angina, sjpbiJis and malignant disease Apart 
from the inflammatory disorders, the conditions in the larynx 
that may gi\e rise to difficulty in swallowing are usually of a 
serious nature Examination with a lar^ ngoscopic mirror may 
reveal abnormal conditions m the epilarjngeal region or m the 
sinus pjnforrais A swollen and infiltrated epiglottis and 
arytenoids may be due to tuberculous disease, a deep crater-like 
ulcer due to a breaking down gumma or to malignant disease 
Dysphagia in such cases may be severe and may often be 
accompanied b\ pam, which radiates to the ears The difficulty 
in swallowing is often an earlj symptom, as am process that 
causes swelling of the structures at the entrance to the larynx 
will prevent this from being drawn upward into the base of 
the tongue, and the food or fluid will touch the swollen epiglot- 
t j or arytenoid and dysphagia thus occurs owing to undue 
spasmodic contraction of the pharvngeal musculature Often 
fluids present more difficulty than semisolids or solids Under 
conditions of the esophagus that cause dysphagia the author 
discusses spasm, congenital stricture cicatricial stenosis, diver¬ 
ticula, ulceration, foreign bodies, malignant disease and various 
extra-esophageal disorders in which the esophagus is com¬ 
pressed 

Medical Journal of Australia, Sydney 

1- 599 634 (April 30) 1932 
Eje Changes m General Medicine B Moore—p 599 
Salpingostomj C Coghhn—p 608 

Action of Roentgen Rajs and Rays from Radium Needle on Cholesterol 
in Vitro W B S Bishop—p 6)0 
Vascular Disease, with Especial Reference to Diahctcs Mellitus E 
Downie —p 612 

Roentgen Raj Demonstration of Eracture of Nasal Bones If riecker 

—P 616 

Hematuria and Its Investigation MSS Earlam —p 617 

1 6)5 668 (Maj 7) )932 

A Queens)and Medical School and Some Other Matters of Interest to 
Medical Profession E S Jlejers—p 635 
Roentgenographic Observations of Human Skeleton Prior to Birth 
H Flecker —p 640 

localization and Removal of Foreign Bodies C Gale—p 64) 
Observations on Disturbances of Glucose Tolerance During Course of 
Infections Margaret Long and E Downie —p 647 
Allergj, with Especial Reference to Asthma and Haj Fever R S 
Steel —p 64S 

1- 669 710 (Maj 14) 1932 

The Anne WacRcnzie Oration A Student L nder Lister' R 11 
Russell —p 069 

Spinal Anesthesia A F Broun—p 674 

Some Remarks on Earlj Phenomena and Na-ural Course of a Few 
Common Diseases I F Hurlej —p 079 
^Endotracheal Inhalation of Ether G Kajc—p 034 

Endotracheal Inhalation of Ether,—According to Kaye, 
endotracheal inhalation anesthesia necessitates the use of a 
catheter so wide as practically to occlude the glottis but not 
so large as to do injury This catheter provides an ample 
airway but prevents any inhalation of air betvveen the catheter 
and the walls of the larynx This is necessary for two reasons 
(1) to prevent dilution of the anesthetic with air and (2) to 
obviate the risk of aspiration of foreign matter from the 
pharynx into the trachea, since the return current of air vv-hich 
IS a feature of the insufilational technic is absent here When 
much blood may lie free in the pharynx, the latter may be 
packed closely around the catheter with gauze, all apprehension 
regarding aspiration into the trachea being thus removed The 
catheter, once inserted, is practicallv an extension of the trachea 
and obviates all possibilitv of expiratory obstruction due to the 
presence of blood or mucus in the pharynx or to failing back 
of the tongue In the original technic, the catheter was con¬ 
nected to a piece of rubber tubing of suitable length and caliber, 
at the end of which was attached a source of supply of ether 
vapor, for example, the bowl of a Clovers inhaler or a per¬ 
forated tin containing ether In this way air was inhaled and 
exhaled by the patient across the surface of ether in the 
container Considerable care was necessary lest fluid ether 
reach the air passages A more elegant technic is supplied 
by an adaptation of Magill’s method for the endotracheal inhala¬ 
tion of gaseous anesthetics Air supplied from a motor blower 
or other source is passed across the surface of ether in a con¬ 
tainer suitably equipped with a tap for the control of the ether 
concentration and with a guard bottle The ether-laden air 
then enters a small rubber bag serving as a reservoir It next 


passes, by means of a metal elbow piece, to the proximal end 
of the catheter Interposed betvveen the bag and the elbow 
piece IS an exhaling valve so contrived that the patient inhales 
air from the bag and exhales through the valve Rebreathmg 
occurs only in the catheter and not in the bag, unless the 
exhalation tension of the valve is adjusted for this purpose 

South African Medical Assn. Journal, Cape Town 

G- 287 320 (Maj 14) 1932 

Importance of Eirly Investigation of Cases of Hematuria I Maisels 
—p 287 

Undnlant Fever F D Stnehan—p 291 

Ear, Nose and Thro^t Aspects of Hjslcrn R Stevenson—p 294 
Accessory Sinus Suppiirntion R L Scott —ji 295 
Eir, Nose nnd Throat Cases in General Practice C E Tones Philipson 
—p 297 

Chinese Medical Journal, Shanghai 

46- 347 448 (April) 1932 

HepTtoIenticidar Degenention (PseudoseJerosis, Progressive LenticuJar 
Degeneration ind Torsion Spasm) Review of Literature and Report 
of Two Cases Vu T in Cheng—p 347 
Acute Pancreatitis Complicating Empjema of Galllladder J B G 
Muir—p 370 

Radium Treatment in So-Called Infectious Sarcoma of Dogs A I H 
Wong nnd H J K'nng—p 377 

Complete Obstruction of Coromrj Arter> m S>plnhtic Aortitis Report 
of Case H Kokita—p 383 

St«d> of Quantitative Basis of Specific Precipitin Reaction T J 
Kurotchkm and C O Knize —p IS 7 
Distribution of Medical School Graduates in China M C Lennox 
—p 404 • 

Work of MtIttu Commission of the League of Nations M Ciuca — 
p 412 

Paris Medical 

ll 553 563 (Jrnic 25) 1932 
•Icukobtic Medication C Aubertm—p 553 
\ irus of Herpes Simplex m Treatment of Demcntn Paralvtica by 
Method of \\ igner von Jiurcgg O Na»peh—p 559 
Treatment of Nervous Diseases b) Hemoljtic Serum Paulisn and 
C Fortiinesco —p 562 

Roentgen Thcrapj in Chronic Anterior Poliomjclitis H Bordter and 
A Gou;on—p 504 

Primar> Pulmonir> Cancer of Diffimlt Diagnosis with Multiple Metas 
tvses II Gounelle ind I Chaudre—p 566 

Leukolytic Medication. — .'Vubertin lists the leukolvtic 
agents and discusses the mechanism of leukolvtic medication, 
Its therapeutic effect in certain diseases of the hematopoietic 
organs and the dangers incurred bv its use In patients with 
Iviiiphatic leukemia, roentgen irradiation of the cervical lymph 
nodes of one side, the axillary lymph nodes and the spleen 
should be given twice a week with 500 r A rapid decrease 
in the leukoev te count results, accompanied by a slow decrease 
Ill the relative Ivmphocvtic count and diminution of the volume 
of the spleen and lymph nodes, ending in a greatly improved 
general condition The spleen and Ivmph nodes may be normal 
and the leukoevtc count near normal, but a relative lynipho- 
cvtosis persists and a slight cosmophiha shows that the disease 
IS only arrested, not cured The inevitable relapse a few 
months later responds to renewed treatment, but more slowly 
than the first attack When the blood is nearly normal, treat- 
m'-nts should be given every two or three months The patient 
may be kept m apparent health for from two to four years, 
rarely longer, but finally dies of a relapse resistant to roentgen 
ravs, or from cachexia In myelogenous leukemia, roentgen 
irradiation of the spleen and the flat bones or the extremities 
of the long bones produces in the main the same results, but 
improvement takes place more slowlv. After about twenty 
treatments, the spleen reaches a subnormal state and the leuko 
cyte count is normal or subnormal with a relative polynucleosis 
and usually less than 1 per cent of myelocytes This satis¬ 
factory state continues from about six months to one year, 
especially if irradiation is repeated at intervals, but relapse is 
inevitable and, as m lymphoid leukemia, response to treatment 
is slower There may be three or four relapses, but the effi¬ 
cacy of the irradiation decreases and the periods of remission 
become shorter until the patient succumbs in cachexia or from 
an attack of mveloblastic leukemia Roentgen therapy has no 
practical value m acute leukemia In aleukemic lymphomatosis 
the spleen and lymph nodes are reduced in size without appre¬ 
ciable modification of the blood While radium, thorium and 
benzene theoretically have the same action and the advantage 
of permitting treatment in the patient’s home, the author pre- 
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fers roentgen rays. He calls attention to the following dan¬ 
gers of leukolytic medication: (1) excessive Icukolysis, (2) 
e.xcessive erythrolysis, (3) hemorrhagic aleukemia (the two 
latter occur chiefly from use of benzene), (4) toxic accidents 
by too rapid destruction of leukopoietic tissue and (S) produc¬ 
tion of embryonic cells and transformation into acute leukemia. 

Presse Medicale, Paris 

40: 1013-1028 (June 29) 1932 

*Sodi»m Borate in Exophthalmic Goiter. M. Loeper, P. Soulie and 
E. Cioy.—p. 1013. 

Hypersensibility to Bee Venom. Perrin and A. Cuenot.—p. 1014. 

Prevention of Meningitis in Fractures of Skull. H. Vullict.—p. 1017. 
Perianorectal Suppurations. R. Kaufmann.—p. 1018. 

Roentgen Therapy of Pyogenic Granuloma. A. Marin.—p. 1022. 

Sodium Borate in Exophthalmic Goiter. — Loeper and 
his associates consider sodium borate of value in the treatment 
of exophthalmic goiter. It can relieve the subjectii’e symp¬ 
toms (agitation, nervousness and insomnia) and the objective 
symptoms (tachycardia, tremor, thyroid hypertrophy and, after 
a long period, the exophthalmos). The indisputable signs of 
its therapeutic value are its effect on the protein equilibrium 
of the blood and on the basal metabolism. The authors have 
previously shown with what frequency the protein equilibrium 
of the blood is disturbed by an excess of serum albumin and 
a decrease in serum globulin and in albumins precipitated by 
acetic acid. Sodium borate therapy results in a decrease of 
the serum albumin, a return of the globulin to normal and an 
increase in the albumins precipitated by acetic acid. The 
basal metabolism may be decreased from 10 to 30 per cent. 
In addition to four cases previously reported, tlie authors report 
four new ones in which the emotivity, insomnia, tachycardia 
and tremor were relieved, flie thyroid hypertrophy being 
decreased in two cases and the exophthalmos in one case. The 
basal metabolism was increased from 10 to 30 per cent and 
the disturbed protein equilibrium of the blood modified. The 
action of sodium borate on the nervous system can be con¬ 
firmed, but it has not yet been proved that it has a selective 
action on the thyroid or that it modifies its pathologic reac¬ 
tions. The formula used in treatment is 10 Cm. of sodium 
borate, 10 Gm. of sodium citrate and 200 Gm. of water. The 
dosage is a tablespoonful two or three times a day. 

Cuore e Circolazione, Rome 

16!2S5.33« (June) 1932 

Meaning of Enlarged Q Wave in Lead III of Electrocardiograra. 
C. Pezri and C. Papp.—p. 285. 

Electrocardiogram in Pericardial Effusion, G. Picchini,—p. 300. 
•Average Arterial Pressure. R. Lusena.—p. 311. 

Average Arterial Pressure.—Lusena reviews the literature 
of arterial pressure and gives his results obtained in measur¬ 
ing the average pressure of I2I patients with and without 
lesions of the cardiovascular system. The author has observed 
that; 1. Medium pressure is modified by strain, as under the 
action of epinephrine or after venesection. 2. Jledium pres¬ 
sure does not indicate the anatomic or functional state of the 
heart and has no prognostic value in decompensation. 3. 
Medium pressure is not modified in pneumonia. 4. No ten- 
sional formula of maximum and medium pressure exists that 
characterizes a cardiovascular illness. He believes that the 
behavior of medium pressure does not explain the long tolera¬ 
bility of aortic insufficiency. He is of the opinion that one 
cannot substitute medium pressure for minimum pressure. 

Policlinico, Rome 

09: 265*316 (June 1) 1932. Medical Section 
Renal Elimination of a jri.xturc o( Colored Substances and Its Value 
in Study of Renal Function. P, Steffanutti.—p. 265. 

NeutrophiHc Leukocytes with Toxic Granulations in Typhoid. M. 

and L. Beltrametti.—p. 275. 

Severe Hypochromic Cryptogenic Anemia. G. Antonelli.—p. 283. 

Severe Hypochromic Cryptogenic Anemia. — Antonelli 
describes a case of advanced chronic anemia with febrile mani¬ 
festations, characterized by constant hypochromia of the red 
corpuscles, by notable hematic regeneration scarce or absent 
in the circulation ■ but present in the hematopoietic centers, 
and by clinical indications of hemolysis which does not present 
relative myeloid hypoplasia of the mature granulocytes. The 
histologic alterations consist of siderosis of the liver, spleen. 


bone marrow and kidneys, an isolated hyperplasia, and hyper¬ 
trophy of the reticulo-endothelial tissue, mainly in the splenic 
pulp and the bone marrow. Further alterations are diphtheroid 
lesions of the intestine, a secondary proliferation of the colla- 
genic tissue and partial osteosclerosis, which, together with 
the myelosclerosis, have a certain.pathogenic importance in the 
determination of severe anemia. The same hyperplasia of the 
reticulo-endothelial elements may be considered as the histo¬ 
logic cause of the hematopoietic disturbance culminating in the 
hematologic syndrome. No definite conclusion was reached 
regarding the diphtheroid lesions of the intestine; they are 
believed to be secondary, having slight importance in the deter¬ 
mination of anemia. 

39: 917-956 (June 13) 1932. Practical Section 
Behavior of Blood Platelets Following Operations; Temporary Increase 
in Their Numbers. G. Picardi.—p. 917. 

Springtime Relapse of Primary Malarial Infection Contracted During 
Summer and Fall. A. Nazari.—p. 921. 

’Colitis Due to Balantidium CoH. A. Moretti.—p. 922. 

Exploratory Puncture Needle for Perforating Sl^H. G. Egidi.—p. 925. 
Campaign Against Flies. A. Franchetti.—p. 940. 

Case of Embolism of Subclavian Artery. R. Satullo.—p. 944. 

Colitis Due to Balantidium Coli.—Moretti states that 
the clinical symptomatology of his patient revealed an eosino- 
philia of 5 per cent still present after recovery, with bloody 
stools and a normal temperature. Balantidium coli was found 
in the feces and on microscopic examination showed the typical 
appearance with a large kidney-shaped nucleus and inclusions 
of bacteria, fat, starch granules, detritus cells and erythrocytes. 
The author reviews the auatomopathologj' and the symptoma¬ 
tology and treatment of the disease. He gave his patient 
0.04 Gm. of emetine hydrochloride a day and obtained good 
results. In conclusion be states that, even though the disease 
is quite rare, it would be found more often if a microscopic 
study of the feces were made in cases of lesions of the large 
intestine. 

Semana Medica, Buenos Aires 

30: I64I-I704 (June 2) 1932. Partial Index 
Fetal Macrosomia: Pathogenic Factors. D. Iraeta and J. R. Obliglio. 
—p. 1655. 

•Therapeutic Action of Fluorides in Exophthalmic Goiter and Hyper¬ 
thyroidism; Technic of Fluonde Treatment. L. Goldemberg.—p. 1659. 
Biologic Treatment of Carbuncle of Upper Lip by “Haptinogens.” J. 

Nesi and L. J. Acquavella,—p. 1665. 

Kinesitherapy in Hemiplegia. M. C. Bordalo.—p. 1668, 

Cancer of Stump of Cervix Uteri After Subtotal Hysterectomy': Case. 

A. H. Molfino and R. A. Boero.—p. 1680. 

Grave Burns and Their Treatment by Blood Serum or Whole Blood 
from Patients Convalescing from Burns. C. F. Amado.—p. 1696. 

Action of Fluorides in Exophthalmic Goiter and 
Hyperthyroidism.—Goldemberg states that fluorides intro¬ 
duced in the organism (by either the oral or the intravenous 
route) have an action on the thyroid hormone by means of 
which this substance is neutralized or precipitated in the body 
fluids and tissues and its excessive production is arrested. 
The gradual diminution of the specific substance causes an 
amelioration of the clinical symptoms until the recovery of the 
patient is obtained. The oral administration, however, cannot 
be resorted to in all cases because some patients show gastro¬ 
intestinal disturbances. The author obtained good results with 
sodium fluoride given intravenously. The therapeutic action of 
the drug in exophthalmic goiter and hyperthyroidism is evi¬ 
dent in a slow and gradual but continuous form. The nervous 
symptoms are the first to disappear after the first four or five 
injections. Sleep gradually returns. Tachycardia diminishes 
(except if the heart is already in a condition of hypersystole 
or asystole; but even in those cases digitalis therapy, which 
before the administration of sodium fluoride neither diminished 
the excessive rapidity of the action of the heart nor restored 
the tonus to the myocardium, recovers its cardiotonic action 
when its effects are combined with those of fluoride therapy). 
The basal metabolism slowly returns to normal or near normal. 
The size of the goiter diminishes gradually until it almost 
disappears. Exophthalmos greatly diminishes, although it does 
not disappear entirely and the tremor rapidly and completely 
disappears. The author begins the treatment with 2 or 3 cc. 
of a 2.5 per cent solution of sodium fluoride in distilled water! 
The dose for the injection is gradually increased from 0.5 to 
1 cc. in each injection. This dose is maintained until the 
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amelioration of the clinical symptoms begins to show. Then 
the dose is gradually diminished to 4 cc. per injection, which 
dose is maintained all through the series (from fifteen to 
twenty) of injections. At the beginning of the treatment the 
injections are given either every day or every other day. As 
soon as the thyrotoxic symptoms improve, the injections are 
given at'intervals of three or four days. After the patient has 
received the first series of injections be is not given any more 
for fifteen or twenty days, when another series of injections at 
the same interval is given. The series are thus given alternated 
with periods of rest for some months. Clinical cure, as a rule, 
appears between the fifth and tenth months of treatment. Some 
patients who support well the fluoride therapy by the oral route 
can receive the treatment in a combined form, that is, both by 
injections of the solution mentioned and by the oral adminis¬ 
tration of progressive doses of from 10 to SO drops of a 2 per 
cent solution of either ammonium or sodium fluoride, in milk, 
four times a day for fifteen or twenty days. The author claims 
good results in cases in which antithyroid serum, iodide therapy 
and roentgen irradiation of the thyroid had previously failed. 
It seems advisable to continue the treatment for a minimal 
period of from five to six months and in some cases from ten 
to twelve months; also to give the patient two or three scries 
of injections every year for the two or three years following 
the first treatment. The treatment may also contribute in the 
preparation of the patients for operation in cases of hyper¬ 
thyroidism with a large and sclerous goiter. Fluoride therapy, 
because of its neutralizing action on the thyroid hormone, seems 
to be able also to prevent postoperative thyrotoxicosis. This 
opinion seems to be supported by the e.xpcrience of the author 
in seven cases of severe exophthalmic goiter previously reported 
in the Presse midicak (38:1751 [Dec. 20] 1930; abstr. The 
Journal, April 4, 1931, p. 1183), and in a case of acute 
thyrotoxicosis in a patient with exophthalmic goiter. 

Archiv fiir klinische Chirurgie, Berlin 

ITl! 511-796 (June 8) 1932 

Changes in Joint Capsule and Their gelations to Effusions of Knee 
Joint. H, Baumecker.—p. 511. 

Postoperative Pulmonary Embolisms, M. Matyas.—p. 570. 

Function of Biliary Passages. K. Blond.—p. 597. 

^Influence of Blood on Local Pyogenic Infection. H. Nakatani.—p. 698. 
Influence of Various Anesthetics on Function of Liver: Experiments 
with Bilirubin and Congo Red. S. Takane,—p. 672. 

Significance of Ileocecal and of Appendicular Valves. F. I. Walcker. 
—p. 706. 

Relation Between Mammary Gland and Incretory System. H Offergeld. 
—p. 722. 

’Transplantation of Parathyroids in Parathyroprival Tetany. li. Hankc. 
—p. 738. 

Malformations of Urinary Organs, with Especial Consideration of 
Crossed Renat Dystopia. H. Boemiiighaus.—p. 754. 

Treatment of Injuries of Tendons Within Synovial Sheaths. F. Hesse. 
—p. 772. 

Permanent Cure Following Surgical Treatment of Lymphos.ircoma. 
G. Garry-—p- 790, 

Influence of Blood on Local Pyogenic Infection.— 
Nakatani considers it of interest to determine whether an 
effusion of blood counteracts infection or whether it provides 
a favorable medium for bacteria. He made e.xperiments on 
about 240 rabbits, by injecting bacterial cultures such as 
staphylococci, streptococci or colon bacilli together witli blood 
from the animal into the cavity of the knee, the subarachnoidal 
.space or the pleural cavity. The results of these tests are 
summed up as follows: 1. Whole blood provides an unfavora¬ 

ble medium for the development of bacteria and seems to 
prevent the development of inflammation. 2. Defibrinated blood 
promotes inflammation. 3. Serum in its action is about midway 
between the two types of blood mentioned and has slight con¬ 
nection with either promotion or inhibition of inflammation. 
4. The blood, the coagulation of which has been checked by 
the addition of heparin or citrate, as a rule promotes inflam¬ 
mation, but if the citrate content is high, inflammation is pre¬ 
vented. 5. The arresting influence that whole blood exerts on 
inflammation is due to the bactericidal power and to coagula¬ 
tion, particularly to the mechanical action of the latter. 
Transplantation of Parathyroids in Parathyroprival 

■Tetany._Hanke states that after-e-xaminations of two patients 

who, seven years previously, had undergone heteroplastic trans¬ 
plantations of parathyroids for the treatment of parathyroprival 
tetany showed that one, who had had a tetany of medium 


severity, was almost completely cured, and in the other one, 
in whom the tetany had been extremely severe, there still 
existed tetany that was sometimes latent and sometimes mani¬ 
fest, but still there was a considerable improvement. In both 
cases there was a favorable influence of transplantation and in 
the second case it saved the life of the patient. Because of 
the gradual disintegration of the transplants, the action is only 
temporary. The author discusses the requirements for a suc¬ 
cessful transplantation therapy and points out that although 
other treatments (protective diet, parathyroid extract and vios- 
terol) have been introduced in recent years, the transplantation 
method is still indicated for certain cases. 

Bei'trage zur Klinik der Tuberkulose, Berlin 

SO: 1-138 (May 25) 1932 

’.Significance of Hematogenic Pulmonary Tulicrculosl-x for Development 
o( Bronchiectatic Changes During Childhood: Differential Diagnosis 
Between Secondary Tiihcrciilosis and Bronchiectasis. H. U. Kottgen. 

—p. 1. 

Genesis of Infiltrative Pulmonary Diseases: Connection Between Infec¬ 
tion During Cliildhooil and Phthisis in Adults. H. Adler.—p. 22. 

Thoracoplasty and Its Altcr-Treatment- W. Curschraann.—p. 37. 
’Iodine Therapy of Pulmonary Tuberculosis, A, Sylla.—p. 51. 
’Transitory, Hiflammatory Pulmonary Infiltration of Kontuherculous 
Origin. C. Boylinck.—p. 67. 

Morpliology and Pathogenesis of Primary Infection in Intestinal Tuber- 
ciilsis. M. lirnka.—p. 79, 

Pathlogic Histology of Aliliary Tuberculosis on Basis of Examination of 
Argentopliilic Fibers- M. B, Ariel.—p. 100. 

Observations During Gerson’s Diet. W. Ctirschmann.—p. 120. 

Congenital Cystic Lung. M. Bonniger.—p. 132. 

Thoracoscopy Phantom. P. Boltre.—p. 136. 

Tuberculosis and Bronchiectasis.—Kottgen estimates the 
injurious effects exerted by the tuberculous process on the 
bronchial wall and further mentions secretory stasis and cough¬ 
ing, the latter two factors probably causing dilatation. Then, 
after having explained the concurrence and the genetic con¬ 
nection of the two conditions, he shows tiiat in other cases it 
is just as important to differentiate the two disorders, xvhich 
often resemble each other greatly. .Auscultatory e.xamination 
reveals in bronchiectasis usually many bubbling, sonorous or 
nonsonorous rales. Percussion is less important in the diag¬ 
nosis of bronchiectasis. The roentgenogram of the patient 
witli bronchiectasis usually shows only slight changes, which 
do not correspond to the severe clinical aspects. This dis¬ 
crepancy between the clinical and the roentgenologic aspects 
is characteristic for the uncomplicated cases of bronchiectasis. 
The typical sputum of bronchiectasis, which on standing 
divides into three distinct layers and which has an offensive 
odor, was formerly considered as of especial significance for 
the diagnosis, but it is now known that this is a late symptom. 
Moreover, it is :iot pathognomonic, for it is observed also in 
simple suppurating bronchitis. Of great significance are hem¬ 
orrhages that become manifest either by slight admixture of 
blood to the sputum or by hemoptysis. This symptom speaks 
especially in children for bronchiectasis. The temperature is 
only of slight value for the differential diagnosis, because both 
diseases are characterized by fever; however, in bronchiectasis 
the fluctuations are usually more pronounced. The tuberculin 
test is likewise only of slight value. In the conclusion the 
author points out that with the exception of contrast filling 
there is no absolutely reliable method for the differentiation 
of bronchiectasis and tuberculosis, but in the majority of cases 
the consideration of all the other symptoms makes a correct 
diagnosis nevertheless possible, and even if contrast filling of 
the bronchial tree becomes necessary, this is not difficult if 
done by one with sufficient experience. 

Iodine Therapy of Pulmonary Tuberculosis.—Following 
a review of the literature, Sj'lla reports his own observations 
with iodine therapy of pulmonary tuberculosis. He is con¬ 
vinced that if suitable iodine preparations are used, this treat¬ 
ment can be employed in all forms of pulraonarj' tuberculosis, 
e.xcept in cases with hemorrhages and in those with new infil¬ 
trates. The iodine therapy effects an improvement in the 
general condition and facilitates expectoration and respiration. 
In cases of minor severity it effects increase in weight, reduc¬ 
tion of temperature, decrease in erythrocyte sedimentation 
speed and increase in hemoglobin, in erythrocytes and m 
lymphocytes. The bacilli decrease, provided large doses ot 
iodine are given; if small doses are given, this result is rare. 
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In purely fibrous and in productive cirrhotic forms without 
bacillary dissemination, small doses are sufficient. After ten 
iniections it is advisable to Interrupt the treatment for about 
two weeks and then repeat the series of injections several times. 
Most suitable arc intravenous injections; but if the venous sys¬ 
tem is impaired, intramuscular injections may be given, which, 
however, are less readily tolerated by emaciated patients. In 
ca\ernous cirrhotic processes without marked dissemination of 
bacilli, the small doses are likewise sufficient. But if the 
bacillus content of the sputum is to be considerably decreased, 
larger doses are required. If caution is necessary, the same 
dose should be given several times in succession before it is 
increased. The decrease of the tubercle bacilli in the sputum 
cannot be considered a direct antibacterial iodine action, but it 
is probable that the iodine effects dcto.xication of the organism 
by binding the tuberculous toxins. By eliminating the para- 
Ijzing action of these to.vins on certain cells, such as the teuko- 
cjtes, lymphocytes, histocytes and epithelioid cells, the defense 
apparatus of the organism is mobilized, and thus a larger 
number of tubercle bacilli are destroyed. 

Transitory, Inflammatory Pulmonary Infiltration of 
Nontuberculous Origin.—Boytinck discusses various forms 
of pulmonary infiltrations in which the source of infection and 
the blood picture do not indicate tuberculosis. He emphasizes 
that such infiltrations should be diagnosed as tuberculous only 
when every other etiology can be excluded or tuberculosis has 
been demonstrated. Nontuberculous infiltrations are especially 
frequent following nasal and pharyngeal disorders, but they 
are also observed after other infections, and they may even 
occur during pulmonary tuberculosis. The transitory character 
of such foci speak against tuberculosis, but even infiltrations 
of longer duration are frequently nontuberculous. 

Klinische Wochenschrift, Berlin 

11: 1009-1048 (June 11) 1932 

Estimation of Therapeutic Results \Mth Aid of Calculation of Proha* 
biiitics P. Martini—p 1009 

•Rare, Formerl) Disr^arded, Nutritive Allergens. E. Crbach and 
R Willheim—p 1012 

Capacit) of Horse Serum to Agglutinate Human Erjthrocjtcs T Kocli 
—p 1015, 

•Thjroxine Tlierapj of Eclampsia and of Preeclamptic Disturbances 
H Kustner—p 1016. 

What Cells of Human H>pophysis Form Se\ Hormone of Anterior 
Hjpophjsis Outside of Pregnancy’ E J. Kraus—p 3020 
Immunothcrap> of Warts and Condjlomas H, Biberstein—p 1021 
Chlorine Content of Tissues in Rats with Obstruction m Upper Parts of 
Intestine E Schnohr —p 1026 

New Colorimetric Method for Demonstration of Sweat Secretion 
W. Rieder and A. Neumann—p 1027. 

Lipoid Distribution in Niemann Pick Disease H Sobotka, E Z. 

Epstein and L Lichtenstein—p 1028 
Diagnosis of Hay Fever by Cutaneous Tests. A. Kessler—p 1032 

Nutritive Allergens.—On the basis of the clinical histories 
of two adult patients with lichen urticatus and with chronic 
urticaria with pigmentation, respectively, Urbach and Willheim 
call attention to the significance of sodium chloride, of organic 
acids and of sugars as nutritive allergens The detection of 
these connections is not only of theoretical interest; m the cases 
under discussion it showed the way to successful treatment, by 
which the patients were freed from allergic disorders to which 
they had been subject for years. 

Thyroxine Therapy of Eclampsia and of Preeclamptic 
Disturbances. — Kustner bases his thyroxine therapy of 
eclampsia on the theory that an uncompensated hyperfunction 
of the posterior lobe of the hypophysis is an etiologic factor 
of eclampsia and also on the assumption of an antagonism 
between the posterior hypophysis and the thyroid. In his 
therapeutic experiences with thyroxine he found that of the 
three main symptoms of eclampsia, namely, increased blood 
pressure, retention of fluid and protein elimination in the urine, 
the fluid retention is most favorably influenced, in that the 
fluids are forced out of the tissues and into the blood stream 
and then are eliminated. For this reason thyroxine is most 
effective in the forms of eclampsia without high blood pressure 
but with considerable edema and a disturbed renal function. 
Still more effective than in eclampsia is the use of thyroxine in 
prceclampsia and in such conditions as dropsy and nephropathy. 
Here again the efficacy is most noticeable when the retention 
of fluid is the main symptom, but the thyroxine is ineffective 


when the blood pressure increase is most noticeable and the 
fluid retention is only slight. The author does not wish to 
overemphasize thyroxine therapy but only wants to point out 
that in many instances of eclampsia the administration of the 
secretion of the thyroid can be highly effective. He adds that 
large amounts of thyroxine do not exert an injurious effect on 
mother or infant. 

Miinchener medizinische Wochenschrift, Munich 

79: 1021-1060 (June 24) 1932 
Coronary Sclerosis E Romberg—p 1023 

Stretching of Muscles and Nerves m Frogs H von Baejer and 
\V, Stichs—p 1024 

•Gonorrhea Therapy in Men by Means of Brief Injections of Silver 
Preparations S Lomholt —p 1024 

Combat of Carcinoma of Cervix and of Vagina H Hinselmann — 

P 1026 

Dietary Treatment of Patients with Chronic Ulcer of Stomach J 
Prufer —p. 1028 

Sciatica and Related Conditions S Erben—p 1029 
Simple Counting Chamber for Thrombocjtes and Reticulocvtes \V 
Bernsdorf —p 1034 

Protection of Perineum During Confinement O Rude! —p 1034 

Injection of Silver Preparations in Gonorrhea.—Lom¬ 
holt thinks that the introduction of siher compounds into the 
urethra is still one of the most practical methods for the treat¬ 
ment of gonorrhea m men He assumes that its efficacy is 
due to a superficial caustic action by which the outer la 3 'erb 
of cells are destroyed and the gonococci killed or their growth 
checked. But while exerting this action the silver is rapidly 
changed into silver chloride, which has onlj a small number 
of free silver ions and hardlj any therapeutic effect In inves¬ 
tigating as to what is the optimal length of time for which 
the silver preparation should be retained m the urethra, the 
author found that retention for from five to fifteen minutes, 
as is usually prescribed, is not necessarj, since the chemical 
character and with it the therapeutic action of the silver com¬ 
pound change within less than a minute The rapidity of 
change vanes in the different compounds In the case of 
silver nitrate, for instance, it was found that retention for from 
twenty to thirty seconds is sufficient, whereas other prepara¬ 
tions can be retained for from forty to sixtj seconds It was 
also observed that it is advisable to make several such briet 
injections immediately following each other, at least three each 
time, for otherwise one is not positive that the irrigation fluid 
has come m contact with the entire mucous membrane The 
treatment with three brief (twenty seconds each) successive 
injections should be given from three to four times dailv 
The author found that this method is not only more agreeable 
to the patient but exerts action stronger than that of a single 
injection, lasting from five to fifteen minutes 

Strahlentherapie, Berlin 

•t4: 201-400 (June IS) 1932 

Roentgen Therapj of Ovarian Carcinoma H Wintz—p 2Ql 
Changes m Indications for Roentgenologic Induction of Temporarv 
Mcnolipsis H. Guthmann —p 227 

Radium Treatment of Mjoma and of Metropathia Haemorrhagica R T 
von Jaschke—p 235 

Treatment of Chorio Epithelioma H Ejmer—p 241 
Ray Treatment of Carcinoma of Corpus Uteri F Voltz —p 250 
Technic of Application of Radium T C Nceff —p 257 
•New* Roentgen Tube for Bod> Cavities in Treatment of Uterine Tumors 
\V Schaefer and E Witte—p 283 
Therap} of Carcinoma with Extremeh Hard Roentgen Ra>s E von 
Schubert —p 293 

Therapeutic Results in Uterine Cancer \V Haupt—p 311 
Carcinoma of Vulva and of Urethra H Kirchhoff and A Evrund — 
—p 335 

Primarj Morbiditi and Mortahtj Following Radium Treatment or 
Carcinoma of Cervix. R Kessler and H Schmidt—p 349 
•Bone Diseases in Women After Roentgen Treatment for Uterine Car 
cinoma E Philipp—p 363 

Diagnostic Significance of Ra> Action m Cancer and m Inflamniator% 
Disorders R. Hubert—p 379 

Calcium and Potassium Metabolism Under Influence of Roentgen Ravs 
w\ Rabbits K Adler and O Wiederhold —p 383 
Roentgen Treatment of Vulval and Anal Pruritus \V. Kolde —p 391 

New Roentgen Tube for Treatment of Uterine Tumors. 
—^The attempt to treat tumors by introducing a roentgen tube 
into a body cavity, according to Schaefer and Witte, was tried 
more than twenty-five vears ago. However, ail the tubes that 
were constructed for this purpose proved unpractical until the 
authors, after their experiments with the cathode ray tube. 
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tried to build a tube for introduction into body cavities. From 
a cathode ray tube that is of little therapeutic value they pro¬ 
duced a rocntRcn tube by replacing the thin metal window by 
a thicker one that is not permeable for cathode rays, and thus 
it becomes an anticatbodc Ifut since from .such a tube the 
rays escape in all directions, it is not suited for use within a 
cavity. However, liy shifting the ray source to the end of 
the tube, a radiation is produced that is similar to radium and 
has the advantage that by filtration the rays can be limited to 
the desired direction. After describing the structure of the 
apparatus, the authors advise as to how to introduce it into 
the vagina for irradiation of uterine tumors, and they slate 
that the patients whom they treated witii tins method tolerated 
the irradiations well; neither roentgen intoxications nor burn¬ 
ings resulted Because of limited exiierience they do not feel 
justified in considering this the best method of irradiation, 
but they think that in certain cases it may improve the results 
Bone Diseases in Women After Roentgen Treatment 
of Uterine Carcinoma. — Philipp calls attention to hone 
injuries, particularly to those of the neck of the femur, which 
have been observed in women following irradiation for uterine 
carcinoma. These hone injuries have been considered as of 
carcinomatous origin, hut more careful observation revealed 
this assumption to he erroneous, and since the hip region of 
these women was subjected to intense irradiation the ."lutlior 
suggests that the hone injuries may he the result of irradiation. 
He reviews several reports from the literature and describes 
several eases of liis own observation The author examined 
his patients carefully for the presence of other disorders that 
might cause bone injuries, hut he did not detect any. As an 
indication that the hone is injured directly by the rays and 
not by their general action, he cites the fact that in patients 
m whom the rays were not applied to the sides, hut only to 
the abdomen and back, bone injuries as those described were 
not observed 
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rulicny W I'alta—() 709 

Combincfl Iftrcflopitlsns and Their Prolnldc Hereditary Transmission 
V. Hammcrschhr —V 772 

*SjxrciaI Torm of Hnnar> Ktttndnn and Its Trcntintnt K Liclitcnslcrn 
and 0 Marburg—p 77h 

Present Status of llay Therapy of Carcinonn of Cervix Uteri S 
Snnon —p 780 

PclTtions of Macular Anctodcrniia to Difltisc AlrophyinR Acrodermatitis 
(j Nobl—1> 783 

SurBcr> of Nonparasitic Liver Cysts J (» Knoflich—p 786 

Sliort Wave Therapy P Lttbcsny —p 787 

DiaRiiosis of Otogenic Mtiungitis O Alexander—p 788 

Special Form of Urinary Retention and Its Treatment. 
—Liclitenstcrn and Marburg note that there arc eases of incom¬ 
plete evacuation of the bladder in which hypertro|)hic changes 
in the sphincter arc thought responsible for the retention and 
which are therefore treated by a wedge-shaped excision from 
the siihinctcr. However, the authors found that this ojicration 
docs not give the desired results, and that it is probable that 
this mechanical factor is not alone responsible for the deficient 
evacuation, hut that the nervous apparatus also is involved 
They discuss the innervation of tlie bladder and describe the 
results of the neurologic examinations of their patients. The 
nervous symptoms were a hypercstlicsia of the third, fourth 
and fifth sacra! segments and increased patellar and acliillcs 
tendon reflexes. To overcome these functional disturbances, 
the jiaticnts were given injections of pilocarpine hydrochloride 
and epinephrine, at first every day and later every second day. 
After the tenth injection a considerable facilitation of the 
urinary evacuation was noted and the residual urine gradually 
decreased. After fifty injections the bladder could usually be 
completely evacuated This result, in connection svith the 
neurologic observations and the ineflicacy of the sphincterotomy, 
makes it probable that the inflammation caused a disturbance 
in the innervation of the bladder and that this in turn caused 
a disturbance in the sphincter and in the muscle facilitating 
the evacuation of urine. The so-called hypertrophy of the 
sphincter the authors consider as secondary, caused either by 
inflammation or by ovcrhiirdeiiing by the retained urine This 
makes it understandable why an excision from (he sphincter 
docs not produce tiie desired results. 
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Quintitutivc Investigations on Rcsjntbcsis of Lactic Acu] in Human 
UciiiKs S Dictnch and M Zeyen —p 517. 

•Method of Physical Dclcrniination of Heat Volume K Ilarll and 
r Botismann —p 549 

InHucnce of Kcspir.atory Movements on f»as Lxcliangc of Lungs and 
on Circulation K, IJcrbst .and P. Scheilenberg—p 587. 

Idem K JJcrbsl—p 595 

Lxpcrimuital and Clinical Oliscrv.ations on Hypertension Caused by 
Lxchtsion of Vasomotor Nerves IL Mies— p. 613 
•Misuse of Tobacco .md Hyperthyroidism P. SchUimm—p 648 

lllood Pressure During and After Sea IJntbs ami Sun Paths J. Perg 
•—p 654 

■Capillaroscopic Studies in Vascular Distnrhanccs, P. Zeitr Kuebenhurg 
—p 671 

Plood Sugar Content .and Gastric Secretion JL Kalk and P, P. ^^c}cr. 
—p 692 

Angina Pectoris Case D Scherf —p 715 

Sciodi.agnosis of T uhcrculosjs W Dcvvcntcr—p 725. 

Spontaneous Pneumothorax, with Psptcial Consideration of Idiopathic 
Pneumothorax 11 ITosi — p 711 

"Iiirtiaiicc of Lecithin on Insulin Action E Skougc and A Schrumpf 
-p 751 

Working Cap.acity Increased by Administration of Small Doses of Metal 
Preparation P Schrcibtr and P Vilhngcr—p 768 

Lryihrocyiotic Action of Acidosis L Detre —p 778 

Pscudospccific Vitamin Injuries 0 I. E dc Kaadl—p 781. 

P.assage of Puchsin S into Cerebrospinal Plmd* I'trmcahilily of Mcnm* 
pcs S von N.ailor'Nikitits—p 785 

Pli>b!o!ogic Action of Carbon Dioxide Paths L P Puclist.ah and 
I M Srilmcr—p 797 

Nature of Postojtcr.ative Keaction in Exophthalmic Goiter Pollovving 
I hyroidcctonij J Holst am! C CIoss—p 807. 

Method of Determination of Beat Volume.—Ilartl ant! 
Boiism.iim say that until recently only gas analytic mctlioiis 
were known for the determination of the beat and minute 
volumes 'I'licy review the physical mctliods that have been 
recommciuled With the metliod devised by Broemser and 
Ranke, they conclude that it is not only possible to confirm 
the results obtained with the gas analytic methods hut also to 
estimate the slightest circulatory changes Broemser and 
Ranke's formula includes the following factors: duration of 
systole, duration of diastole, duration of pulse and the velocity 
of the pulse wave These (actors can be determined from the 
juilse curves that are taken on the subclavian and the femoral 
veins But in addition to tliesc factors tlie formula takes into 
consideration the density, (hat is, the specific gravity, of the 
blood, the blood jircssure and a mimher factor, the latter being 
determined liy comparison of the results obtained by a method 
devised by Broemser and of a gas analytic method that gives 
absolute values The authors discuss the results of their tests 
and present tables One table show's the circulatory changes 
JH Severn! persons m the course of a day. Follow'ing the intake 
of large quantities of fluid the minute volume is increased in 
normal persons, hut in patients witli circulatory disorders it 
maj he decreased after meals. During ujinght iiostiirc there 
IS a decrease m the circulatory factors and m the action of the 
heart The authors illustrate with tallies the action of digi¬ 
talis, caflcinc, epmephnne, nonsiirgical venesection, oxjgen 
respiration, injection of a hypertonic solution of sugar or of 
an ergot preparation, and the influence of ether anesthesia. 

Misuse of Tobacco and Hyperthyroidism. — According 
to Schliimm, the symptoms of chronic nicotine jioisoning that 
have received the most attention arc tremor of tiie hands, 
increased reflex irritability and inclination to tachj'cardia 
•Some authorities think tliat these are of psycliic nervous origin, 
whereas others noted a sliglit enlargement of the tiiyroid and 
consequently considered the possibility of an influence of nico¬ 
tine on this organ In persons who consumed large amounts 
of tobacco the author nearly always noted damp skin, a ten¬ 
dency to sweating and to diarrhea, and occasionally also glossy 
eyes, decrease in weiglit and loss of hair. All these signs arc 
symptomatic of increased action of the thyroid The blood 
picture of excessive smokers likewise resembles that of jiaticnts 
w'lth exophthalmic goiter. These observations induced the 
author also to study the basal metabolism and he found that, 
of seventy-one jiersons who consumed c.xccssive amounts of 
tobacco, fifty-five (more than 77 per cent) had increased 
metabolism. In those of the smokers who could be induced 
to abstain from tobacco, the basal metabolism decreased and 
(he nervous syiiiptonis likewise unproved I'urtlicr, the author 
studied the specific dynamic action of protein and also the 
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iodine content of the blood. He found the latter to be con¬ 
siderably above the normal. He reaches the conclusion that 
the excessive use of tobacco, particularly of cigarets, has 
undoubtedly a considerable influence on the thyroid, and he 
thinks it probable that other incrctory organs are likewise 
influenced, although so far studies have been made almost 
e.\clusively on the siiprarenals, and some authors have sug¬ 
gested a connection between misuse of tobacco and certain 
disorders in the sexual apparatus. 

Capillary Studies in Vascular Disturbances. — Zeitz- 
Kuckenburg describes capillaroscopic studies in vasoneuroses 
(migraine, urticaria, Quincke’s edema, Raynaud’s disease, sclero- 
derniia) in peripheral arteriosclerosis and in thrombo-angiitis 
obliterans. The vasoneuroses show irregularity in the structure 
of the capillaries and changes in the direction of the current 
which correspond to the changes in the sympathetic functions 
and to the temporary character of the clinical manifestations. 

In peripheral arteriosclerosis, with or. without gangrene, there 
are regularly elongated capillaries with thin arterial branches, 
and the hair-pin form predominates. In thrombo-angiitis 
obliterans the capillaries are characterized by the persistence 
of their form, width, number and arrangement. The develop¬ 
ment of gangrene produces no changes, and therapeutic mea¬ 
sures influence only the current in the capillaries but not the 
form. This seems to indicate that in the vessels that arc 
superordinated over the capillaries irreversible anatomic changes 
have taken place previous to the development of the gangrene, 
and these changes give the capillaries a definite, no longer 
reversible, form. On the basis of the typical capillaroscopic 
aspects, it is possible to differentiate vasoneurosis, peripheral 
arteriosclerosis and thrombo-angiitis obliterans, which in their 
early forms are difficult to diagnose. During the gangrenous 
stages, capillaroscopy aids in the diagnosis and gives etiologic 
pointers. Thus, capillaroscopy is a valuable method in the 
estimation of peripheral vascular disturbances. 

Influence of Lecithin on Action of Insulin.—In experi¬ 
ments on rabbits as well as'on human subjects, Skougc and 
Schrumpf were able to demonstrate that by simultaneous injec¬ 
tion of insulin and lecithin the action of insulin is prolonged 
in comparison to pure insulin action. The subcutaneous or 
intravenous injection of lecithin alone causes no changes what¬ 
ever in the blood sugar curve. However, the administration 
of lecithin alone, as well as the simultaneous administration of 
lecithin and insulin, causes a rapid but slight reduction in the 
blood pressure, which is probably due to an admixture of 
cephalin to the lecithin. When the insulin-lecithin mixture is 
administered intravenously, the resulting blood sugar curve 
does not differ from that which results from administration 
of insulin only. The effect of the prolonged action of insulin 
following subcutaneous administration of insulin and lecithin 
is due to a retardation in the resorption of the insulin. The 
same effect can be produced by subcutaneous injection of insulin 
' in olive oil. The latter method of applying insulin is of thera¬ 
peutic significance in cases in which it is desirable to avoid 
repeated injections in the course of the day. In this event the 
doses of insulin must of course be larger. 
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'SeU-Sterilizalion of Impregnated Catgut in Wound, von Linden.— 

p. 1506. 

End-Results of Bone Transplantation in Pseudarthrosis of Ulna. 

A. Contargyris.—p. 1513. 

Inversion of Colon Below Splenic Fie-vure. K. Sasaki and K. Kim. 
p. 1514. 

Kephropyeiotomy. Bebrend.-—p. 3516. 

‘Prophylaxis of Posttraumatic Meningitis. E. Urech.—p. 1516. 
Beurinomatosis of Appendix. E- Steden.—p. 1520. 

Experiences with Phrenic E.\eresis. A. Schakir,—p. 1523. 

Ossiheation in Elbow Joint After Injuries. A. Blencke.*—p. 1524. 

Seif-Sterilization of Impregnated Catgut in 'Wound.— 
It is maintained by von Linden that sterility tests of impreg¬ 
nated catgut in bouillon correspond to the biologic conditions, 
and that catgut, the' relative sterility of which has been proved 
by bouillon culture, never causes an infection. Then tests are 
described which she made to demonstrate the biologic aftcr- 
stenlization in the living organism, and the efficacy of the 
wipregnated catgut in preventing wound and general infections. 
Tbe tests show that catgut impregnated with copper can be 


employed for suturing purposes without special precaution, 
since the biologic sterilization that takes place in the organism 
excludes the danger of infection. Copper catgut does not have 
to be protected either from septic material or from the air, 
because when it conies in contact with the body fluids it devel¬ 
ops bactericidal powers. However, the author does not wish 
to advocate carelessness, for she thinks that double precau¬ 
tionary' measures are always justified when health and life are 
at stake. • By calling attention to the biologic sterilization of 
copper catgut, and to a lesser degree also of iodine catgut, she . 
wislics to give to the surgeon a feeling of security. 

Prophylaxis of Posttraumatic Meningitis. — According 
to Urech, meningitis is a frequent complication of injuries of 
the skull and in about 10 per cent of traumas of tbe skull it 
is tlie cause of death. If those who die from contusion of the 
brain during the first forty-eight or seventy-two hours follow¬ 
ing the trauma are e.xcluded from the statistics, the morbidity 
and mortality from meningitis are still higher. Observations 
on posttraumatic meningitis convinced the author that it is 
ii.sually fatal, that in a large percentage of cases it results from 
an infection of the ears and nose, that it may develop soon after 
the trauma, but also may be a late complication, and that as a 
rule it is caused by the pathogenic organisms that are usually 
found in the nose and cars, more particularly by streptococci 
and pneumococci. The occurrence of staphylococci is rarer 
and that of meningococci is exceptional. From these observa¬ 
tions the author concludes that since posttraumatic meningitis 
cannot be cured, it should be prevented, and since the main 
pathogenic organisms are streptococci and pneumococci, a sero¬ 
prophylaxis with the respective serums should be tried. Since 
the fall of 1927 he has given every patient with a cranial 
injury in addition to the usual antitetanus injection also one 
of antistrcptococcus and antipneumococcus serum. Of the 168 
persons with skull fractures who were treated in this manner, 
only one died as a result of a cerebral abscess containing 
staphylococci, and this abscess probably resulted from an infec¬ 
tion of the trepanation wound. During tbe preceding four year 
period, before the seroprophylaxis was instituted, the fatalities 
following cranial fractures were in 21 per cent of the cases 
due to meningitis. The author also emphasizes that the sero¬ 
prophylaxis never caused noticeable complications, and he 
recommends the treatment for further trial. 

Sovetskaya Vrachebnaya Gazeta, Leningrad 

April 30, 1932 (number S), pp. 449-512, Partial Index 
Experimental Study of Methods for Preparation of Bacterial Vaccines. 

O. O. Gartokh, M. I. Kanevskoy and L. V. Vasilyevoy.—p. 459. 
Toxoid in Active Immunization Against Diphtheria. M. P. IzaboUnskiy, 
B. P. Carpachevskaya and B. F. Tovyanskoya.—p. 465. 

•Influence of Sodium Formate and Other Sodium Salts on Gastric Secre¬ 
tion. S. M. Kiss.—p. 467. 

Clinical Aspect and Prognosis in Syphilitic Aortitis: Influence on Blood 
Pressure- A. M. Vidrin.—p. 470. 

•Hydrocephalus as Complication in Cerebrospinal Meningitis of Children. 
N. G, Rubinshtein.—-p. 473. 

Recidivation of Malaria After Its Use as Therapeutic Measure. B. N. 
Serafimov.—p. 477. 

■'Intravenous Injections of Sodium Iodide in Treatment of Chronic Rheu¬ 
matic Arthritis. I. A. Snegurskiy.— p. 479. 

•Bang’s Bacillus Infection of Man. B. P. Kushelevskiy,—p. 481. 
Organized Medicine to Improve Sanitary Conditions of Labor and 
Standards of Living of Russian Worker and Collective Farmer, I. M. 
Kushnir.—p. 488. 

Tremor of Voice as Physical Symptom in Study of Chest- B. I. 
Trusevich.—“P- 499. 

Influence of Sodium Formate on Gastric Secretion.— 
Riss states that deprivation of sodium chloride lowers gastric 
secretion and gastric acidity. Therefore a diet free from 
this salt is important in treating hyperacidity and ulcer wit'.i 
increased acidity. In his efltorts to substitute a salt that 
would give the taste necessary to the food and j'et not stimu¬ 
late secretion, the author used sodium formate and also sodium 
acetate and sodium citrate. Experiments on dogs proved that 
these salts also increased gastric secretion and are therefore 
contraindicated in treatment with sodium chloride-free diets in 
gastric disturbances with hypersecretion and hyperacidity. 

Hydrocephalus as Complication in Cerebrospinal 
Meningitis.—Rubinshtein states that hydrocephalus is one of 
the most frequent complications in cerebrospinal meningitis of 
children and that its occurrence does not depend on the severity 
of the primary infections. Among 322 patients with cerebro- 
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spina! meningitis examined during three and one-lialf years of 
study, 56, or 17.3 per cent, liad iiydrocephalus; and of the 
latter group, 21.4 per cent recovered, SO per cent died, and 
28.5 per cent were discharged with a tendency to chronicity. 
Specific symptoms for hydrocephalus are infrequent. The 
atypical forms of hydrocephalus are divided into (1) the abor¬ 
tive form with incomplete symptoms, (2) the latent form with 
late symptoms, (3) the form with symptoms simulating organic 
disturbances of the brain, and (4) the paroxysmal form. More 
than half the patients with hydrocephalus are nurslings; the 
incidence of hydrocephalus decreases as the age increases. The 
author discusses seven typical case histories and concludes that 
his study does not explain the reason for the appearance of 
hydrocephalus as a complication in cerebrospinal meningitis. 
He suggests early hospitalization of patients with cerebrospinal 
meningitis and systematic lumbar puncture together with spe¬ 
cific serotherapy as prophylactic measures. Lumbar puncture 
seems to*be the only method of treatment for hydrocephalus. 
The results are excellent in abortive forms, in latent forms 
with normal vision or accompanied by blindness, and ahso in 
subacute forms simulating organic disturbance of the brain 
and meninges. In hydrocephalus accompanied by encephalitis 
the benefits following lumbar puncture arc doubtful; nor is it 
necessary to make a lumbar puncture in patients with pro¬ 
tracted forms of the disease characterized by great volumes of 
edema fluid, large depressed fontanels and general hypotonia. 
Lumbar puncture in the latter condition may result in total 
collapse. 

Intravenous Injections of Sodium Iodide in Treatment 
of Chronic Rheumatic Arthritis. — Snegurskiy states that 
according to the nomenclature worked out by the special com¬ 
mission on rheumatism that met recently at Moscow, rheumatic 
disturbances may be placed in one of two groups; namely, the 
acute group and the group including the chronic latent diseases 
with a variable etiology and pathogenesis and an uncertain 
nature. In the treatment of arthritis of the second group, the 
author used intravenous injections of sodium iodide. Freshly 
prepared 10 per cent solutions of sodium iodide were stored 
in dark glass bottles and the solutions were boiled before use. 
At the beginning, 10 cc. tvas injected into the vein with a 
20 cc. syringe and, except when reactions were noted, the 
following injections consisted of 20 cc. of the same concentra¬ 
tion of solution of sodium iodide. Injections were made at 
intervals of one, two and only exceptionally three days; the 
average number of injections was from ten to fifteen. In 
most patients the treatment caused no inconvenience outside of 
slight dizziness and nervousness; several patients experienced 
flight pain in the articulations several hours following treat¬ 
ment and only one patient had a strong reaction, which was 
characterized by headache, a rush of blood to the head, rest¬ 
lessness, perspiration, and abundant secretion of mucus. Among 
forty-seven patients treated, thirty-eight had beneficial and nine 
had negative results. Some of the patients of the last group 
probably had podagric forms of arthritis, which do not react 
to injections of sodium iodide; some of these were unusually 
excitable and the nervous state was aggravated by pain. The 
author adds that sodium iodide is efficacious in neglected cases 
of arthritis in which other treatment has failed In some 
instances the injections can be accompanied by other measures 
of treatment, especially physical therapy. 

Bang’s Bacillus Infection of Man.—Kushelcvskiy slates 
that malta fever due to Brucella melitensis is a disease of 
small horned cattle of southern and subtropical climates, 
whereas Brucella abortus infects large horned cattle and swine 
of a more northerly climate. In animals, the infection has 
an affinity for the genitalia, leading to abortion in the female, 
affecting the testes in the male, and causing sterility in both. 
Brucella melitensis is an obligatory, while Brucella abortus is 
a facultative pathogen for man. Infection in man is a result 
of contact with animals and especially through the use of raw 
milk and various milk products. Men are more susceptible to 
the disease than women, and the incidence is greatest in the 
age group from 20 to 40. The incubation period in several 
laboratory infections was from two to three weeks (in profes¬ 
sional infection this period is shorter). The clinical picture is 
characterized by a remittent or intermittent fever with enlarge¬ 
ment of the spleen and the liver, malaise, slight headache, 


perspiration and febrile remissions. The symptoms arc even 
less marked than those in typhoid. The presence of frequent 
and typical complications of the sacral region, various skin 
eczemas and erythemas, articular complications (arthralgia and 
serous and suppurative arthritis) arc more marked in Bang’s 
disease than in malta fever. Bang's disease may also be 
accompanied by orchitis and orchiepididymitis with great pain 
and periodic swelling of the testis. The influence of Bang’s 
infection on abortion in women is not definite. One writer 
reports seven abortions among eight gravidas with Bang's 
infection. The infection lasts from three to five months, while 
subchronic forms last a year and longer. The undulating 
character of the fever is not as distinct as in malta fever. 
The disease should be distinguished from typhoid and also 
latent miliary tuberculosis, various septic processes, colibacil- 
lary sepsis, malaria and rheumatic infections. Prognosis i.s 
usually favorable. There is no specific therapy except those 
medicaments indicated in septic infections (intravenous injec¬ 
tions of quinine, colloidal silver, and neoarsphenamine alone 
or combined with methenaminc). 
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■AocmRciiogr.-inis of Pyloric Hypcrtropliy .iiir! Prepyloric Spasms in 

Clirotiic fl.istrilis and fj.isiric Ulcer. F. Serck-Hanssen.—p. 609. 

Dcnionsfr.ation of Bence-Jones Protein in Blood and Urine. O, Jervcll. 

~|). 622. 

•Spom.nncotLs Enplnre of Aorta. P. Trcidcr.—p. 631. 

Stasis: Method for Experimental Dcmon.stration of Stasis hy Help of 

Spcci.al SiHrcimcjis. I., Rotnes anti E. KreybcrR.—it, 641. 

•inflnence of Mcrsalyl on Glycosuria. C. Sindinc-Larsen.—p. 649. 

Inversion of Uterus ant! Adlierent Placenta. T. Geddc-Dahl.—p. 660. 
'how Otiodcnal .Stenosis, J. Frimann-Dahl.—p, 664. 

Roentgenograms of Pyloric Hypertrophy and Pre¬ 
pyloric Spasms.—Serck-Hanssen presents roentgenograms 
which show large blank patches in the contrast shadow corre¬ 
sponding to the distal part of the pyloric canal. As in cancer, 
the defect may be constant on repeated roentgen examination at 
intervals of some weeks and peristalsis may cease in the part 
corresponding to the tlcfect. Operation in three cases revealed 
chronic gastritis without ulcer and, in one case, chronic gastritis 
with ulcer in the lesser curvature. In two cases with resection 
for chronic gastritis, considerable hypertrophy of the pylorus 
was found; in the roentgenograms this was evidenced by the 
great distance between the otherwise well filled pyloric canal 
and the well filled duodenum. 

Spontaneous Rupture of Aorta.—^Trcidcr reports the 
case of a man, aged 48, previously well, in whom there occurred, 
without external cause, rupture of a dissecting aneurysm of 
the aorta with massive hemorrhage into the left pleural cavity. 
Gradually the aneurysm filled with fibrin and clotted blood 
and the patient improved somewhat. A second rupture then 
took place, with hemorrhage of over 3 liters, and immediate 
death. Necropsy showed total necrosis in the media, especially 
marked at the places of rupture. There were no signs of 
syphilis or other inflammation, only atheromatous changes. The 
primary cause of the necrosis is thought to have been toxic 
substances with epinephrine-Iikc action and point of attack in 
the vasa vasorum. 

Influence of Mersalyl on Glycosuria.—Sinding-Larsen’s 
investigations confirm the results first described by Blix and 
Wechslcr, that mersalyl reduces the glycosuria in diabetes, 
with simultaneous increase in the blood sugar, but does not 
affect the blood sugar in persons without glycosuria. He thinks 
the effect depends on a raised kidney threshold and is difficult 
to explain without accepting the filtration theory. 

Low Duodenal Stenosis.—Frimann-Dahl describes three 
cases of duodenal stenosis in which diagnosis was established 
by roentgen examination and verified on operation, in one case 
also on necropsy. In all cases the roentgenograms disclosed a 
dilatation of the duodenum of fully the size of the fist, with 
stenosis peristalsis and retention in the distended portion after 
four and a half hours. In the first case a diverticulum was 
found on operation and on necropsy, in the second, in addition 
to the dilated duodenum, there w'as a peculiar hypertrophy of 
the upper jejunum thought possibly to be of congenital origin, 
and in the third operation revealed a small adhesion which 
might have caused the stenosis. 
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lYater is the principal constituent of the body and is 
essential to the life and activity of every cell. In condi¬ 
tions of health a person automatically cares for his water 
needs through response to hunger and thirst; in condi¬ 
tions of disease the water suppl}’ is frcquentl)’ governed 
b}' the physician. To care for these important water 
requirements intelligently requires a knowledge of the 
water losses and gains under all circumstances con¬ 
nected with disease. This stud)' was undertaken to 
evaluate the water losses of the body during operation 
and in the recovery period of four hours after 
operation. 

Water, comprising 70 per cent of the liody weight, 
is ingested in greater amounts than all other substance 
combined. It is importantly concerned with the excre¬ 
tion of waste products and the dissipation of heat. In 
health the body holds a fixed amount of water and 
excretes whatever water is excessive. The study of this 
water balance necessitates the deterpiination and calcu¬ 
lation of the four sources of water to the organism and 
the three sources of excretion of water from it. The 
factors involved in water balance are as follows: 


Intake 

1. Water of food. 

2. Water drunk. 

3. Water of oxidation. 

4. Preformed water. 


Output 

1. Water of urine. 

2. Water of stool. 

3. Insensible water. 


INTAKE 

1. The amount of water in ordinary solid food is 
comparatively high. Meats run over .lO per cent water 
content, while vegetables and fruit are general!)' above 
75 per cent water. The regular house diet in the Uni¬ 
versity Hospital yields about 1,000 cc., and the soft 
diet has a water content of about 500 cc. of water a 
day. This source is therefore a real but varying per¬ 
centage of the total water intake. 

2. The average daily intake of fluids drunk varies 
greatly from day to day. Atwater and Benedict' 
found totals of from 833 to 1.407 cc. with the subject 
during light activity, averaging 1,267 cc. for forty- 
nine days. With increasing work the average amount 

From the Department of Surpery, University of Michigan, 
r* before the Section on Surgery, General and Abdominal, at the 

j-iphtj-Third Annual Session of the American Medical Association, New 
Orleans, May 12 , 1932. 

1. Atuater, \V. O., and Benedict, F. G.: Metabolism of Matter and 
1-nergy in the Human Body, U. S. Agric. Dept., 1903, Bull. 136. 


ingested rose to 2,045 cc. For general considerations 
one may take about 2,000 cc. as the average adult intake. 

3. Water is formed by the oxidation of the hydrogen 
of the foodstuffs in proportion to the amount of these 
materials consumed. The total amount is proportional 
to the total metabolism and is in the neighborhood of 
300 Gm. for persons at light activity. 

4. The preformed water is the bod)' water that is 
attached to the tissues in the normal manner and is set 
free when tissue is oxidized. Similarly deposition of 
new tissue is attended by the retention of a correspond¬ 
ing amount of water. This amount is ordinarily so 
small as to have no important bearing on the total water 
balance, but in starvation may reach a value of 250 Gm. 
per day. 

OUTPUT 

1. In general, the amount of urine voided varies 
from 800 to 3,000 cc. daily. The weight of the urinary 
solids may be determined if accuracy is desired. 

2. W^'afer loss in feces of normal man is generally 
not more than 200 cc., usually between 60 and 150 cc. 
daily. 

3. There is a continuous insensible loss of water 
from the skin and lungs that is always a large amount 
and may be the greatest increment of outgoing water 
even under normal conditions. The insensible loss of 
weight is made up largel)' but not entirel)' of water 
vapor. The body is continuously giving off water and 
carbon dioxide. The sum of these two obviousl)- 
results in a progressive loss of weight which is slightl)- 
counterbalanced by the simultaneous absorption of oxy¬ 
gen. The relationship may be conveniently expressed 
as an equation, thus: 

I, L. = IIsO vapor -f COn — Oj 

or 

I. L. — (COy-Og) = H 2 O vapor. 


The actual determination of the insensible loss (I. L.) 
carbon dioxide (CO,) and oxygen (O,) by Wiley and 
Newburgh - showed that the water vapor varies from 
about 85 to 100 per cent of the total insensible loss. 
Generally it is well over 90 per cent. The conditions 
under which we worked did not permit such an analysis 
of the loss by our patients, but it is safe to assume 
that about 95 per cent of the weight thus lost in the 
operating room is water. Newburgh. Y^ile\' and 
Lashmet-’> studied the insensible loss in eight persons 
at normal activity over long periods of time and found 
this daily water loss to average from 1,000 to 1,550 cc. 
To this insensible loss a considerable amount may be 
added by the running awa)' of sweat. 


2, (o) Wiley, F. H., and Newburgh, L. H.: The Relationshin 
Between the Environment and the Basal Insensible L,oss of 
J. Chn. Investigation 10: 689 (Oct.) 1931. ( 6 ) Newburgh, L. H • 

Wilej, F. H., and Lashinet, F. H.; A Method for the Deternimatfon of 
Heat Production 0\er I-ong Periods of Time, ibid. 10: 703 (Oct.) 1931 
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Increased metabolism or an uncomfortably high 
environmental temperature will increase the insensible 
loss. 

In conditions of disease, when it is so important to 
maintain normal body water, it is often difficult to 
establish a sufficient inflow, because patients commonly 
refuse or are forbidden food and drink. Water 3nay 
be conserved by the kidneys putting out as highly 
a concentrated urine as possible. This, however, may 
not be in sufficient quantity to get rid of the ordinary 
excretory substances, so that retention of nitrogenous 
and other waste material may occur. Instead of the 
normal insignificant loss of water from the gastro¬ 
intestinal tract, diari'hea and vomiting may result in 
great losses. As shown by Orr and Haden and 
Gamble and his colleagues,^ the loss of water in this 
manner is accompanied by a serious loss of the sodium 
and of the chlorides it contains. Through this whole 
period, the insensible loss of water continues in spite of 
the curtailed intake. Fever, by increasing the metabo- 

Taei.c 1. —Major Calculations for One Patient, 
Slwwnuj Method Used 


Operation Period 

Patient no, 0—Partial castrectoiny for cnrdnomn 


JlelKht, CO Inches, lloity surface area, 1.37 eq, meters 

a.iii. WclKht of patient CJ.lSj Cm. 

U;f5 a.in. Anesthetic started, nitrous otlde and onycen plus 
ether vapor 

n:f8 a.m, Ancsthetit ended, moderate diaphoresis 
laiOJpm. Weldhl ol patient and dressjoBS. EO.IODGm. 

Corrcetlons to he added 
WclKht of \omltus 37 Gm. 

tSeiBht of fipiclmcn 127Gm. 

Weight of Wood lost 277 Gm 


30,710 Gm. 

Corrections: to he suhtrncted 
Weight of dressings 181 Gin. 

- . 00 ,M', Gm 

Weight of Insensible loss plus moderate visible sweating CCO Gm 

In grams per square meter of body surface per hour. U0 8 


Postoperative Period 

12:0'! p.m. Weight of patient and dresstoBs C0,703 Gm. 

4:12 p.m. Weight of patient and dressings. 51,701 Gm 

Correction to be siibtraetid 
.Subpeeloral Infusion 5 per cent 
dextrose , .. 1,710 Gm. 

(No voroltuB, no urine voided) - 50,015Gin 


Weight of Insensible loss plus slight visible sweating 200Gm. 

In grams per square meter of body surface per hour. 44 0 


lism, increases the insensible loss. The sweating of 
patients in the operating room and during the period 
of immediate recovery causes a further great outpour¬ 
ing of water. The study undertaken to evaluate the 
factors of fluid loss during this period was carried out 
as follows: 

The patient urinated just before leaving the ward. 
In 'the anesthetizing room, measurements of the skin 
temperature were taken. The top of the transporting 
.stretcher coud be lifted off as a flat pan. The pan, 
patient and covers were then weighed on a platform 
scale accurate to 5 Gm, The patient was shi fted to the 
operating table, and a new gown and covers were 
applied. The pan and the original covers were then 
weighed, in order to obtain the weight of the patient. 
During the course of the operation, measurements of 
the skin temperature were made. The temperature 
and humidity of the operating room were taken several 
times and averaged for the period. The weight of the 
vomitus, all tissue removed, the fluid taken up by the 


3, Orr, T, G., and Haden, 

Intestinal ‘ ‘ 

J. Med. 3i»- 

4. Gam ^ 

(Nov, 7) 1929. 


: Water and Salt Imbalance in High 
■tion to Treatment, New York State 

New England J. Med. 201:909 


aspirator and the dressings used was carefully noted. 
The amount of blood lost during the operation was 
determined by the method of Gatch and Little.' At the 
end of the operation, all visible perspiration on the 
patient's body was rviped off and a dry gown and 
blanket were applied. The patient was shifted to the 
stretcher and the weight of the patient determined. 
The water excliange of the patient was followed in a 
similar manner for the immediate postoperative 
recovery period of four hours. A typical e.xample of 
the major calculation for one patient is shown in table 1, 
The results of this study on eighteen patients during 
operation are shown in table 2. 

For purposes of discussion, the cases may he divided 
into two groups, the first comprising cases 1 to 12. 
inclusive, which were studied under conditions of 
operating room routine with the usual coverings of a 
light blanket over the shoulders and thorax of the 
patient, another over the legs, a cotton shirt, leggings 
and surgical drapes. The second group comprised 
cases 13 and 18, inclusiv'e, with a covering only of a 
shirt, leggings and drapes. 

The water loss due to vomitus obviously will vary 
greatly with many factors of anesthesia and the 
patient’s lesion. In the patients observed, the water 
lost from vomiting was small, and in no instance was 
It a factor of importance in the total outgo of water. 
It is obvious, however, that in patients with acute 
lesions of the abdomen such as intestinal obstruction 
the water loss from vomiting might be enormous. An 
accurate knowledge of the amount would be imperative 
to a proper maintenance of the water balance. 

The blood loss as given in the figures is probably 
from S to 10 per cent less than the actual amount 
because of the inability to recover all of the hemoglobin 
from the sponges, drapes and instruments. These 
amounts are in accord with those published by Gatch 
and Little,' In most cases the amount of blood lost is 
not great and does not have a marked influence either 
on the fluid balance of the body or on the total blood 
volume. In general, the operator is surprised to find 
the blood loss as'high as calculated, since he docs not 
think of the gauze sponge as absorbing much blood. 
In one instance (case 8), a large, obese woman on 
whom a radical amputation of the breast for carcinoma 
was iierformed, there was a large loss of blood amount¬ 
ing to 1,272 Gm. This blood loss was not due to any 
one violent hemorrhage, but to man\' small venous 
hemorrhages that iverc absorbed rather than stopped 
by gauze jiacking. This patient had mild postoperative 
shock undoubtedly due to the loss of blood. It is 
probable that most surgeons underestimate the amount 
of blood lost, especially in operations such as the one 
mentioned, in ivhich wide areas of the body are 
uncovered with many small points of hemorrhage, con¬ 
trol of which is attempted by gauze packing. A rough 
estimate of the blood lost in any operation can undoubt¬ 
edly be made and should be calculated as part of the 
total fluids lost by the hodj' during this period, even 
though the blood loss alone is not regarded as serious 
in itself. 

The water lost from the skin and lungs during the 
operative period is not usually appreciated and yet, as 
can be seen, ma}' be a large amount. The total water 
lost during operation in this manner varied from 97 to 
705 Gm., in general being a loss of fluids much in e.xcess 

5. Gatch, W, D, anti Little, W. D.: The Amount of Blood 
Dunnjr Some of the More Common Operations, T. A. M. A. 

(Oct 4) 1924. 
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of the blood lost. I« order to obviate the differences of 
time and the size of the patient, the insensible loss and 
the visible sweating were computed to the accepted 
standard of water in grams per square meter of body 
surface per liour. Wiley and Newburgh;-' reported 
the normal for a subject under basal conditions to he 
from 17 to 21 Gm. of insensible water per square meter 
ner hour. A comparison of this figure with those 
shown in the last column of table 2 demonstrates that 
the water loss by this method is much increased over 
tlie normal and inav be as high as from eight to nine 
times as much as that for a patient at rest ;n bed. 

The factors that produce this great increase of 
insensible loss and visible sweating are probably many 
and hard to deal with individually, but the total loss 
is the significant point. 


with each rise in temperature of 1 degree after this 
point. Since in the clothed subject the insensible loss 
is not affected by humidity, the patient wrapped in 
blankets is not thus affected by the humidity of the 
operating room. A patient under blankets or a person 
with clothing lives in his own environment, which is 
influenced somewhat by the temperature around it. If 
the coverings are excessive, the temperature of this 
environment will reach the temperature of the body, 
and efforts at heat loss ivill cause vasodilatation and 
marked sweating. A reduction in the covering permits 
a greater heat loss by radiation and diminishes the loss 
of water by vaporization. 

It was noted that straining and moving under the 
anesthetic were associated with greater sweating than 
when the patient was quiet. This phenomenon fre- 


Tabi.i; 2 .—Rcsulti from Study of Operation Period 


So. Operation 

I Partial gastro cnlcrostoniy. 

cardnoma ol stomach 
5 ExcisionthyroElossnlcyst... 

3 Exploratory, kidney. 

4 Bepair Inguinal hernia; ap- 

pendcctoiny 

3 Repair ventral hernia. 

C Excision sarcoma o! thigh... 

7 Excision teratoid tumor ot 
abdomen 

5 Radical breast arapatatlon... 

0 Partial resection ol stomacli 
carclnotna 

10 Colostomy.. 

II Repair inguinal liernia. 

12 Repair ventral hernia. 

13 Hemorrhoidectomy. 

14 Repair inguinal licrnla. 

13 Appendectomy. 

16 Cholecystectomy. 

17 Appendectomy. 

18 Repair ventral hernia. 


Insensible 




0. R. 

0. n. 






Insensible 


Visible 









Blood 

Loss 4* 

Total 

Sweating, 



pern- 



impression 


Voinl- 

Visible 

Fluid 

Gm, per 





of VIsUjIc Cover 

• tus, 
Gm. 

Loss, Sweating, 

Loss, 

Sq. M. 

Sex 

Age 

F. 

Cent 

Anc«ithcUc 

Sweating 

Ings 

Gm. 

Gm. 

Gm, 

per Hr. 

M 

53 

S4 

33 

Averlln + nUrou* o\l<le 

Moderate ^ 


0 

Ul 

533 

644 

127.5 



iiml oxygen 



0 

174 

313 


82.3 

M 

11 

SI 

35 

Avertin -f nitrous oxWc 

Moderate 


4Si 



nn<l oxyjcen 



0 

20S 

233 

441 

71.9 

F 


7S 

53 

Avertin + nitrous oxide 

Moderate 

& 

M 

20 

SO 

23 

nn<l oxygen 

Nitrous oxide nnd oxy- 

Marked 

2 ^ 

GO 

54 

GG6 

780 

152.6 



pen -f ether vnpor 

Marked 


49 

M 

32S 

469 

8S.3 

M 

50 

75 

25 

Spinal itltrou' oxide 


M 

TiO 

80 

20 

and oxygen 

Xltroua oxide and oxy- 

Moderate 

5 

~ b£ 

0 

ICl 

245 

406 

121.6 

r 

5'2 

60 

21 

gen + ether vnpor 
Spinal. 

Slight 

u 

U O 

1 

549 

ISO 

727 

C2.2 

F 

U 

82 

23 

Nitrous oxWc and oxy* 

Moderate 


2 

1,272 

705 

1,979 

193.8 

M 

54 

62 

20 

cen 

Nitrous oxide and oxy* 

Moderate i 

to 

57 

274 

5G0 

871 

149.8 

r 

5.S 

60 

33 

gen + ether vnpor 
Nitrous oxide and oxy* 

None 

c I 

0 

13 

97 

no 

66.7 

M 

25 

74 

23 

gen 

Nitrous oxide and oxy* 

ilarketl 


0 

13 

230 

272 

107.0 

F 

43 

78 

29 

gen -F ether vapor 
Avertin + nitrous oxide 
and oxygen 

Nitrous oxide and oxy- 

Slight J 


0 

147 

115 

262 

65.0 

M 

29 

77 

14 

Slight 


f 

S 

92 

149 

31 .S 

. M 

54 

78 

25 

gen + ether vapor 
Local. 

None 


0 

51 

192 

243 

40.2 

. F 

20 

81 

32 

Nitrous oxide and oxy- 

Moderate 


8 

14 

160 

ISS 

UG.l 





gen -F ether vapor 

None 



55 

40 

95 

15.0 

. F 

4T 

75 

37 

Avertin -i- ether vapor.. 

c * 

0 

. F 

15 

71 

20 

Nitrous oxide and oxy- 

Slight 

o 

30 

13 

137 

ISO 

84,2 





gen -P ether vapor 


O 


30« 


cso 


. p 

S4 

7C 

20 

Nitrous oxide and oxy- 

Marked 


1 

347 

113.9 


gen + ether vapor 


Environmental temperatures above 27 C. (80.6,F.) 
were usually accompanied by a higher insensible and 
sweating loss. A comparison of case 1 with cases 2 
and 3 shows a greater water loss with a higher tempera¬ 
ture in the operating room, but other factors make 
comprison difficult. No constant effect of variation in 
humidity within the ranges observed was noted in these 
.patients. 

In the second group of patients, cases 13 to 18, a 
reduction in covering while under the anesthetic resulted 
in general in a definite'reduction of the water losses. 
All of these facts are in accord ivith the findings of 
Wiley and Newburgh.-" The constant temperature of 
the body is maintained by a balance of the heat pro¬ 
duction with the heat loss through radiation, conduction 
|tid convection and by the vaporization of water. 
Prom a temperature of from 18 to 27 C., the body 
temperature is maintained largely by radiation, with 
about 24 per cent lost by evaporation With an 
environmental temperature above 27 C,, the heat lost 
by vaporization increases rapidly with utilization of 
tfie sweat mechanism. The water losses increase rapidly 


quentl}' became evident immediately at the onset of 
straining. This point is well shown by cases 1, 2, 3 
and 12, in which avertin was used, compared with 
cases 4, 6 and 9, in which ether was added to nitrous 
oxide and oxygen to secure relaxation. As has been 
.frequently shown,® general inhalation anesthesia and 
spinal anesthesia produce peripheral vasodilatation, 
ivhich was noted in all of our cases. This vasodila¬ 
tation interferes with the normal mechanism of heat 
loss. 

The largest insensible and visible sweat loss was in 
case 8, that of a large, obese woman in moderate shock. 
The association of marked sweating with surgical shock 
is often noted and, if present, is another factor increas¬ 
ing the loss of water. In cases 13 to 18 blankets were 
omitted from the covering while the patients were in the 
operating room with, in general, a diminution of the 

6. Ipstn, J.; Les artercs ct I’anesthisic, Acta chir. Scandinav. 
65:487, 1929. Morton, J. J., and Scott, W. J. Merle; The Measv.re- 
ment ot Sympathetic Vasoconstrictor Activity in the Lower Extremities, 
J. Oin. Investigation 9 s 235 (Oct.) 1930. Scott, W. J. Merle, and 
Morton, J. J.: Obliteration of V. , ■ C-. ■■■ ; the Extremities 

Under • Nitrous Oxide-Oxygen, ■j':;'Alcohol Anes¬ 
thesias, Proe. Soc. Exper. Biol. t. 'JT:*-'.' il'-:'-; 1930. 
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amount of water loss. The number of cases studied, 
however, is too small to permit of any generalization 
in regard to this point. 

The total fluid loss during the operation varies with 
the type of operation, the length of the operation and 
a number of variable factors of the temperature, anes¬ 
thesia, covering and condition of the patient. It is 
small, between 100 and 200 Gm., for short operations 
such as herniorrhaphy and appendectomy. For larger 
operations of a moderate severity, the total fluid loss 


average close to a liter. Much greater losses occurred 
in certain cases in which there was marked sweat¬ 
ing or blood loss. The component parts of the total 
loss are shown in the accompanying chart, empha¬ 
sizing the relative importance of the insensible loss. 
The much greater amount of fluid lost by avenues 
other than the kidneys makes it clear that the com¬ 
monly accepted clinical method of estimating the water 
balance by a comparison of the fluid intake with the 
urinary output is so inaccurate as to be worthless to 


Tabi.i; 3. —Result fiom Stiidv of Eoiii Horn Postnpetative Pciiod 


Ko 

1 


4 

n 

{. 

8 

a 

10 

11 

12 

30 

14 

15 
IG 
17 
IS 


Operation 

Room 
Tempt r 
ature 


Partial Ka‘?lro enterostomy, carcinoinn 

of stomorJi 74 


Excision of thyroglQ*!saI cv«t 

7o 

Spread, 

Exploratory, kidney 

78 

Repair inguinal hernia; nppendectomv 

70 

w oolen 

Repair ventral hernia 

78 

blanket, 

Excision sarcoma of thigh 

G7 

sheet, 

Excision teratoid tumor of abdomen 

7S 

woolen 

Radical breast amputation 

'll 

blanket. 

Partial resection stomach, careinomn 

75 

flannel 

Colostomy 

7S 

blanket. 

Repair inguinal hernia 

7i 

gown 

Repair ventral hernin 

78 


Hemorrhoidectomy 

7fi 

Spread, 

Repair ingumn! hernia 


woolen 

Appendectomy 

76 

blanket, 

Cholecystcctomv 

76 

sheet. 

Appendectomy 

7(* 

gown 

Repair ventral hernia 




riuid In 

Fluid Out 


Inceneiblo 

In'-en^Ihk 




* 


Loss + 

Lo«!S 4- Visb 


Infu*;. 

Vorab 


Imprc'-Eion 

Visible 

ble Sweating, 

Mouth, 

lU'ven. 


Urine, 

of Visible 

Sweating, 

Gm. per bq. 

Cm 

Gm. 

Gm. 

Gm. 

Sweating 

Gm. 

M. per Hr. 

0 

3,241 

0 

0 

Slight 

5.20 

47.3 

0 

0 

00 

0 

Moderate 

411 

G30 

0 

3,842 

0 

0 

Moderate 

450 

72 0 

27 

0 

10 

0 

Slight 

nos 

40 2 

0 

3,275 

37 

0 

Marked 

833 

315 0 

0 

0 

(.0 

0 

Slight 

SCO 

r>7G 

201 

1.4')9 

0 

0 

Slight 

402 

fiSO 

478 

800 

425 

347 

Slight 

Sin 

43 G 

0 

1,7 4f. 

0 

0 

Slight 

200 

44 5 

0 

3,042 

0 

0 

None 

217 

37.5 

0 

60 

0 

0 

Slight 

.244 

509 

a 

1»'» 

0 

0 

Slight 

CG7 

62.1 

0 

0 

0 

n 

Xonc 

211 

SI.7 

521 

0 

0 

0 

None 

2SC 

85 5 

0 

0 

« 

0 

None 

340 

22.3 

0 

MU 

a 

0 

None 

352 

21.4 

0 

0 

i) 

(1 

Slight 

3feC 

31.4 

(1 

4^0 

0 

a 

None 

326 

30 4 


will average about 500 Gm,, and m prolonged operations 
with a marked blood loss, it may reach 1 or even 
2 liters. 

The water lost during the recover) period of four 
hours after operation is shown m table 3. The water 
lost by vomitus was absent or very slight. The princi¬ 
pal excretion was by the insensible loss plus visible 
sweating. The patients in cases 1 to 12 were placed 
in bed. with the routine covering of a spread, woolen 
blanket, sheet, woolen blanket, flannel blanket and 
gown. In one instance, case 5, the water loss was 
828 Gm., probably due to marked sweating In the 
other cases the water loss was from 217 to 450 Gm. In 
cases 13 to 18 the covering was reduced to a spread, 
woolen blanket, sheet and gown, with a noticeable 
diminution of the water lost through the skin and 
lungs. The water then lost varied from a minuniun of 
126 Gm. to 286 Gm. The contrast is sharpened b\ 
comparing this loss as expressed in grams per square 
meter per hour in the two groups. The patients with 
the lighter covering were much more comfortable and 
lost on an average of 200 Gm. of water during the 
four hour period less than those with heavier covering. 
We can see no logical reason for the excessively heavy 
covering often used for the patient during the recovery 
period. 

In order to compare the total fluid lost during the 
entire period of operation and the four hours after 
operation with the amount of urine excreted during this 
time, the patients voided or were catheterized after the 
last weighing. The results are shown m table 4. with 
the amount of urine excreted expressed in quantity and 
in terms of percentage of the total fluid loss. In the 
first twelve cases the urine output is less than 15 per 
cent of the total water lost during the entire time. In 
the last six patients the urine output rose to from 22 to 
50 per cent of the total fluid loss. The total fluid lost 
during the period of operation and recovery by a 
patient on whom a laparotomy is performed will 


the patient for whom an accurate maintenance of the 
water balance is nccessar)'. We recognize the value of 
the specific gravity of the urine in giving an idea of 
the state of the water balance, granting that the concen¬ 
trating power of the kidneys is normal or known. It 
is customary in many hospitals to chart graphically the 
fluid intake against the urinary output. The infor¬ 
mation thus obtained is adequate for the care of the 
ordinary patient operated on, but it docs not represent 

Tahi.i. 4.— Comparison of Uiine Output to Total Fluid Loss 
Durtntj Operath'C and Pour Hour Poslopciatii-e Period 


Patient 

Total J„o«s: 
Vomitus, Blood, 
Insensible, 
VisfbleSwcnt, 

Gm. 

Urine 

Output 

Total 

Period, 

Gm. 

Percentage 
Urine of 
Total 1 luid 
Eos<5 

1 

OSS 

115 

10 47 

•2 

OSS 

82 

7 6G 


SOI 

75 

7.70 

4 

1,137 

105 

8 45 

'7 

1,314 

US 

7 02 


83"i 

12S 

1320 

7 

3,120 

S2 

0.77 

«s 

2,717 

437 

13 S5 

•» 

3,101 

84 

0 75 

30 

v227 

56 

14 02 

11 

Cl(. 

95 

33 30 

32 

620 

S(i 

12 03 

1. 

SCO 

lai 

22 23 

14 

520 

175 

24 SC 

35 

.228 

123 

27.27 

36 

247 

240 

.50 20 

17 

3G(. 

172 

81 97 

Ih 

472 

103 

25 03 


the true water balance, as from 1,500 to 2,000 Gm. or 
more of insensible water may be lost by the patient in 
bed with fever. The body will still A’aporize water m 
about the same amount to remove its heat even when 
the supply of water is so seriously diminished that 
anuria superi-eiies. There are certain sick patients 
undergoing operations in avliom it is all important to 
maintain a proper supply of water. This can be done 
only by taking into account the water lost through the 
skin and lungs, vomiting and diarrhea, as well as that 
excreted through the kidne3's. 
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Insensible water contains negligible amounts of 
inorganic salts, and in the amounts of water lost in 
these patients, the salt loss is not important in contra¬ 
distinction to the fluid lost by vomiting;, diarrhea or 
enterostomy, in which the inorganic salt is so important. 
Therefore, normal dextrose solution can be used to 
replace this component of the body fluids. The fact 
that the water lost by evaporation increases rapidly 
with the rise in environmental temperatures beyond 
27 C. should make one inquire seriously as to whether 
it is wise to subject the patient, during the postoperative 
period, to such high environmental temperatures as are 
usually caused by excessive bed clothing. 

SUMMARY 

1. A study was-made of eighteen patients on whom 
operations were performed to determine the body fluid 
lost during the operation and during the first four 
hours after operation. 

2. During operation fluids were lost b}' voniitus, 
hemorrhage and insensibly through the skin and lungs. 
The amount lost by vomitus was not important; the 
amount lost by hemorrhage is often greater than the 
surgeon believes and varied with the type of operation 



Components of average total fluid loss during operative period and 
four hour postoperative period. 

from 8 to 1,272 Gm. The insensible loss plus visible 
sweating varied from 97 to 705 Gm., while this loss 
e.xpressed in grams per square meter per hour is 
increased as high as nine times that of the basal state. 

3. During the first four hours after operation the 
principal water loss was through the lungs and skin, 
var 3 'ing from 126 to 828 Gm. A comparison was made 
between two groups with different bed clothing. The 
water loss of the patients with lighter bed clothing was 
over 50 per cent less than that of the group placed in 
the routine “ether bed.” 

4. The factors increasing the insensible loss and 
sweating were the temperature of the environment, 
principally that produced by blankets, struggling under 
anesthesia and the anesthetic. 

5. Under routine conditions, the total loss during the 
entire period averaged about 1 liter. It ma}' be much 
higher in certain instances. The urinary output during 
this period averaged less than 10 per cent of the total 
fluid lost. A comparison of the urinary output wdth 
die fluid intake does not give a correct estimate of the 
water balance. Other factors of water loss such as 
vomiting and diarrhea are important and have been 
stressed. We wish here to emphasize another impor¬ 
tant source of water loss amounting to from 1J4 to 
j liters a day by the continuous insensible vaporization 
•'■oni the lungs and skin. 


ABSTRACT OF DISCUSSION 

Dr. Thomas G. Orr, Kansas City, Mo.: Food and water, 
of course, may be taken by tbe average patient up to within a 
few hours prior to an operation. Certainly it is not necessary 
in the average case to give any cathartics at any time prior 
to the operation. One conserves the patient’s water in antici¬ 
pation of the insensible loss that must inevitably occur in a 
high percentage of the patients who are given ether anesthesia. 
The chief concern when considering this insensible loss of water, 
is in those patients who are greatly depleted before reaching 
the operating room, and in preparing these patients one must 
provide for this loss as well as for the loss occasioned by the 
lack of water and the lack of food. In other words, it is neces¬ 
sary to consider carefully the water balance and the metabolic 
balance and the chemical balance in this class of patients before 
one proceeds to do an operation. The results of dehydration 
are far reaching if the dehydration is extreme. There is a 
disturbance of the heat regulating mechanism, an increase of 
the viscosity of the blood, a decrease in the oxygen carrying 
capacity of the blood, a decrease in the kidney function, and a 
disturbance of tbe acid-base balance. All these may be of 
extreme importance, of course, if the dehydration proceeds to 
an advanced degree. A compilation by Dr. Rowntree a number 
of years ago showed the intake of secretions into the upper 
intestinal tract in a period of twenty-four hours. The intake of 
saliva, bile, gastric juice, pancreatic juice and the succus 
entericus into the upper intestinal tract, in other words, an 
intestinal circulation, which takes place every twenty-four hours, 
amounts to an astonishing quantity compared to the quantity 
of blood in the body. The daily secretion into the upper gastro¬ 
intestinal tract amounts to between 7 and 8 liters. This repre¬ 
sents two or three times the average quantity taken by mouth 
in twenty-four hours, three or four times the quantity of urine 
excreted, and about twice the total volume of the blood of the 
body. One can readily appreciate the importance of this internal 
gastro-intcstinal, tract circulation. Any disturbance of this 
circulation must necessarily upset the metabolism of the tissues. 
It is this point that I wish to emphasize. I recommend, there¬ 
fore, that the members of this group give this paper further 
study when it has been published, and I further suggest, if 
they have not already done so, that they review the classic 
articles by Rowntree and Marriott; Rowntree on “Water 
Balance,” Marriott on “.^nhydremia,” which have been 
published in Physiological Revinos. Every operator doing 
major surgery should familiarize himself in a general way with 
the water and chemical balance of the body before undertaking 
a difficult type of operation. 

Dr. Isidore Cohn, New Orleans: The authors properly 
emphasize the loss of water by sweating during operation in 
patients who are covered or overcovered. Interesting experi¬ 
ments prove that the loss is greater in the patients who are 
covered by too many blankets. They further emphasize that the 
amount of blood that is lost is oftentimes greater than is realized 
by the surgeon. It is proper to emphasize these things but I 
do not believe that the importance of having the patient at least 
properly' covered should be forgotten or overlooked because the 
lowering of the general body temperature may have more effect 
on the patient than the insensible loss of water through the 
lungs and by sweating. It should also be remembered that the 
insensible loss can be guarded against by preoperatively 
increased fluid intake. Vomiting can be diminished by post¬ 
operative administration of fluids by other than the oral route. 

Dr. G. a. Hendon, Louisville, Kj'.: Loss of heat can be 
avoided to a large extent by a simple procedure. After the 
abdomen is opened, if there is, in the judgment of the surgeon, 
an extensive operation in prospect, he can clip off the distal 
end of the appendix, cut and tie the meso-appendix, and insert 
a catheter with two or three sutures through it and the appendix 
to hold it in place; he can then fill the colon with water at any 
desirable temperature, which gives an internal hot-water bag. 
This measure can be pursued in the patient’s bedroom and the 
water changed as it becomes cooler, and more warm water 
supplied. This will compensate for the loss of both heat and 
water, and the appendix will slough off in about one week. In 
no case have I seen a fistula result. 

Dr. J. Shelton Horsley, Richmond, Va.: The authors 
call attention to a phenomenon that is frequently overlooked. 
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auloiiiit of water loss. The luiinber of cases studied, 
however, is too small to permit of any generalization 
in regard to this point. 

The total fluid loss during the operation varies with 
the type of operation, the length of the operation and 
a number of variable factors of the temperature, anes¬ 
thesia. covering and condition of the patient. It is 
small, between 100 and 200 Gin., for short operations 
such as herniorrhajihy and appendectomy. For larger 
operations of a moderate severity, the total fluid loss 


average close to a liter. Much greater losses occurred 
in certain cases in which there was marked sweat¬ 
ing or blood loss. The component parts of the total 
loss are shown in the accompanying chart, empha¬ 
sizing the relative importance of the insensible loss. 
The much greater amount of fluid lost by avenues 
other than the kidneys makes it clear that' the com¬ 
monly accepted clinical method of estimating the water 
balance by a comparison of the fluid intake with the 
urinary outjmt is so inaccurate as to be worthless to 
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will average about 500 Gm , and m prolonged operations 
with a marked blood loss, it may reach 1 or even 
2 liters. 

The water lost during the rcco\er\ period of four 
hours after operation is shown m table 3 The water 
lost by vonntns was absent or \ery slight. The princi¬ 
pal excretion was by the insensible loss plus visible 
sweating. The patients in cases 1 to 12 were placed 
in bed. with the routine covering of a spread, woolen 
blanket, sheet, woolen blanket, flannel blanket and 
gown. In one instance, case 5, the water loss was 
828 Gin., probably due to marked sweating In the 
other cases the water loss was from 217 to 450 Gm. In 
cases 13 to 18 the covering was reduced to a spread, 
woolen blanket, sheet and gown, with a noticeable 
diminution of the water lost through the skin and 
lungs. The water then lost varied from a minimum of 
126 Gm. to 286 Gm. The contrast is sharpened b\ 
comparing this loss as expressed in grams per square 
meter per hour in the two groups. The patients with 
the lighter covering were much more comfortable and 
lost on an average of 200 Gm. of water during the 
four hour period less than those with heavier covering. 
We can see no logical reason for the excessively hcav\ 
covering often used for the patient during the recoverv 
period. 

In order to compare the total fluid lost during the 
entire period of operation and the four hours after 
operation with the amount of urine excreted during this 
time, the patients voided or were cathetcrized after the 
last weighing. The results are shown in table 4, with 
the amount of urine excreted expressed in quantity and 
ill terms of percentage of the total fluid loss. In the 
first twelve cases the urine output is less than IS per 
cent of the total water lost during the entire time. In 
the last six patients the urine output rose to from 22 to 
50 jier cent of the total fluid loss. The total fluid lost 
during the period of operation and recovery by a 
]iatient on whom a laparotomy is performed will 


the patient for whom an accurate maintenance of the 
water balance is necessary. We recognize the value of 
the specific gravity of the urine in giving an idea of 
the state of the water balance, granting that the concen¬ 
trating power of the kidneys is normal or known. It 
is customary in many hosjiitals to chart grnjiliically the 
fluid intake against the urinary output. The iiifor- 
Illation thus obtained is adequate for the care of the 
ordinary ]iaticnt operated on, but it docs not represent 

1 Mill 4 —Coiiitansoit of Urine Output to Total Fluid Loss 
Dunuii Opcralnv and Pour Hoiii Postoperative Pciwd 
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the true water balance, as from 1,500 to 2,000 Gin. or 
more of insensible water may be lost bj' the patient in 
bed with fever. The body will still vaporize water ;n 
about the same amount to remove its heat even when 
the supply of water is so seriously diminished that 
anuria supervenes. There are certain sick patients 
undergoing operations in whom it is all important to 
maintain a proper supply of water. This can be done 
onlj' by taking into account the water lost through the 
skin and lungs, vomiting and diarrhea, as well as that 
excreted through the kidneys. 
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Insensible water contains negligible amounts of 
inorganic salts, and in the amounts of rvater lost in 
these patients, the salt loss is not important in contra¬ 
distinction to the fluid lost by vomiting, diarrhea or 
enterostomv, in which the inorganic salt is so important. 
Therefore,’ normal dextrose solution can be used to 
replace this component of the body fluids. The fact 
that the water lost by evaporationincreases rapidly 
with the rise in environmental temperatures beyond 
27 C. should make one inquire seriously as to whether 
it is arise to subject the patient, during the postoperative 
period, to such high environmental temperatures as arc 
usually caused by excessive bed clothing. 

SUM.MARY 

1. A study was-made of eighteen patients on whoni 
operations were performed to determine the body fluid 
lost during the operation and during the first four 
hours after operation. 

2. During operation fluids were lost by vomitus, 
hemorrhage and insensibly through the skin and lungs. 
The amount lost by vomitus was not important; the 
amount lost by hemorrhage is often greater than the 
surgeon believes and varied with the type of operation 



from 8 to 1,272 Gm. The insensible loss plus visible 
sweating varied from 97 to 705 Gm,, while this loss 
expressed in grams per square meter per hour is 
increased as high as nine times that of the basal state. 

3. During the first four hours after operation the 
principal water loss rvas through the lungs and skin, 
varying from 126 to 828 Gm. A comparison was made 
between two groups with dififerent bed clothing. The 
water loss of the patients with lighter bed clothing was 
over SO per cent less than that of the group placed in 
the routine “ether bed.” 

4. The factors increasing the insensible loss and 
sweating were the temperature of the environment, 
principally that produced by blankets, struggling under 
anesthesia and the anesthetic. 

5. Under routine conditions, the total loss during the 
entire period averaged about 1 liter. It may be much 
higher in certain instances. The urinary output during 
this period averaged less than 10 per cent of the total 
fluid lost. A comparison of the urinary output with 
the fluid intake does not give a correct estimate of the 
water balance. Other factors of water loss such as 
vomiting and diarrhea are important and have been 
stressed. We wish here to emphasize another impor¬ 
tant source of water loss amounting to from 114 to 
4 liters a day by the continuous insensible vaporization 
from the lungs and skin. 


ABSTRACT OF DISCUSSION 
Db, Thomas G. Orr, Kansas Citj', Afo.: Food and water, 
of course, may be taken by the average patient up to within a 
few hours prior to an operation. Certainly it is not necessary 
in the average case to give any cathartics at any time prior 
to the operation. One conserves the patient’s water in antici¬ 
pation of the insensible loss that must inevitably occur in a 
high percentage of the patients who are given ether anesthesia. 
The chief concern when considering this insensible loss of water, 
is in those patients who are greatly depleted before reaching 
the operating room, and in preparing these patients one must 
provide for tliis loss as well as for the loss occasioned by the 
lack of water and the lack of food. In other words, it is neces¬ 
sary to consider carefully the water balance and the metabolic 
balance and the chemical balance in this class of patients before 
one proceeds to do an operation. The results of dehydration 
arc far reaching if the dehydration is extreme. There is a 
disturbance of the heat regulating mechanism, an increase of 
the viscosity of the blood, a decrease in the oxygen carrying 
capacity of the blood, a decrease in the kidney function, and a 
disturbance of the acid-base balance. All these may be oi 
extreme importance, of course, if the dehydration proceeds to 
an advanced degree. A compilation by Dr. Rowntree a number 
of years ago showed the intake of secretions into the upper 
inlcstiiial tract in a period of twenty-four hours. The intake of 
saliva, bile, gastric juice, pancreatic juice and the succus 
cntcricus into the upper intestinal tract, in other words, an 
intestinal circulation, which takes place every twenty-four hours, 
amounts to an astonishing quantity compared to the quantity 
of blood in the body. The daily secretion into the upper gastro¬ 
intestinal tract amounts to between 7 and 8 liters. This repre¬ 
sents two or three times the average quantity taken by mouth 
in twenty-four hours, three or four times the quantity of urine 
excreted, and about twice the total volume of the blood of the 
body. One can readily appreciate the importance of this internal 
gastro-intestinal, tract circulation. Any disturbance of this 
circulation must necessarily upset the metabolism of the tissues. 
It is flu’s point that I wish to emphasize. I recommend, there¬ 
fore, that the members of this group give this paper further 
study when it has been published, and I further suggest, if 
they have not already done so, that they review the classic 
articles by Rowntree and Marriott; Rowntree on "Water 
Balance,” Marriott on “.Anhydremia,'' which have been 
published in Physiological Reviezos. Every operator doing 
major surgery should familiarize himself in a general way with 
the water and chemical balance of the body before undertaking 
a difficult type of operation. 

Dr. Isidore Cohx. New Orleans: The authors properly 
emphasize the loss of water by sweating during operation in 
patients who are covered or overcovered. Interesting experi¬ 
ments prove that the loss is greater in the patients who are 
covered by too many blankets. They further emphasize that the 
amount of blood that is lost is oftentimes greater than is realized 
by the surgeon. It is proper to emphasize these things but I 
do not believe that the importance of having the patient at least 
properly covered should be forgotten or overlooked because tlie 
lowering of the general body temperature may have more effect 
on the patient than the insensible loss of water through the 
lungs and by sweating. It should also be remembered that the 
insensible loss can be guarded against by preoperatively 
increased fluid intake. Vomiting can be diminished by post¬ 
operative administration of fluids by other than the oral route. 

Dr. G. a, Hesdox, Louisville, Ky.: Loss of heat can be 
avoided to a large extent by a simple procedure. After the 
abdomen is opened, if there is, in the judgment of the surgeon, 
an extensive operation in prospect, he can clip off the distal 
end of the appendix, cut and tie the meso-appendix, and insert 
a catheter with two or three sutures through it and the appendix 
to hold it in place; he can then fill the colon with water at any 
desirable temperature, which gives an internal hot-water bag. 
This measure can be pursued in the patient’s bedroom and the 
rvater changed as it becomes cooler, and more ivarm water 
supplied. This wdll compensate for the loss of both heat and 
water, and the appendix will slough off in about one week. In 
no case have I seen a fistula result. 

Dr. J. Sheltox Horslev, Richmond, Va.: The authors 
call attention to a phenomenon that is frequently overlooked. 
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In the average surgical ease, considerable amounts of fluid 
arc lost, but in the average case the biologic mechanism works 
while we sleep, so that the loss is not usually felt. It is in the 
rather unusual case, the depleted case, the case of sepsis, the 
bad risk case, that this loss may turn the scale. The loss of 
heat, of course, has to be considered as well as the loss of 
water. Though not directly applicable to this discussion, the 
temporary loss of fluids, such as in shock, in spinal anesthesia, 
sometimes may occasion grave concern. This loss may be com¬ 
pensated for by natural methods, but the ordinary means of 
absorbing fluids are at least bandicapjjcd if not entirely abolished 
in many abdominal conditions. The patient may have peri¬ 
tonitis, obstruction or a gastric or intestinal operation in which 
the natural means of absorbing fluids arc temporarily closed. 
The patient in shock or who has lost a large amount of blood 
is incapable of absorbing water from the intestine to any con¬ 
siderable extent. Dr. Mata.s called attention to a method of 
.supplying fluids whicli will not only give al>undant amount of 
fluid but give it without straining the function of the gastro¬ 
intestinal tract, which in abdominal oiterations at any rate 
should have physiologic rest. That is the intravenous method 
introduced ten or twelve years ago, in which dextrose is given 
continuously into the vein. This method has been modified by 
Dr.s. Hendon, Gallic, Harris and others. Usually I give 5 per 
cent dextrose in normal Ringer’s solution. It supplies not only 
an isotonic solution of dextrose but the ordinary electrolytes, 
not only sodium chloride but potassium and calcium as well. 
In spinal anesthesia, which I use occasionally, I have adopted 
the method of beginning the intravenous administration of fluid 
at the same time that the spina! anesthesia is begun through 
a needle or a cannula. It can be turned on in greater volume 
when the blood pressure goes down alarmingly, or it may be 
continued at a slow rate 

Du. FunncmcK A. Coi.i.i.u, Ann ,'Vrhor, Mich.: Those who 
have discussed the paper have added much that is practical. 1 
did not mean to imply in the paper that the exact comput.alions 
that were carried out arc necessary to the well 'being of every 
patient. Most surgical patients have been getting well for 
many years on the usual regimen, and if one will give a pitcher 
of water to a patient with a normal gastro-mtcstmal tract he 
will automatically maintain his water balance. On the other 
hand, this information may be of some importance to the s’cry 
sick patient. I think one can give it as a safe general rule that 
if 2.S liters is allowed for the first day. including the time of 
operation, and 2 liters a day from that time on, it will represent 
the amount of water being lost by the body through the lungs 
and the skin. If one wants to wash out toxins or do anything 
else with the water, one must use it in quantities above that 
amount. The amount of water that it is desirable to give 
to the surgical patient falls outside the scope of this discussion 
and is not touched on in this paper. 


Essential Qualities of Research Workers. — Research 
workers must have imaginative minds and natural powers of 
observation. The essential qualities to be looked for in a 
research man arc honesty, common sense, balanced enthusiasm, 
self-confidence, tenacity, system and method in keeiiing notes 
and in planning and carrying out experiments, and unreserved 
devotion to the problem in liand. If a man is not honest lie 
may deceive himself and be led to draw conclusions from false 
results which will not stand repetition by other workers. If a 
man lacks common scn.se he is liable to be easily side-tracked, 
and is led to do foolish things in the name of research. If a 
man does not possess enthusiasm, he very soon becomes lazy 
and gambles away his time, but if he becomes overenthusiasiic 
he may become carried away and arrive at conclusions too 
hastily. If he lacks self-confidence, he can never convince him¬ 
self or others of the value of his work. The young worker must 
not become discouraged even if the trend of experiment goes 
against theory. If he has not the tenacity to continue be will 
often miss out and, because of incompleteness, his work will fail. 
The research man who lacks method and system is like a ship 
without a rudder. The young worker who has not an unreserved 
devotion for his work is not likely to succeed. I am a firm 
believer that if a person tries hard enough and long enough, he 
will achieve whatever he reasonably sets out to do.—Banting, 
F. G.; Medical Research, Nezv Vorl; Stale J, Med. 32:311 
(March 15) 1932. 


TREATMENT OF CARCINOMA OF ■ 
THE CERVIX 

THOMAS E. JONES, M.D. 

CLKVELANII 

Oil scanning the literature since 1900 on the treat¬ 
ment of cancer of the cervix one finds that three periods 
are represented. During tlie first period the surgical 
treatment was emphasized and the reports consisted 
chiefly of descriptions of operations and surgical end- 
results, Then there was the period of controversy con¬ 
cerning the relative merits of surgery and radium. 
During the past ten years in this country and with few 
exceptions on the continent, most of the literature has 
dealt with radiation therapy, its technic and the end- 
results. An analysis of these results would seem to 
indicate that, for the time being at least, radium and 
the roentgen rays are the treatment of choice, not only 
from the standpoint of the rate of curability, but also 
from the standpoint of palliation, morbidity and 
economy. 

In this pa])cr, I am reporting a scries of 420 cases 
of cancer of the cervix, in which the patients were 
examined, treated and observed during the period from 
1920 to 1931, inclusive. In this group there ivcre 302 
cases of primary carcinoma; in 80 there were recur¬ 
rences following operation or irradiation elsewhere, and 
in 18 the lesions were too far advanced for any possible 
treatment. 1'wenty patients in this group refused treat¬ 
ment or sought medical advice elsewhere. 

I shall not take time to discuss the diagnosis of 
carcinoma of the cervix. It has been dwelt on time 
after time. Yet on reviewing my series of cases, it is 
not ])leasant to have to admit that in jiatients examined 
in 1931 the disease was just as far advanced ns it was 
in those examined in 1920, in spite of numerous articles 
written on the subject and in spite of the jiublicity 
given it by ’I'lie Society for the Control of Cancer. 
Desjiitc the fact that the cervix is an easily accessible 
organ, failure to recognize early cervical cancer has 
occurred in a discouraging number of cases. Delin¬ 
quency on the part of the patient is sometimes respon¬ 
sible, but with increasing public education this is 
liecoming less frequent, and still entirely too many 
failures are attributable to the remissions of the medical 
(irofe.ssion. 

Diagnostic failures come about in two ways: The 
symptoms may be attributed to the menopause, and 
frequently consultation without proper e.xamination 
leaves the patient with a false sense of security which 
leads to further delay. The lesion may be discovered 
but may not be recognized as malignant, being mistaken 
for an ulcer, erosion or eversion. In case of doubt 
a biopsy is imjjerative. The physician’s hesitancy to do 
a biop.sy may have resulted from the active discussion a 
few \'ears ago of the danger of spreading the cancer 
in this way. 'J'oday that discussion is dead—so are 
many patients for lack of a biopsy. I have never seen 
any harm come from it and recommend its use in any 
doubtful case. It will save far more patients than it will 
harm. 

Another fallacious ojunion has been advanced in an 
effort to show that irradiation by both the roentgen rays 
and radium may cause distant metastases not seen here¬ 
tofore. The literature shows that many distant and 

Krom the Cleveland Clinic. . . 

JRcad Ijcforc the Section on Olistctrics. Gynecology and Andonnnaj 
at the Kiuhiy-Thirii Annual Session of the American JVIedicai 
Association, Kew Orleans, May 13, 1932, 
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bizarre nietastases were observed long before radium 
was used. If metastases are being observed more 
frequently now, it is because radiation has prolonged 
die life of the patient for sufficient time to make this 
observation possible. On noting the cause of death in 
my series, it was found that practically all the patients 
died with the disease confined to the pelvis with obstruc¬ 
tion to the ureter only. Very few showed nietastases 
to the liver, lungs and bones. 

Any one who has treated a large group of patients 
is at once impressed by the varied individual resistance 
to cancer. Some patients with apparently advanced 
lesions respond better than those in whom the disease 
is recognized early. This variation in response is 
undoubtedlv attributable to normal body defenses about 
which little is known. However, Broders has 
developed a method of evaluation of malignancy histo¬ 
logically, by which the prognosis in a given case may be 
e.\pressed on a numerical basis, the cases being divided 
into four groups according to the degree of cellular 
differentiation. Following these lines, a tremendous 
amount of investigation has been carried on by other 
workers for the purpose of determining whether there 
is any definite relationship between the histologic 
structure of carcinoma and its relative malignancy and 
of trying to deduce from this finding the best form of 
treatment for the type in question and also of deter¬ 
mining the prognosis. I have not been able to test this 
out in my series of cases, because I believe that a large 
personal equation enters into the problem and that 
direct, personal contact with Broders would be neces¬ 
sary in order to develop a precise duplication of his 
method. If not done properly, I am sure that such an 
attempted classification would lead to further con¬ 
fusion. Another complication, of course, is that sec¬ 
tions from different portions of the tumor may give 
different histologic pictures which also may be mis¬ 
leading. 

The clinical classification I use is that of the Ameri¬ 
can College of Surgeons, which, for working purposes, 
is quite practicable except in regard to the question of 
involvement of the broad ligaments. It is often difficult 
at first examination to decide whether or not such 
involvement may be inflammatory or malignant, but 
time generally furnishes this information. I believe 
that cures in cases in which there is definite infiltration 
of the broad ligament are relatively few. 

rational^ and technic of radium therapy 

For practical purposes, the simple idea that radium 
is a means of destroying cancer cells without too much 
injury to the normal cells is a good working hypothesis, 
but accumulating knowledge of the physics of radia¬ 
tion and of the biologic effects of radiation is 
leading to better understanding of its action. In 
brief, radium has a threefold action on malignant 
tissue: It affects (1) the cancer cells, (2) the connective 
tissue and (3) the blood and lymph vessels. The action 
on the cancer cell is shown microscopically by swelling 
and vacuolization of ’the protoplasm and by shrinking of 
the nuclei. This is followed by phagocytosis and 
absorption and replacement by homogeneous connective 
tissue. This contracts and affects the lymphatic and 
smaller blood vessels and starves the growth. 

There is not sufficient time to enumerate the varieties 
of technic that have been used since radium therapy was 
instituted nor to mention all of the men who have con- 
ffiibuted to the advancement of the present knowledge, 
suffice it to say that there are two entirely different 
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schools of thought in regard to the method of treat¬ 
ment. In one, the opinion is that it is best to give 
large massive doses within a short space of-time, pref¬ 
erably in one or, at the most, two treatments. The 
other is that it is preferable to give very small doses 
over a longer period of time. I believe that most of 
the large clinics in this country favor the former view, 
while protagonists of the latter method are led by 
Regaud of the Radium Institute of Paris. This differ¬ 
ence of opinion undoubtedly will be settled before many 
years elapse, when the results of both methods may be 
compared. Standardization of the dosage of radium 
used in treating uterine cancer is impracticable; the 
dosage and technic must vary with the character and 
location of the lesion. 

The technic followed in the Cleveland Clinic has 
varied but little during the last ten years, the only 
change being that since a larger amount of radium 
has been available, larger doses have been given over 
a shorter period of time, and an effort has been made 
to give the complete dose at one sitting. Previously, 
the total irradiation was given in two doses. The 
average dose given in the first cases in my series was 
4,200 milligram hours distributed evenly in and against 
the cervix. In later cases, since radium has been com¬ 
bined with roentgen rays of high voltage, the average 
dose is about 3,600 milligram hours. The standard 
screen is made of brass, 1.5 mm. in thickness, and this 
is encased in a rubber tube 3 mm. thick. At the present 
time a tube is placed in the fundus as well as in the 
cervix. This is done because in some patients who 
were treated earlier it was found that after being free 
from symptoms for a year or so, the patient suddenly 
had bleeding and discharge, and examination would 
reveal a large undermined cavity at the upper end of 
the cervical canal which had not been reached by the 
radium. It is necessary to anesthetize the patient in 
order to determine the extent of the new growth and to 
place the radium accurately. However, it is sometimes 
impossible, even when the patient is under an anesthetic, 
to place a tube of radium high in the cervical canal. 

In addition to the radium tubes placed in the fundus 
and cervix, two or three tubes are placed against the 
cervix, and these are held in place by packing the vagina 
tightly with gauze. If the growth is of the cauliflower 
type, it is frequently curretted away or implanted with 
radium needles. A catheter is placed in the bladder in 
order to keep it empty and as far away from the radium 
as possible. Care should be taken in transferring the 
patient from the table to the cart and from the cart to 
the bed. Bending and twisting of the patient during 
the transfer may dislocate the vaginal tube and may 
account lor bladder and rectal symptoms. The best 
method is to place the cart alongside the table and to 
slide the patient on the cart by means of a sheet, and to 
transfer her from the cart to the bed in the same 
manner, so that the position is unchanged throughout 
the procedure. Gold seeds have not been used in the 
treatment of any of the patients, but they are of great 
value in cases in which there has been recurrence, 
because their action is localized to a greater or lesser 
extent. Large heavily filtered doses frequently are 
harmful in the treatment of lesions that have recurred. 
In this series there has been no case in which gold seeds 
were placed in the broad ligaments by laparotomy. 
From three to four weeks after treatment with radium 
the patient returns to the clinic for a course of treat¬ 
ments with high voltage roentgen rays, given in five 
or six doses during a period of five or six days. 
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After patients have been treated they are requested 
to return at monthly intervals for three months, and 
afterward every three months during the following 
year. If local recurrences develop, they are treated by 
means of implantation of seeds. If the recurrence is 
deep, roentgen therapy is repeated, with marked relief 
for a time. In cases of intractable pain in the pelvis 
and down the legs, cordotomy may be done. Section of 
the sensory column in the cord affords amazing relief 
from pain. 

COMPLICATIONS 

The chief complications in the treatment of car¬ 
cinoma of the cervi.v b)' radium are hemorrhage, 
symptoms referable to the rectum and bladder and 
fistulas, both urinary and fecal. 

Hemorrhage .—This may be due to the natural 
])rogress of the disease or to ulceration caused by the 
radium. I believe that the natural progress of the 
cancer is the principal cause of hemorrhage. In 
ihc most serioos cases ixicking am] tramshisiou arc suffi¬ 
cient to control the hemorrhage. 

Bladder and Reejal Symptoms .—These symptoms arc 
of two types, early and late, and it is quite important 
that they should lie recognized. It is reasonable to 
assume that if a sufficient dose of radium is given to 
cure carcinoma of the cervi.x. it will also be sufficient 
to produce an erythema in the rectum or bladder. Fre¬ 
quently this erythema is slight and passes unnoticed 
unless the patient is questioned. If it is severe, it is 
evidenced by a burning sensation and a tendency to 
frequency of urination or defecation. In mild cases, 
the condition usually clears up within ten days or two 
weeks, but in severe cases from four to si.\ weeks may 
he required. It is in the latter group, in which the 
symptoms persist, that late rectal and bladder com¬ 
plications may develop, usually si.N or eight months 
after the initial irradiation. These late symptoms 
frequently arc mistaken for a recurrence of the car¬ 
cinoma, and if the patient is given additional treatment 
with radium, irreparable damage ma\' result. A clue 
to the true state of affairs is found in the fact that 
the symptoms are out of all proportion to the findings. 
There are severe pain and tenesmus, and the stool con¬ 
tains considerable blood and mucus. Digital c.xami- 
nation causes greater pain than in the case in which 
there is recurrence of the malignant lesion. The 
patient is not cachectic. Proctoscopic c.xamination 
reveals, ajiproximatcly at the level of the cervix, a 
puckered scar or small ulcer with telangiectasis and 
considerable redness of the mucosa. The condition may 
be compared to an overtreated area on the skin which 
is healed by the formation of scar tissue through which 
fine vessels may be seen to course. In the rectum the 
scarring is subject to trauma and infection with sub¬ 
sequent ulceration, which causes the late symptoms. 

The same general condition is to be found in cases 
in which there are late bladder symptoms. Cystoscopic 
examination may reveal an area of intense redness and. 
at times, ulceration. I have observed several cases of 
this type over a period of months, and a few over a 
period of two years. Occasionally the urinary salts 
will be found deposited in the slough in the bladder, and 
stones will be formed. For the rectal symptoms the 
treatment consists of rest in bed, cleansing of the lower 
part of the bowel and the injection of 3 or 4 ounces 
(89 or US cc.) of warm olive oil into the rectum twice 
a day. Occasionally an opium suppository is necessarjc 
For the bfacfcfer symptoms rest, frrigatrori of the blad¬ 


der and the instillation of gomenol are prescribed. 
Sometimes these bladder and rectal complications may 
not disappear for from four to six months. 

Fistulas .—It is known that the natural progression 
of carcinoma of the cervix will cause a certain number 
of fistulas into the rectum or the bladder. In some of 
my earlier cases fistulas may have resulted from treat¬ 
ment of the carcinoma, but ivith present knowledge 
and the improved methods of treatment, I feel sure that 
the incidence of fistula will be lower than in cases in 
which the patient has received no treatment at all. If 
the fistula appears soon after treatment, it is inter- 
]M-eted as being due to destruction from the disease. 
If it appears late and there is no evidence of recurrence 
of the carcinoma, it probably is due either to progres¬ 
sive ulceration or to the later comiilications mentioned, 
and hence is the direct result of the treatment with 
radium. 

The method of treatment of a fistula in tiie rectum 
must efepenef on its size and the -0111011111 of incon¬ 
venience it causes the patient. A small fistula may not 
require treatment. If a large fistula is present, it may 
be advisable to do a colostomy before attempting to 
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repair it and to close the colostomy if and when the 
repair is successful. 

The urinary fistula is more annoying on account of 
the constant How of urine. If the fistula is small, it 
can be repaired easily by operation. If it is irreparable, 
the iiaticnt may' be made more comfortable by trans¬ 
plantation of the ureters into the sigmoid. 

Of the total number of patients with primary car¬ 
cinoma of the cervix coming to the clinic, some attempt 
at treatment has been made in 93 per cent. The 
remaining 7 per cent were moribund on admission. The 
accompanying table gives the statistics of the results of 
treatment in 303 cases of primary carcinoma of the 
cervix from 1920 to 1931, inclusive. All patients not 
traced are counted as dead. It will be seen that of 148 
patients treated over five years ago, 37, or 25 per cent, 
are alive and well. Twenty-nine jicr cent arc living 
after from three to five years, and 61 per cent arc living 
under three years. 

With increasing facilities throughout the country to 
take care of these patients, it seems to me that the 
biggest problem still remains, that of getting the 
patients to seek medical advice when the disease is still 
in an early stage. 
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ABSTRACT OF DISCUSSION 
Dr W. P. Healy, New York; In cancer of the cervix, 
early diagnosis is impossible except by accident. Tlie majority 
of the cases of cancer of the cervix begin beneath the mucous 
membrane, arc of the anatomically infiltrating type, and fail 
to give symptoms while they can be regarded as early cases. 
The only symptom the woman has which may lead her to 
suspect cancer is the appearance of blood ns the result of con¬ 
tact following intercourse or the use of a douche tube, or 
occurring between periods from ulceration. She cannot have 
bleeding without having destruction of tissue, and destruction 
of tissue must mean open lymphatics, through which cancer 
cells are readily disseminated beyond the primary focus. This 
is why early cases arc not seen. Ninety-four per cent, approxi¬ 
mately, of these cancers of the cervix develop in women who 
have home children. I believe more attention should be given 
to prophylaxis in cancer of the cervix, probably much more 
than to treatment. A report from the clinic of Dr. Graves, at 
the Brookline Free Hospital for Women in Boston, indicated 
the great value of the use of the cautery in the treatment of 
nonmalignant cervical lesions. In approximately 2,500 of their 
cases so treated with the cautery for benign lesions of the 
cervi.x, over a period now of many years up to the present time, 
in no single instance has cancer appeared in any of those 
cervices subsequently. On the other hand, in cases of cervical 
disease which they regarded as suitable for plastic surgery, their 
pathologist reported cancer of the cervix as an accidental finding 
in some of the cases. If the same men, therefore, niadc an 
error of diagnosis in a case that they thought suitable for 
plastic surgery, it seems to me reasonable to assume that they 
must have used the cautery in treating cases of early cancer 
of the cervix through an error in diagnosis, and certainly they 
cured the patients, because in no single instance of the 2,S00-odd 
cases has cancer appeared. Therefore, I believe it is the duty 
of physieians to follow cases of pregnancy more closely in 
their first six months post partum than is customary, because 
with the present-day methods of office treatment of cervical 
lesions with a cautery, the cervix can certainly be restored to 
a normal condition readily and easily. 

Dr. Wallace Frank, Louisville, Ky.: From 1917 to 1927 
I treated 180 cases of primary carcinoma of the cervix. A 
follow-up was conducted on those last October, and replies 
were received from about 100. It must naturally be assumed, 
therefore, that the other 80 patients are dead. Many of the 
cases were well advanced and were treated for palliation alone, 
to relieve the bleeding and to relieve discharge. Of the number 
of cures of patients ivho are alive from five to fourteen j-ears 
after treatment, there are thirty-four, giving a percentage of 
cures of 18.9. Dr. Healy just remarked about the rarity of 
finding early cases. In my 180 cases there were but 15 early 
ones, and 12 of the patients are now alive; one lived eight years 
and died of apoplexy without any return of her disease, and two 
are dead, giving a proportion of cures in the early cases of 
86.4 per cent. I might say that all these patients were treated 
by x-rays and radium or by radium alone. I am not operating 
on cancers of the cervix any longer. In but two cases did 
fistulas develop and those came on between eight and twelve 
months after treatment and consequently I was certain that 
they were due to the natural progress of the disease rather 
than to irradiation. It has been my observation that cancer of 
the cervix is being seen in younger women, and a larger per¬ 
centage of cases in the past five years has occurred between 
the ages of 30 to 40. It is important, therefore, to suspect 
malignancy at this period of life and carefully examine the 
patients so that early growths will not be overlooked. 

Dr. James E. Davis, Detroit: With regard to the early 
diagnosis of cancer of the cervix, it probably would be of great 
advantage if physicians were obliged to take about thirty or 
ffiirty-five minutes to examine a cervix suspected of carcinoma. 
Further, I think the safety of the patient would be advanced 
about 15 per cent if cancer structurally grew with a number 
of thorns around the peripheral surface. I say that because 
then the ^ cancer would be handled gently. In the practical 
examination of the cervix I believe great aid can be secured 
n one will divide the cervix into two planes .(I am speaking now 
ot the cervix in the early stage of cancer growth) : one plane 
to include that part of the cervix, which one is reasonably sure 


is not involved in the cancer process, and" the other plane to 
include the parts suspected. One’s examination might begin 
with a careful survey of the surface that is covered by the 
stratified epithelium, and if one has not tried this practice of 
examining critically and slowly the stratified epithelial surface, 
one will be surprised how much one will learn by taking ade¬ 
quate time and using one’s eyes critically in the examination. 
Secondly, one might aid the ocular examination by using some 
simple tissue stain and observing the deeper intensity of the 
stain in the carcinomatous tissue if there is any present. 
Further, the division of carcinoma into two groups only would 
simplify our understanding. One might be called the adeno¬ 
carcinoma, which is the smaller group, perhaps not making 
up a higher percentage than 6; the other group is the epidermoid 
type of carcinoma. That would simplify many of the problems 
of the pathologist and I think some of the problems of the 
clinician. In regard to the obtaining of biopsy material, if a 
sharp knife is used and one keeps on cautioning oneself about 
avoiding unnecessary manipulation of tbe cervix, one can take 
a biopsy section, I am quite sure, without scarcely any danger 
to the patient. The manipulation of the cervix is an exceedingly 
dangerous procedure. 
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JOHN B. YOUM.ANS, M.D. 

NASHVILLE, TENN. 

Nutritional edema may occur in epidemics in popu¬ 
lations whose diet is inadequate for a time, as happened 
in the Central Powers during the World War.' It may 
exist in endemic form in populations whose diet is 
always more or less inadequate, as in China.- It also 
appears sporadically, most often because of some dis¬ 
ease which interferes with the proper intake or absorp¬ 
tion and utilization of food.^ Since the World War it 
has been shown conclusively that the disease is asso¬ 
ciated with a hypoproteinemia, presumably due to an 
insufficient intake or utilization of protein.’* A similar 
edema, with an accompanying hypoproteinemia, has 
lieen reproduced experimentally in animals by feeding 
a diet low in protein.' Recently other studies have 
emphasized the important relationship between the 
plasma proteins and certain forms of edema.“ 

In this country studies of nutritional edema have 
dealt with sporadic cases, and the existence of endemic 
nutritional edema has scarcely been suspected. For 
several 3 'ears, however, cases of edema have been 
observed at the Vanderbilt Universitj' Hospital which 
are apparently nutritional in origin.' Except for inci¬ 
dental and unrelated conditions, thej’’ are not accom¬ 
panied by other disease. jMost of the cases have occurred 
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in the spring and early summer. In late summer new 
cases fail to appear and the others tend to lose their 
edema. Occasional cases are seen during the fall and 
winter. The edema is from slight to moderate in the 
majority, involving the feet and legs most often, but 
sometimes the face and hands as well. Some of the 
patients have complained of mild pain and tenderness 
in the extremities. Most of the patients are women 
and ail ages are included. The duration of the edema 
nas varied from a few days to years, the edema occur¬ 
ring intermittently in the latter group. Only about one 
half of the patients have been underweight and a few 
have been obese. In nearly all, however, a loss of weight 
preceded the onset of edema. The absence of other 
causes and the number of cases suggested that this 
edema was nutritional in origin although there was no 
unusual cause for undernutrition and at the time the 
first cases were detected the economic situation was 
generally satisfactory. It was known, however, that 
the customary diet of a large part of the population 
in this part of Tennessee was such that the protein 
content might be low. Preliminary studies showed the 
total serum protein to be normal or higher than 
normal. Later, studies of the protein fractions showed 
tiiat though the total was usually normal there was a 
slight to moderate reduction in the serum albumin, the 
normal total being due to a high normal, or abnormally 
high, globulin. So far, more than fifty of these cases 
have been observed and a number have been studied in 
some detail. The investigation has included, among 

kT Cases 

^ g 3 -a 5 6 •> 6 9 <0 M n u 15 te n ta 



1 2 3 4 9 e 1 0 • to It 12 ts 14 t9 IS t? 1ft 

ttvoAtr «f Ceces 


Chart 1.—The average total calory and protein intake per day of 
eighteen patients with nutritional edema. In each instance the calculated 
basal caloric requirement and minimal protein requirement (0.6 Gm. per 
kilogram) are presented for comparison. The solid columns represent 
the actual intake and the shaded columns the calculated requirements, 
each pair of columns representing a single case. 


other things, an investigation of the diet, determinations 
of the serum proteins and studies of nitrogen balance. 
A number of the patients have been followed over 
periods of weeks to years and the course of the disease 
under various conditions has been observed. All but 
two of the patients have been studied exclusively in the 
outpatient department. 


DIET 

A study of the diet was made by having the patient 
keep an accurate record of the food eaten for a number 
of days. Printed slips were provided on which the 
amounts and kind of food taken each day were recorded 
and from which the average daily intake of protein, 
animal protein, carbohj'drate, fat and total calories was 
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Chart 2.—Ti»c initi.il dctcrmin.ition of the serum proteins In 
five cases of nutritional edema, arranged in ascending order of the 
values for serum albumin. Each column represents an individual case. 
The shading in the bottom columns indic.ites the presence of edema. In 
the nonedematous subjects edema had been present before the serum 
proteins were determined. 


calculated. The procedure was carefully explained to 
the patient, not only by the physician but by a social 
worker who sometimes visited the patient at home to 
assist in keeping the record and check its accuracy. 
Part of the data from eighteen cases are shown graphi¬ 
cally in chart 1. In everj' instance but one the caloric 
value of the diet was below the calculated basal require¬ 
ments. Since all were outpatients and more or less 
active, the actual deficiency was much greater. The 
average daily intake of protein was low, ranging from 
20 to 52 Gm. daily and in twelve was at or below the 
usually accepted minimum (0.6 Gm. per kilogram). 
In the others it was below 1 Gm. per kilogram. 
Although the records are believed to be fairly accu¬ 
rate, the total number of calories was probably some¬ 
what greater than is recorded. Considerable amounts 
of fat were used in cooking, and have not been taken 
into account. The daily records showed considerable 
variation, and had the stud}^ been made over a longer 
period it is probable that a higher average would have 
been found. The study was made when the edema was 
present, and the diet may have been unusually poor at 
that time. No allowance has been made for the avail¬ 
ability and character of the protein or for the possible 
loss of protein in the stool, which may have been 
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greater than usual. It must also i)c remembered that 
a miniiuum protein intake is sufficient only when the 
ralories are abundant. In general, it appears that the 
diet of this group was characterized by a caloric intake 
which was always near, and frcqucntlj' dipped below, 
the bare suaintcnancc level and by a mininuim amount 
or less of jrrotcin. It is probable that the deficiency 
had existed for a long time in most instances, perhaps 
for a greater part of the patients’ lives. There is reason 
to believe also that the character of the diet was not 
due solely to economic causes, but was partly the result 
of custom and habit. 

SCRUM PROTCINS 

The initial serum protein values * in thirty-five cases 
arc shown in chart 2. In most instances the total 
protein is within the normal range. Values below the 
lower limit of normal are found in only nine, but in 
twenty-three the total protein is below the average 
normal. The albumin protein shows more significant 
changes. The individual values range from 1.72 to 
4.97 per cent, with an average of 4.00 per cent, which 
is distinctly below the normal lower limit. More sig¬ 
nificantly, the individual values arc at or below the 
lower limit of normal in twenty-two of the thirty-five. 
In contrast to the albumin, the globulin is above the 
normal average in all but eight cases, and in eleven is 
above the upper limit of normal. The globulin is not 
l)£low the lower limit of normal in a single case. Thus, 
the high globulin accounts for the normal total prdtein. 
The inclusion of cases without edema is explained by 
the fact that in some instances the examinations were 
not made until after the edema had disappeared. The 


Tot»l Protein AlWnnin Globulin 



Colloid Oomolie Pressure (caloulnic^) 

p art 3 —The relation of the serum proteins and of the calculated 
coiioul osmotic pressures of the scrum to the edema The osmotic pres 
<ir€s ha\e been calculated })> the use of Go\aerts’ factors (Bull Acad 
Foy de med de Belgique 7: 356. 1927). The black areas indicate the 
presence of edema. The brolen lines indicate the “normal” range, 

presence of edema with a normal albumin may be due 
in part to a lag in the disappearance of the edema, 
and in most of these instances the edema was absent a 
short time later. 

8 The serum proteins N\cre determined by the use of Howe’s method 
tor tractiomng the proteins (J Biol Chem 49:93, 1921) and the 
macro h^ldahl procedure. A more complete de-^cription will be published 
‘aier. rhe standards of normal that were adopted arc* average \allies, 
total protein 7 30 per cent, albumin, 5 per cent, and globulin, 2 3 per 
cem. normal range, total protein from 6 5 to 8 5 per cent, albumin from 
- to b 7 per cent and globulin from 1 3 to 3 0 per cent. 


In the patients who were followed a sufficient length 
of time the edema tended to disappear when the pro¬ 
tein in the diet was increased and as the serum albumin 
rose. This relationship was obscured, however, bv the 
lag in the disappearance of the edema, the inability to 
control accurately the diet and activities of the patients 
and the irregular intervals between observations. Fur- 



- - 2 3 4 5 6 

Albvmm - Average Value *• Gms per 100 cc 


Chart 4—In this figure the average values for each group of albumin 
determinations at 0 5 per cent intervals (1 50 1 99, 2 00 2 49, etc) have 
been determined and the average values for the coriesponding globulin 
determinations plotted against them The first point represents a single 
determination only The tendency for the globulin to fall as the albumin 
values rise is evident. 

thermore, there were spontaneous fluctuations m the 
edema which could not be related to any known cause. 
It is interesting that a considerable period of time was 
necessary before the serum proteins returned to normal. 
This was not due entirely to a failure to take the diet 
recommended, as shown by the fact that one of the 
patients was treated in the hospital with a high protein 
diet for ten days with little effect on the serum alliumm, 
which did not reach its maximum until some weeks 
after the patient was discharged, though the same diet 
was continued. It is possible, since the albumin con¬ 
tinued to rise, that nitrogen retention persisted during 
this period, though neither the present studies nor those 
of others had been continued sufficiently long to demon¬ 
strate this. The observations suggest that in nutritional 
edema the depleted nitrogen stores of the body are 
replenished before the blood proteins are greatl) 
increased or that some difficulty exists in the absorp¬ 
tion or utilization of protein. 

In attempting to correlate the changes m the serum 
protein with the presence or absence of the edema the 
data obtained by repeated examinations of some of the 
patients were combined with the results of the initial 
determinations. One hundred determinations were 
available for this purpose (chart 3). No correlation 
was found between the total protein, which was usually 
normal, and the prcbcnce or degree of edema. There 
was some apparent relation between the-lowered albu¬ 
min and the presence of edema, but for reasons to be 
discussed it is not very close. There was a tendency 
toward an opposite relationship in the case of globulin, 
and high values for globulin were often found asso¬ 
ciated with edema. It is interesting to compare these 
observations with the correlation between edema and 
the total colloid osmotic pressure. Since albumin has 
an osmotic pressure approximately four times that of 
globulin, it is to be expected that a decrease in the 
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former would cause a significant drop in colloid osmotic 
pressure in spite of a normal or increased glolruhn 
Correlation is not greatly improved, however, piobably 
because of the same factors that are active in the case 
of the albumin 

An inciease in the serum globulin occurred too often 
and was too great to be considered merely coincidental 
Neither is there any evidence that the high globulin 
was the result of such factors as infection It was 
observed that as the albumin fell the globulin tended to 
rise and vice versa This relation between the globulin 
and albumin is shown in chait 4 I believe that it rep¬ 
resents a compensatory i eaction, \\ hich is usually incom¬ 
plete and insufficient to prevent the formation of edema 

Studies of the nitiogen metabolism in two patients 
showed a slightly negative nitrogen balance when they 
were placed in bed and given the same diet that thej 
weie taking when the edema developed Increasing the 
nitrogen intake lesulted in a slight to model ate reten¬ 
tion of nitrogen, which was not, how’ever, associated 
with a prompt increase in serum albumin However, 
m one case w’hich was follow'ed over a sufficient period 
the albumin gradually rose to noimal and the edema 
disappeared 

COMMENT 


These cases of edema differ m several respects from 
cases of nutritional edema reported b\ others, paiticu- 
larly those seen during epidemics In general, the 
disease is milder and the patients are less severely 
undernourished The symptoms of severe imdernutri- 
tion, bradjcardia, Inpotension, subnormal temperature, 
lowered metabolic late, etc, are lacking The absence 
of any disease causing the malnutrition distinguishes 
them from most of the spoiadic cases The changes m 
the serum protein are consistent with the mild nature 
of the sjmptoms Greater reductions m the serum 
proteins have been reported by other wliters In some 
instances variations in the methods are lesponsible for 
the difference Much more important is the difference 
in the severity of the disease and the circumstances 
under w'hich the present studies w'ei e made A low'ered 
osmotic piessure due to lessened serum proteins is but 
one of the two principal factors at present thought to 
be concerned m this form of edema and determines 
only a tendencj' to edema The other factoi is capillary 
pressure, and the occui i ence of edema probablj depends 
piimarily on the balance of force between the capillary 
piessure tending to push fluid out of the vessels and 
the osmotic pressuie tending to hold it in An increase 
m capillary piessure can cause a filtration of w'ater 
from the blood in the presence of nojmal amounts of 
protein Krogh, Landis and Turner “ have recentlj 
show n that the erect human being is ahva) s near edema 
Theiefoie, even a slight reduction m serum protein 
might result m the formation of edema, provided the 
capillary pressure remained unchanged, and edema 
w'ould be more apt to occur if the capillary pressure 
w'ere increased All the patients studied were ambu¬ 
latory patients, more or less engaged in their usual 
activities, and it might be expected, therefore, that 
edema would occur at higher concentrations of serum 
protein than in patients w’ho were confined to the hos¬ 
pital and w'hose activities w’ere greatly restricted The 
influence of the restriction of physical activity is well 
showm by the tw'o patients wdio were hospitalized and 


9 Kroch A , Landis, E M, and Turner A H The Mo\emcnt of 
Vhufi Throuch the Human CapiUarj WaH m Relation to the Venous 
Pressure and to the CoUoid Osmotic Pressure of the Blood, J Om 
Investigation ll*63i 1932 


who quickl} lost 4 and 2 Kg, respectively, with little 
or no change in the diet 

The lack of closer correspondence between the 
changes in the serum albumin and the occurrence of 
edema is possibly the result of several factors, among 
which are the influence of physical activity, the lag in 
the appearance oi disappearance of the edema, uncon¬ 
trolled variations m salt and w'ater intake, the inter¬ 
mittent and chronic nature of the disease, variations in 
the serum globulin and the irregularity and infrequency 
of the observations in the cases m which lepeated obser¬ 
vations were made Nevertheless it is possible that 
other factors, as yet unknown, maj be concerned with 
the development of edema in these patients 

These cases have an importance out of all proportion 
to the mildness of the sjmptoms They represent, I 
believe, the effect of a dietary inadequacy of slight 
degree but long duration In the past, interest has been 
focused on relativelj acute and well developed cases 
of deficienc) disease m w'hich there exist gross inade¬ 
quacies At present attention is being directed to milder 
and nioie chronic disorders, to the effect of minimum 
oi suboptimum conditions of diet, rather than severe 
deficiencies Disease which is the result of gross inade¬ 
quacy may be of greater individual importance, but, 
on the other hand, is more easily and earlier detected 
and lemcdied Less serious errors in diet, with their 
gi eater frequcnc} and more subtle effect on a popula¬ 
tion, arc of vastly greater general importance In the 
piesent cases the edema itself probablj has little harm¬ 
ful effect on the patient If, as seems hkelj, the prin¬ 
cipal dietarj inadequacy in these cases is a lack of 
protein, the edema is important only so far as it indi¬ 
cates a prolonged but mild protein insufficiency Rela¬ 
tively little IS known regarding the effect ot such a 
deprivation m man or what constitutes the optimum 
amount of this food substance Certain older studies, 
such as those of Chittenden,’® have indicated that bodily 
health and vigor are not only maintained but e\en 
improved on an amount of protein much lower than is 
ordinal liy considered necessary^ More recent studies 
have challenged this belief McCollum,” who farors 
a higher protein intake, has pointed out, for example, 
that the nine months’ period of Chittenden’s experi¬ 
ments represents but 1 per cent of man’s normal life 
span, a period too short to w'arrant far-reaching and 
final conclusions It is true that m man no clearcut 
symptoms or syndiome results from a long-continued 
minimal intake of protein On the basis of animal 
experiments and general clinical observation it has been 
suggested that a minimum amount of protein results 
in dimimshed resistance to disease, lessened fertility, 
early senility, anemia and a significant* decrease in 
mental and bodily efficiency and stamina The present 
study has not included an investigation of the occur¬ 
rence of such disordeis among the subjects Neither 
can great significance be attached to geiieial clinical 
obsecrations Nerertheless it seems fair to state that 
experience among the population from which these 
patients aie drawn has indicated a high incidence of 
manyr of the conditions listed One is also led to the 
consideration of a possible relation between the dietary 
insufficiency and certain social and economic charac¬ 
teristics of the same population For the present, how¬ 
ever, these observations are, at most, only suggests e 
It is realized that the diets that hare been recorded 

10 Chittenden, R H The Nutrition of Man, New York, Frederick 

A Stokes Companj, 3907 . 

11 McCollum, E V and Sinimonds N The Newer Knowledge ot 
Nutrition, ed 4, New York, the Macmillan Company, 1929 



Vot-IIME 99 
KumbeR 11 


BILIARY TRACr—JUDD AND PRIESTLEY 


887 


niav inadequate in other respects than protein. They 
are known to he at least close to the bare maintenance 
level in total calories. Pellagra occurs among this 
same group of patients. In spite of a considerable 
intake of leafy vegetables tbere is reason to believe that 
this diet may be lacking in the important vitamin B. 
Maiiv of the disease conditions which might be ascribed 
to a fack of protein are also attributed to a lack of other 
specific food substances. It is difficult under clinical 
conditions to study the results of an inadequacy oi 
single food constituents; multiple deficiencies nearly 
always exist. It is likewise difficult to understand why 
with closely similar diets some patients will develop 
pellagra, others anemia and still others a nutritional 
edema. Yet the occurrence of such an edema, with 
changes in the serum proteins in persons whose diets 
contain a minimum of protein or less cannot but sug¬ 
gest the importance of protein in the diet and a possible 
relation between a deficiency of protein and other 
abnormal conditions encountered in these patients. 

SUM MARY 

Cases of-edema, apparently nutritional in origin and 
endemic in nature, have hcen observed in this clinic. 
The usual diets of the patients have been found to be 
low or minimal in total calories and in proteins. Studies 
of the serum proteins have shown the total protein 
usually within the limits of normal, the serum albumin 
slightly to moderately reduced and the globulin normal 
or increased. The edema has shown an irregular 
tendency to disappear as the protein intake is increased 
and as the serum albumin rises. The significance of 
these observations is discussed 


ABSTRACT OF DISCUSSION 
Dr. Roy H. Turner, New Orleans: There is a great con- 
frast between the presence of slight edema in Dr. Younians’ 
cases, with an almost normal serum protein concentration, as 
compared with some of the patients one sees with pellagra who 
have an extreme diminution in serum proteins and also have 
little or no edema. The tendenc 3 - to edema in pellagra usually 
is extremely slight, whereas the tendency to edema in spite of 
almost normal serum proteins is marked in the patients described 
by Dr. Youmans. It is easy to guess at some of the causes, but 
one can’t be sure of the explanation. Certainly, pellagrins lying 
in bed, and they tend to lie quietly indeed, do not have the high 
capillary pressure, very likely, that exists in the dependent 
portions of the erect body. Thej' also suffer from diarrhea, 
which offers a ready means for the escape of fluids and salts 
from the body. The two groups certainly illustrate the necessity 
for common sense e.xplanation coupled wdth accurate observation 
in the interpretation of laboratory data. It is fascinating to 
speculate whether beriberi in a mild form plays a part in this 
condition. Dr. Youmans intimated that it might, but I should 
like to have him make a more definite statement in that direc¬ 
tion. It seems that it is not yet known why edema is present 
m the wet form of beriberi. When attention was recently' cen¬ 
tered on lower protein concentration of blood serum, many 
people assumed that this was the cause of the edema in wet 
enberi. So far no oae has reported the proper observations; 
recently, however, I have had personal communication that such 
observations have been made in China, and there is not a 
diminution in the concentration of protein there. Whether tbere 
is another vitamin having to do with edema that is independent 
01 the antineuritic factor is not generally believed, and yet there 
believe that heart failure is the cause. I 
think Dr. Youmans has stated that antineuritic vitamin has not 
been effective in these cases. I should like to know more 
definitely about that. 

Itittx B. Y’^oumaxs, Nashville, Tenn.: A number of 
bese patients tvere digitalized on the supposition that they' 
were cases of mild cardiac failure, but most of them continued 


to get more edematous. I should like to emphasize that addi¬ 
tional factors are involved in the edema. The principal factors 
concerned are supposed to be the lowering of the serum proteins 
and the capillary pressure, one balanced against the other, but 
salt and water intake, for example, are e.xtremely important. A 
patient is now being treated whose edema can be increased or 
decreased at will by giving or withholding salt and water. I 
know of no final means of proving that these are not cases of 
mild beriberi. The only thing to suggest beriberi has been the 
edema, and the slight pain and tenderness in the extremities. It 
is curious that among so many mild cases there should be no 
clear-cut cases of beriberi, if this condition is beriberi. None 
of the patients have shown definite peripheral nerve changes. I 
have tried vitamin B in the form of brewers' yeast and have 
not been able to satisfy myself as yet that it has any definite 
effect on the disease. 


ULTIMATE RESULTS FROM OPERA¬ 
TIONS ON THE BILIARY 
TRACT 
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Fellow in Surgery, the Mayo Foundation 
ROCHESTER, MINN. 

The true criterion for judging tlie merit of various 
types of operations for benign lesions, aside from con¬ 
sideration of immediate operative risk, resides in an 
accurate appreciation of tlie ultimate benefit to the 
patient. Unfortunately a true evaluation of end- 
results over a long period of time is always difficult; 
questionnaires are frequently unsatisfactory and per¬ 
sonal interviews often impossible. The data presented 
here were culled from replies to a questionnaire sent 
to all patients operated on at the Mayo Clinic for benign 
disease of the biliary tract in the years from 1907 to 
1910, inclusive'. Many of the letters were discarded 
because they were vague or indefinite, and the informa¬ 
tion could not be accurately classified. An effort was 
made to arrange the available material in a manner 
suitable for judging ultimate prognosis and evaluating 
current operative procedures. 

From 1,652 questionnaires, 606 satisfactory replies 
were received, either from the home physician or, in 
most instances, from' the patients themselves. Sixty- 
four of the patients had died recently, but full informa¬ 
tion concerning their condition was obtainable. Of the 
entire group of 1,652 patients, 312 are known to be 
dead. From the point of view of diagnosis, complete 
data were obtained concerning 534 patients with 
cholelithiasis and'72 patients with cholecystitis without 
stones. From a surgical point of view, information was 
obtained concerning 426 patients following cholecystos- 
tomy, 121, following cholecystectomy and 59 sub¬ 
sequent to some type of operation on the common 
bile duct. An additional group of 53 patients 
originally operated on at the clinic between 1907 
and 1910 and who returned to the clinic for fur¬ 
ther operation of the biliary tract will be considereil 
separately, since late follow-up data were not obtained 
concerning all of them. Ho.wever, the nature of the 
secondary operation and lesions encountered supple¬ 
ments our information concerning the first group, some 
of whom had subsequent operations performed else¬ 
where. 


Read before tbe Section on Surgery, General and Abdominal, at ibc 
Eiglity-Third Annual Session of the American Medical Association, Nev/ 
Orleans, May 12, 1932. 
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During the twenty-two years or more that har^e 
elapsed since these patients were operated on, the trend 
of surgery has kept abreast with growing knowledge 
of the physiolog}' of the liver and biliary tract with the 
result that operative procedures have been somewhat 
altered and improved. The ultimate physiochemical 
basis for the cellular functions of the liver and its 
associated system of ducts both in health and in disease 
remains an enigma that must be solved before a 
thorough understanding and true appreciation of 
hepatic and biliary disease can e-xist. When this infor¬ 
mation is available, present-day surgical procedures may 
be greatly altered. 

PREOPERATIVE DATA 

During the earlier years only a relatively few patients 
(13.3 per cent) were subjected to operations on the 
biliary tract unless gallstones were present. It is now 
realized that in many cases the patient derives con¬ 
siderable benefit from removal of an infected gall¬ 
bladder or drainage of the common bile duct for the 
treatment of cholangeitis whether or not stones are 
present at the time of operation Many diseases of the 

Table 1 —Cholecystitis loith Clwlchtluasis, Results More 
Than Tiocnly Years After Opcialton (534 Cases) 
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Table 2 —Cholecystitis IVithoiit Cholelithiasis, Results More 
Than Twenty Years After Operation (72 Cases) 


Per Cent 

.---- 

Satis Reopera 

Operation Ca^^es faetorj factory tion 

Cholecystosforay.. . ... 50 63 0 20 0 13 0 

Cholecjstectoray. . . 21 85 7 14 3 0 

ChoJccystostomy and choledochostomy 1 100 0 0 0 


gallbladder are now recognized sufficiently earl}’’ to per¬ 
mit surgical treatment prior to the inevitable formation 
of calculi. As has been shown repeatedly', most patients 
with cholecystic disease are women; 80 per cent of 
those with cholelithiasis and 70 per cent of those with 
cholecystitis without stones were women. The differ¬ 
ence is possibly accounted for by the cases of metabolic 
cholecystitis in which stone is so prone to form, and 
which are far more common among women than among 
men. The proportion of unmarried women is equally 
small in both groups (5 per cent). The average age for 
all patients was 42 years. The symptoms were much 
the same as are now observed, with the possible e.xcep- 
tion that they were usually more marked before surgical 
' treatment was instituted. 

GENERAL RESULTS 

Rccul rcucc. —In general, cholecystectomy afforded 
results distinctly superior to those afforded by cholecy's- 
tostomy. This was equally true regardless of the 
presence or absence of stones. Tables 1 and 2 illustrate 
the number of cases and the general results for the 
entire series of cases of cholelithiasis and of cho¬ 
lecystitis without stones. Good results were obtained 


following cholecystostomy in 60 per cent of cases, and 
following cholecystectomy in about 84 per cent. In 
none of these cases was a secondary operation required. 
A few patients had a recurrence of colic after the 
gallbladder had been removed. This was suggestive 
of disease of the gallbladder, but in no case was the 
condition sufficient to warrant operative treatment. 
During recent years we have encountered a definite 
group of cases in which, after a variable length of time 
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Chart 1 —The tjpe of lesion encountered in fiftj three cases m ishich 
a sccondar> ojieralion was required followinjj an initial cholccjstostomy. 
A preponderance of cases of cholelithiasis maj he no*cd 


following cholecystectomy, there is a typical clinical 
picture of stone in the common bile duct, e.xcept that 
jaundice is slight or more commonly absent. At 
exploration stones are not discovered and the iinder- 
lying pathologic change appears obscure; however, 
symptomatic relief is complete following prolonged 
drainage of the common bile duct with a T-tube. , 
After an initial cholecystostomy for stones, there 
was a very definite group of cases (17 per cent) in 
which a recurrence of the trouble necessitated another 
operation on the gallbladder. The group in which 
symptomatic relief was incomplete was larger in cases 
m which the gallbladder was drained than in those in 
which it was removed. If the common bile duct is 
opened, in addition to some type of operation on the 
gallbladder, the percentage of satisfactory results seems 
to depend largely on whether the gallbladder is drained 
or removed. There is a greater possibility of later 
recurrence of stones in the common bile duct if 
cholecystostomy rather than cholecystectomy is per¬ 
formed at the original operation. This is in accord 
with the hypothesis that the majoriti' of gallstones 
unquestionahly develop within the gallbladder with the 
exception of the stones of pure pigment or calcium 
bilirubinate, which apparently form in the ducts them¬ 
selves. Relatively speaking, this is an uncommon type 
of stone, and if all calculi are removed from the com- 

Cholecys'ostomy ] * 

ChoUdochostoTiy 3 
CholcdoctxQSto'ny —< 

and ctelecys cctocny ' 

Chciecysicctomy ''' ' " 

P«7 

Chart 2—Tjpe of operation performed m the fiftj-three cases m 
which a secondary operation was required following initial cholec>stostom) 


mon bile and hepatic ducts at the first operation and 
cholecystectomy is performed at the same time, recur¬ 
rence of stones in the common bile duct is extremely 
rare. Recurrent choledocholithiasis was not encoun¬ 
tered in an}' of these cases following clioledochostomy 
and cholecystectomy. Following clioledochostomy and 
cholecystostomy there was recurrence in 6.9 per cent 
of cases which necessitated further operation because 
of the condition of the gallbladder or common bile duct. 
It seems reasonable to assume that the presence of a 
diseased gallbladder would predispose to the occurrence 
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of choledocholitliiasis since it is in this portion of the 
biliary system that most gallstones originate. In con¬ 
trast, if cholecystectomy is performed initially, a 
potential focus for the formation of calculus is at once 
eliminated. One could hardly say that inadequate 
drainage of the common bile duct is responsible for the 
recurrence when cholecystostomy has been performed, 
as similar trouble did not develop if the gallbladder was 
renmved at the initial operation \\'hen the common bile 
duct was opened. 

Pathology .—The pathologic changes in cases in 
which recurrence following cholecystostomy definitely 
occurred varied, but for the most part were charac¬ 
terized by reformation of calculi in the gallbladder; 
this occurred in about 50 jrer cent of such cases. In a 
somewhat smaller group cholecystitis, chronic or acute, 
e.xisted unassociated with 'stones. Less frequentl)'' 
choledocholitliiasis, pancreatitis and duodenal ulcer 
were observed. As we have stated, when cholecystec¬ 
tomy was performed reoperation was not required in 
this series of cases. If a diseased gallbladder is merely 
drained and not removed, a potent focus of infection 
is permitted to remain. Chart 1 illustrates the relative 
frequency of the various types of lesions found in 
cases in which a secondar}' operation at the Mayo Clinic 
followed the original cholecystostoni}" between 1907 
and 1910. The predominant lesion in these cases was 
cholelithiasis, and cholecystectomy was irerformed sub¬ 
sequently in most cases (83 per cent) (chart 2). In a 
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Chart 3.—The interval elapsing between the initial cholecystostomy 
ind the secondary operation in 100 cases iti which a recurrence of 
»>mptoms necessitated a second operation. 


smaller group it was necessary to perform choledochos- 
lomy, either with or without some operation on the 
gallbladder. 

In 7 cases of clioledocholithiasis requiring subsequent 
surgical treatment there was none in which cholecystec- 
*omy accompanied the original oireration on the 
:ommon bile duct. Only 4 of the patients required secon¬ 
dary choledochotomy; the remaining 3 were subjected 
to operation because of cholecystic disease unassociated 
with a lesion of the ducts. Had the gallbladder been 
removed primarily in these 7 cases,’ the possibility of 
permanent relief would have been greatly enhanced. 
In some cases, however, primary cholecystectomy per- 
mnned at the time of choledochostomy is inadvisable. 
11 ns may be true either because of jaundice in the 
presence of which one hesitates to remove the gall- 
ulaclder and leave an oozing hepatic surface, or because 
of the possibility of utilizing the gallbladder in the 
Juture in maintaining free drainage of bile into tlie 
intestinal tract. 

The interval elapsing between the first and second 
operations in the cases in which there was a recurrence 
'aried considerably. Although frequently symptoms 
that later demanded surgical attention appeared 
Within a few years after the initial operation, they 
were often absent much longer, a decade or more 
some cases. Chart 3 illustrates the length of time 

ctween the two operatioiis in a group of 100 cases 


of recurrence. The interim in about half our'cases was 
more than ten years, wdiich emphasizes the importance 
of a long period of observation if true end-results are 
to be ascertained. This, of course, does not mean that 
the recurrence of symptoms was necessarily delayed 
for so long an interval. At times this is of significance 
in observing the effects of an operation for choledo- 

CholecvstoBtomv 

Pavn within firat 
two years 

Sli^t Of atypical pain 
Fi^equcnt colic 
Occasional colic 

Cholecystgctom v 

Pain within first 
two years 

Slight or atypical pain 
Fwquetit colic 
Occasional colic 


Chart .1-—Tj'pe of pain after cholecystostomy and after cholecystectomy. 
Thirty-nme per cent of the patients had some abdominal pain following 
cholecystostomy, whereas only 17 per cent experienced discomfort after 
cholecystectomy. 



Percentage of cases 


cholithiasis. If jaundice or pain or chills and fever 
recur immediately following operation, it is probable 
that all the stones were not removed, whereas if there 
is a temporary relief of trouble and then recurrence, 
stricture of the common bile duct is more likely. Like¬ 
wise, following cholecystectomy, if jaundice develops 
soon, one thinks first of an injury to the common bile 
duct at the time when the gallbladder was removed, 
whereas if there is a longer period of good health 
before further symptoms develop, choledocholitliiasis 
becomes more probable. 

Postoperative Pain .—A definite number of patients 
experience pain in the upper part of the abdomen fol¬ 
lowing an operation on the gallbladder, but this is not 
always indicative of further trouble in the biliary tract. 
In our cases it was far more common and more often 
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Chart 5.-—The relationship between the age of the patient at the time 
of operation and the result obtained following choleostostoniy and 
cholecystectomy. A higher percentage of good results is reported by the 
older patients. 


related to the biliary tract following cholecystostomy 
than following cholecystectomy. Following drainage 
of the gallbladder, 38.1 per cent of the patients had 
some pain. If the gallbladder was removed, only 17.3 
per cent complained of further pain. Subsequent to 
surgical drainage of the gallbladder 80 per cent of the 
patients experiencing pain had what was considered to 
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be typical gallbladder colic. A number of them had 
pain only infrequently, and with proper medical care 
at home avoided further operatii'e procedures. The 
remainder had severe colic frequently, and constitutes 
the group, for the most part, for whom additional 
operation became necessary. The 20 per cent of 
patients who had some postoperative pain but not 
typical colic constituted a group whose pain did not 
seem directly referable to the biliary tract, except in a 
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Chart 6,—The relationship between the preonerative symptoms and the 
end-result following cholecystostoiny and cholecystectomy. The littc a 
indicates symptomless or dyspepsia: the line b, colic, jaundice, chills, 
fever or some combination. 
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significant in the final result as one might e.xpect, pro¬ 
vided, of course, the original clinical diagnosis is cor¬ 
rect. Patients witli colic, jaundice and chills and fever, 
or some combination of these complaints, prior to 
cholecystostoiny are likely to obtain more complete 
s)'-mptomatic relief than patients who complain chiefly 
of dyspepsia. The difference is not great, however, and 
after cholecystectomy it is even slightly reversed 
(chart 6 ). 

The presence or absence of stones at the original 
operation is of some prognostic significance, as patients 
without stones had less subsequent trouble than those 
with stones, particularly if cholecystostoiny had been 
performed. If the gallbladder is removed, the results 
seem to bear practically no relationship to the existence 
or nonexistence of stones. The general condition of 
the patient, the extent and nature of the lesion encoun¬ 
tered and the type of operation performed are of 
primary importance in evaluating the prognosis follow¬ 
ing operation on the biliary' tract. Other factors may 
appear to play some part in the ultimate result, but they 
are mainly of secondary significance. 

PRESENT STATE OF HEALTH OR CAUSES OF DEATH 


few instances in wliich it occurred soon after operation 
and then subsided completely. Following cholecystec¬ 
tomy (chart 4) only 17 per cent of the patients had 
any pain in the upper part of the abdomen, and this 
was usually not accounted for by recurrent biliary 
lesions. Only a third of this number had any typical 
colic. None had frequent severe colic. Pain within 
the first two years was relatively more common than 
following cholecystostoiny, 3 \-hich might possibly be 
accounted for by the dilatation of the ducts known to 
occur following removal of the gallbladder. Compara¬ 
tively more patients had slight or atypical pain follow¬ 
ing cliolecj’stectomy. These results are ivhat might be 
.©■xpectecl, as when the disease focus is completely 
removed, recurrence is far less common, and tlie point 
of origin for initiation of painful sensations 
is absent, for the most part, whereas follow¬ 
ing drainage alone there is a constant possi¬ 
bility of further trouble. 

Factors Influencbig Results .—Age seems 
to be a factor in influencing the results. A 
higher percentage of older patients experi¬ 
enced good ultimate results than the younger 
patients (chart 5). This was true follow¬ 
ing cholecystectomy as well as cholec 3 'stos- 
tomy. If it is considered that older patients 
probably have had the disease longer, ainl 
consequently advanced secondary change in 
the bile'ducts and the liver are more likely 
to have occurred, these observations would 
appear difficult to explain. There are prob¬ 
ably other factors at work, and it does not 
seem necessary to conclude that the dura¬ 
tion of the disease is proportionate with the 
age of the patient. ^Iffiether the appendix was 
removed at the original operation made no difference 
in the end-result. From this point of view the appendix 
cannot be considered a focus for disease of the upper 
part of the digestive and biliary tracts, although this 
relationship has been mentioned often. This does not 
mean that it may not be advisable to remove the 
appendix in operating on the gallbladder, but it should 
he removed only with the thought of preventing future 
local trouble. The preoperative s^miptoms are not so 


In recent years considerable attention has been given 
to the gallbladder as a focus of infection. This has 
been emphasized to such a degree that not infrequently 
cholccrstectomy is now performed with the sole pur¬ 
pose of favorably influencing healing of lesions else¬ 
where in the body. The gallbladder lias been most 
often condemned as a perpetrator of chronic infectious 
arthritis. Some observers have noted a supposed rela¬ 
tionship lietween cIio!ec 3 'stic disease and cardiovascular 
disease. In the group of 385 patients who are still 
living, more than tu-ent 3 ’ 3 'ears following operation on 
the biliary tract, h 3 -pertension, arthritis, cardiac disease 
and apoplex)' in the order named were found to be 
the most common causes of ill health at the present 
time. The frequency of these complaints was far in 


excess of the general incidence of these maladies, as 
quoted by actuarial statistics. They were usually more 
common among patients who had cholecystostoiny 
rather than cholec 3 -stectom 3 ’. Furthermore, there were 
more than twice as man}' (27 per cent as compared with 
11 per cent) who now complain of poor health follow¬ 
ing cholecystostoiny than following cholecystectomy 
(chart 7). The relation between disease of the gai'" 
bladder or biliary tract and diseases of the joints or 
cardiovascular s 3 'stem seems quite definite. 


Cholecystostorny Choleaystcctomy 







VoLUMF 99 
iNUMBER U 


ClIOLECYSTiriS—MASON AND BLACKFORD 


891 


An analysis of the causes of death in 65 cases, in 
most of wliich cholecj-stostoiny had been performed 
previousl)' and the terminal illness was known, confirms 
the suggested association of biliary and cardiovascular 
disease (chart S). Cardiac disease and apoplexy 
together accounted for more than 45 per cent of the 
deaths of these patients. Data obtained from a life 
insurance company give the incidence of these two causes 
of death as slightly less than 20 per cent among per¬ 
sons of similar ages. Subsequent disease of the biliary 
tract accounted for almost 5 per cent of the deaths in 
our cases and angina pectoris for about 3 per cent; the 
latter was practically identical with actuarial statistics. 

It might be suggested that if operation had been per- 
foimed on the biliary tract years ago, disease would 
no longer exist in this portion of the body, and there¬ 
fore deaths from cardiac and vascular disorders were 
not atti ibutable to the influence of biliary, disease. 
Lesions had existed in the biliary tract for some time 
before surgical treatment was employed, however, and 

unappreciated changes 
undoubtedly existed for 
years following opera¬ 
tion, even in the absence 
of the gallbladder. 

COMMENT 

Although cholecystec¬ 
tomy is now generally 
preferred for primary 
disease of the gallblad¬ 
der. certain surgeons 
still perform cholecys- 
tostomy in a consider¬ 
able number of cases. 
Our data indicate that 
a greater percentage of 
good results followed the 
former operation. Ordi¬ 
narily the gallbladder is removed except in the presence 
of certain definite contraindications. If the patient is 
an extremely poor surgical risk, as in the presence of 
jaundice or a small atrophic liver, if it is anticipated 
that the gallbladder will be needed because of disease of 
the common bile duct, and occasionally if there is too 
much infection surrounding the gallbladder, cholecys- 
tostomy will often be preferable to cholecystectomy. If 
cholecj'stectomy is pioperly performed the immediate 
risk IS probably no greater than surgical drainage of 
the organ, except in the cases mentioned. 

During 1931, cholecystectomy was performed at the 
Mayo Clinic in 579 cases for chronic cholecystitis with 
a mortality of 1.7 per cent. If it is necessary to open 
the common bile duct, we feel that primary closure is 
never advisable. A variable period of drainage with a 
T-tube, ranging from three or four weeks to a year or 
more, depending on the lesion encountered, has given 
satisfactory results. When this type of drainage is 
employed, complete control over the flow of bile is 
tnamtained, as it may be drained externally through the 
long arm of the tube to the outside, or the tube may be 
clamped off, thus forcing the bile down into the 
duodenum. If it is considered desirable, fluids may be 
administered through this tube. A postoperative stric¬ 
ture of the duct does not result from the use of the 
tube, nor is there any danger of a persistent biliary 
fistula, provided patency of the common bile duct is 
established at the time of the operation. 


THE CONSERVATIVE TREATMENT OF 
CHOLECYSTITIS 

J. TATE AIASON, M D. 

AND 

J M BLACKFORD, M D. 

SEATTCb 

The past decade has given us a wealth of new knowl¬ 
edge concerning the functions of the liver, gallbladder 
and biliary ducts. Because of this added knowledge 
of the factors influencing these functions, the immedi¬ 
ate hospital mortality of 6 per cent noted m the 
earlier groups of patients operated on for chiomc 
cholecj'stilis has been reduced to less than 2 per cent 
in later groups We now know that a diseased gall¬ 
bladder IS almost aiwajs accompanied b\ inflammatory 
changes m the li\er and in the biliar) ducts, with result¬ 
ing damage to liver function 

The damaged Iner functions best nith a high 
glycogen reserve Dextrose In' mouth passes through 
the portal circulation and is quickl) stored as hepatic 
gh cogen. The excess reaches the general circulation 
and IS stored as muscle gl\cogen, not readily aiailable 
for vital functions because it is not so readilv released. 
For this reason apparenth , ingested dextrose is actualli 
more cfiicient than intrarenous dextrose m building up 
vital glycogen rcser\es Also intravenous dextrose 
given rapidly in large doses frequenth spills over into 
the urine; such excess is not stored within the bod\ 
Furthermore, patients with Iners damaged In obstruc¬ 
tive jaundice usually become much delndrated It 
dehydration has developed, it must be relic\ed before 
the liver can store glycogen cffectnelt , and e\en att^i 
relief of dehydration the capacity for hepatic glvcogcn 
storage returns slow'ly. 

The schematic drawing shows how' sodium chloride 
corrects acidosis or alkalosis if the kidnets are funttiuii- 
ing properly. In alkalosis the administration ot sodium 
chloride results in a retention of the chloride and an 
excretion of the sodium. In acidosis the rerer^e is 
true. If ketosis exists, give dextrose with sodium 
chloride. If the kidneys are not functioning properK. 
stimulate kidney function by giving 15 per cent dex 
trose in distilled water before using sodium chloiidc 
(Ravdin). 

Mann has shown that animals with damaged h\ers 
are kept alive much longer on a carbohydrate than on 
protein diet. Hence the patient having a damaged luer, 
or suspected of having such damage, should bare a 
diet rich in carbohydrates and low in proteins The low 
protein intake reduces the strain on the liver of haiing 
to exercise its detoxifying powers on the split protein 
products of digestion. We must realize that any change 
of mechanism, vvhether due to hepatic cell damage or 
to chemical activity, ivhich depletes the luer of its 
glycogen reserve increases the operative risk. Patients 
with a normal blood chemistry will be found to stand 
operation with the least shock. These ivell know'ii facts 
must be taken into consideration in the surgical and 
medical management of the disease. 

It may seem untimely, with our recent advances 
in the knowledge of hepatic function, pathology and 
diagnosis, to advise conservatism in the surgical treat¬ 
ment of cholecystitis. We fear that occasionally surgi¬ 
cal relief is advised because of refinements in the 

From the ifason Chntc 

Read before the Section on Surger\, General and Abdo mnal at the 
Eigbo-Third Annual Session of the American Medical Asso-iatioi 
New Orleans, May 12, 1932. ‘' 


Causes of death 



Chart 8 —The cause of dcatli of 65 
patients following operations on the 
bihar) tract, all except 7 of which 
were cholecystostomies 
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interpretation of symptoms, together with newer meth¬ 
ods of objective diagnosis of gallbladder disease, rather 
than because of the former clinical reasons for adwsing 
operation, i. e., prolonged and distressing clinical symp¬ 
toms. We have found that in chronic disease of the 
gallbladder and biliary passages clinical symptoms may' 
be entirely absent. If symptoms are present, they may, 
in a definite percentage of patients, be relieved by sim¬ 
ple medical treatment. 

Every surgeon occasionally' sees advanced gallbladder 
disease at operation which was unsuspected clinically. 
Conversely, he is frequently uncertain whether or not 
the exposed gallbladder is actually diseased. Fre¬ 
quently small gallstones and gallbladder sand are over¬ 
looked in the tense gallbladder seen in the fasting 
patient at operation. Recently in our clinic we have 
given, as a routine procedure, a glycerin emulsion of 
egg yolk and lecithin with glycerin and alcohol by 
mouth one hour before anesthesia.^ We have thus 
greatly facilitated surgical palpation of the gallbladder 
by having it partially empty, and much to our gratifi¬ 
cation, in these patients the small intestines are usually 
collapsed, resembling the condition that is seen follow¬ 
ing a spinal anes¬ 
thesia. We believe 
this procedure is 
contraindicated in 
definitely diseased 
gallbladders, as two 
of our patients with 
advanced gallblad¬ 
der disease had 
attacks of colic one- 
half hour after this 
emulsion was ad¬ 
ministered. 

Several years ago 
Blackford and 
Dwyer reported 
that gallbladder dis¬ 
ease was found 
twice as frequently 
as peptic ulcer and 
gastric cancer com¬ 
bined. and that it 
was the most common orgairic cause of dyspepsia. The 
autopsy observations of Stewart, Crump and Mentzer 
have shown that cholecystitis is present in as high us 
60 per cent of people over 40 years of age, and that 
gallstones are present in approximately one out of every 
five. We have found clinically that the condition in only 
a little over 6 per cent of all patients above 20 years 
of age admitted to the clinic has been diagnosed as 
gallbladder disease and for only 20 per cent of 
those complaining of stomach trouble has this diagnosis 
been made. Yet these autopsy observations show that 
many times this percentage of cholecystopathies are 
found at routine autopsy. We have had occasion to 
study 600 histories of patients suffering from well 
defined chronic cholecystitis. There were appro.xi- 
matelv twice as many women as men in this series. 
The familiar saying that •gallbladder disease usually 
occurs in women who are fair, fat and 40 has not been 
true in this series except in part. The average age of 
the patients when seeking relief was approximately 
45 years. __ 



Schematic drawing showing how sodium 
chloride corrects acidosis or alkalosis if the 
kidneys arc functioning properlj. (After 
Ra\dm.) 


1 This emulsion was suggested by Dr. Lester Ltsyn of Buffalo as 

. - 1 — Bsc -.rtifl**. "An Effective Gallbladder Stimu* 

26; 904 (Dec.) 1931, 


an aid in roentgenology in his article. "An Effect! 
"ant to Supplant the Fat Meat,” Am. J. Roentgenol. 


Until very recently we' have- considered acute pain 
as a cardinal symptom of disease of the biliary tract. 
A few years ago we hesitated before arriving at a 
diagnosis of gallbladder disease without this as the chief 
symptom. In this series, localized pain or soreness of 
varying degrees was a common complaint, but only 
18.5 per cent of the patients gave a history simulating 
that of one or more attacks of gallstone colic. 

Approximately three fourths of the patients of this 
series sought relief on account of chronic gastric dis¬ 
turbances, and in over half of these the gastric symp¬ 
toms had jiersisted for more than ten years. These 
disturbances consisted first of food selection, which was 
the most frequent complaint. The foods most com¬ 
monly avoided were those that were rich and highly 
seasoned, fried meats, cooked cabbage and raw apples. 
The next most annoying complaint was of gas and a 
feeling of fulness in the epigastrium after meals. 

The gastric analysis was recorded in 402 cases. In 
more than half of these patients it was found that free 
hydrochloric acid was absent from the gastric contents 
or was definitely below normal. In only 6.7 per cent 
was free hydrochloric acid above normal. We hesitate 
in the presence of a hyperacidity to make a diagnosis of 
cholecystitis on a i^atient presenting a history of chronic 
indigestion. 

SURGICAL rOLLOW-UP STUDY 

This group of patients is composed of those who 
had their gallbladders removed from five to fifteen 
years ago. They were suffering from well defined 
chronic choiccystitits, without complications. Thus 
those patients with acute cholecystitis, empyema, jaun¬ 
dice or carcinoma have not been included. Regarding 
the relief of symptoms of jiain by cholecystectomy, 
83 per cent considered that the operation had relieved 
75 per cent or more of their previous complaint. 
Fifty-six per cent stated that they had been completely 
relieved of all their old symptoms. Thirteen per cent 
continued to have symptoms as before, and 4 per cent 
had no relief. 

Dyspepsia brings more patients with disease of the 
gallbladder to the physician than any other complaint. 
Consequently the degree of relief of this condition is a 
fair index as to the benefit derived from removal of the 
gallbladder. In answer to the question regarding this 
condition. 73 per cent stated that their digestive dis¬ 
turbances were greatly relieved, 18 per cent partially 
improved, 7 per cent unchanged and 2 per cent worse. 

Gas and belching have been stated to be the most 
common and most annoying complaint with most people 
with disease of the gallbladder. After operation these 
symptoms were either absent (37 per cent) or markedly 
relieved (46 per cent) in 83 per cent; no change was 
noted in 12 per cent, and 4 per cent stated that they 
considered themselves worse following the operation. 

The continued absence of free hydrochloric acid in 
the gastric content is the cause of the failure of some 
patients to receive much relief of their digestive dis¬ 
turbances following cholecystectomy. 

Food selection is another frequent complaint, as 
previously noted. In answer to the question as to 
whether or not the removal of the gallbladder per¬ 
mitted, these patients to eat without distress certain 
foods that the}- could not cat before, 68 per cent replied 
in the affirmative. Many patients were very emphatic 
in their statements relative to this question, affirming 
that they could now enjoy many foods that would 
previously have caused them great distress. Thirty-two 
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per cent stated that they noticed no particular difference 
following the operation, and only 2 per cent felt that 
they were worse in regard to food selection than they 
had' been previous to the removal of the gallbladder. 

Colic, which is considered a common symptom of 
patients with disease of the biliary tract, occurred in 
18 per cent of the patients before surgical and medical 
treatment had been • instituted. We find that 17 per 
cent still reported colic after surgical treatment, but 
that most of these patients had only one or two attacks 
and these in the first year following their operation. 
Five years ago we were not draining the common and 
hepatic ducts nor investigating for stones as often as 
we are today. This may be the reason for this rather 
high percentage of patients having colic following their 
operation. The exact cause of gallbladder and duct 
colic not due to calculi has not yet been definitely estab- 
li.shed, as many of these gallbladders and ducts clid 
not contain stones, onl}' 45 per cent of the total series 
being found at operation to have stones. 

MEDICAL FOLLOW-UP STUDY 
The results in the patients who received surgical 
relief were most satisfactory. Yet we were impressed 
with the fact that there was a considerable series of 
patients with clinical cholecystitis who had been advised 
medical treatment or who had refused surgical treat¬ 
ment and hence were receiving medical treatment of 
some kind. Two hundred patients were selected for 
this study who had elected or had been advised medical 
treatment. We have been surprised at the infrequency 
with which delay has resulted in emergency operation 
or disaster. These 200 cases represent a 60 per cent 
successful follow-up of probable, typical and proved 
cases of gallbladder disease available for study after 
an average of nine and a half years. The average 
length of history was nine years, so the total average 
duration of history from the beginning of symptoms lo 
the present is eighteen and one-half years. All available 
methods of follow-up study have been used; we have 
found it vastly more difficult to follow up medical than 
surgical cases. Diagnosis is assumed to be approxi¬ 
mately 90 per cent correct, for these cases were studied 
by a group of careful clinicians, all usual methods of 
studying gastro-intestinal complaints being used, and 
cases with questionable diagnosis have been discarded. 
Most of these patients were studied before cholecysto- 
grams were available, but late in the series this method 
was used. Immediate operation was advised but 
refused in one third of these cases. A trial of medical 
treatment was advised in two-thirds, but it was always 
stated to the patient that operation was advisable later 
if relief was not obtained promptly by medical treat¬ 
ment. 

Medical Treatment .—^The patient with dyspepsia due 
to gallbladder disease has usually found, as mentioned 
previously, that certain rich and tasty foods disagree, 
that overloading the stomach brings on trouble and 
that high seasoning, fried foods and alcohol are often 
distressing. Naturally he tries to avoid the things that 
he knows make trouble. By medical management we 
mean the use of a diet list with general instructions 
and elimination of foods that usually disagree with such 
patients. We have advised periods of the use of morn- 
>ng saline, usually sodium phosphate; biliary salts 
before meals, lately combined ivith oleic acid; and relief 
nf constipation. Alkalis have occasionally been used, 
hnective foci have usually been relieved, and we have 
laid emphasis on reasonable physical exercise. Medical 


biliary drainage (Lyons-Meltzer) has not been used for 
treatment. 

Such a regimen has been instituted in all cases, but 
has been followed only as the patients cared to follow 
it. Treatment has not been supendsed or followed 
closely. 

The results of the medical study can be briefly stated. 
One third of these patients, under simple medical treat¬ 
ment, became symptom-free. One-third came to oper¬ 
ation from three to firm years after the diagnosis was 
made. One-third, because of the continuation of their 
symptoms, should have come to operation. 

CONCLUSIONS 

This study has confirmed our impression that in well 
defined chronic cholecystitis not relieved by medical 
treatment the operative results are most satisfactory. 
However, contrary to usual surgical advice, chronic 
cholecystitis may, in approximately one third of the 
patients, be successfully treated along medical lines. 
The risk of dei-eloping a surgical emergency or calamity 
while under medical treatment is not greater than is 
the risk in the best elective gallbladder surgery. 
Patients who have allowed their gallbladder symptoms 
to go on for a numlier of years until their gastric acids 
have become low or absent, with definite and permanent 
pathologic process of the liver and biliary ducts, cannot 
expect as complete relief from cholecystectomy as if 
they had accepted immediate operation. Hence we 
believe emphatically that when medical management 
fails to relieve promptly then operation should be 
urged on the patient. Y''e wish to emphasize the fact 
that patients with acute cholecystitis, empyema, jaundice 
or carcinoma have not been included in this study. 


ABSTRACT OF DISCUSSIOM 

ON PAPERS OF DRS. JUDD AND PRIESTLEY AND 
DRS. • MASON AND BLACKFORD 

Dr. R. L. Payne, Norfolk, Va.; I took the opportunity to 
go over my gallbladder cases through my follow-up methods, 
and some of the facts that I deduced have been worthy of com¬ 
parison with those presented by the authors. I was amazed to 
find that the results after cholecystostomy in the early years 
were much worse than those reported by Drs. Judd and 
Priestley. Cases in which a second operation was performed 
were a great deal more frequent. Drs. Mason and Blackford 
presented a most interesting series of cases in which one third 
of the patients were relieved by medical treatment and two 
thirds by surgery. I have no medical series to compare with 
these, but I have a series of definitely proved cases of chole¬ 
cystitis, proved at operation when cholecystostomy was done, 
that would indicate that 76 per cent of these cholecystostomy 
patients required second operations. In one series of fifty cases 
done between 1907 and 1913, by an accurately followed record, 
thirty-eight patients were reoperated on for trouble in the gall¬ 
bladder or common ducts. In the early years, cholecystostomy 
was done almost as a routine and removal of the gallbladder 
was rarely done. In later years, in S4S cholecystectomies. 80 
per cent of the patients have received satisfactory results. I 
was astounded to find that only 8 per cent of this series showed 
any common duct problems at the time of primary operation, 
and that, in 1 per cent of the S45 cholecystectomies, common 
duct complications developed after the gallbladder had been 
removed. In the last two years 1 have come to feel that if the 
operator does not believe that cholecystectomy can safely be 
performed in acute severe fulminating cholecystitis it would be 
to the best interests of the patient if the gallbladder was split 
open and destroyed by a strong chemical or the actual cautery, 
feeling that in the final analysis this would prevent a second 
operation. However, I have obs'erved in many of these acute cases 
that in nearly every instance the process is well walled off from 
the rest of the abdomen, and I feel that if the enucleation of the 
gallbladder is carried out carefully and within the wallcd-off 
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area, cholecystectomy at that time is the best procedure, even 
though one might have to put a clamp on the cystic pedicle and 
be satisfied to leave it there and to pack the bleeding, oozing 
liver crater in order to finish and get out in a hurrj'. When one 
realizes that with all bad cholecystitis there is a complicating 
hepatitis, and remembers that we are told by Dr. Judd and 
others that this hepatitis has a definite tendency to repair after 
removal of the gallbladder, we must conclude, with Dr. Royster, 
that cholecystectomy is synonymous with surgical vision, for 
it is doing one operation to prevent another. 

Dr. Frank H. Lahev, Boston: I rise to make two particular 
points in connection with this paper: (1) to adduce some evi¬ 
dence to the effect that earlier operation will influence mortality 
and end-resuits in gallstones; (2) that common duct stones are 
much more frequent than they have heretofore been thought to 
be. Up to 1926 my associates and I had operated in 619 gall¬ 
bladder cases; we had opened the common duct and searched 
for stones in 12 per cent of these cases. This netted a dis¬ 
covery of common duct stones of 8 per cent. That number of 
cases in 1931 has been brought up to 1,306. Last year wc 
opened the common duct and searched for common duct stones 
in 41 per cent of the cases. That netted a discovery of common 
duct stones of 19 per cent. Previous to 1926 wc undoubtedly 
left a stone in the common duct in appro.ximately one in every 
ten cases in which operation was performed. The mortality in 
the cases up to 1926 was 5.4 per cent. The mortality in the 
group from 1926 to 1931 with an increased exploration of the 
common duct is 2.2 per cent. It does not increase the mor¬ 
tality in cholecystectomy, in gallstone operations, to open and 
explore the common duct; it decreases it. Of all the patients 
who had common duct stone operations, the mortality was 13.3 
per cent. Therefore, two conclusions must be drawn. One is 
that long-standing gallstones increase the number of cases of 
common duct stone, and that when one waits to operate on these 
patients until they have common duct stones the mortality will 
be high. Our medical friends must overcome the complacency 
with which they permit patients to go through repeated attacks 
of gallstone colic. They must learn that if these patients arc 
operated on while the stones arc still in the gallbladder the 
mortality will be low and the end-results will be much improved. 
Thirty-nine per cent of all the patients in whom we found 
common duct stones did not have jaundice, and we must learn 
as surgeons that wc do not want to wait until they have 
jaundice to make a diagnosis of common duct stones; we must 
learn that in the entire absence of signs of common duct stones, 
on only secondary indications, such as dilated ducts and thick¬ 
ened and contracted gallbladder, wc must open common ducts 
and not depend on palpation alone. Common duct stones are 
overlooked at the ampulla of Vater, and frequently they cannot 
be felt within the thickened head of the pancreas; they must 
be searched for. If one will open the common duct and search 
for them in all suspicious cases, one will more than double the 
incidence of discovery of common duct stones, and when one 
does discover them and removes them one will not increase 
the operative mortality, one rvill lower it and improve the end- 
result. But the important point I wish to make is that we 
must urge our medical friends not to carry these patients 
through repeated attacks of gallstone colic with morphine and 
other sedatives. They must learn that it is delay on their part or 
the patient’s part which makes the ultimate high mortality and 
bad results. 

Dr. Moses Behrend, Philadelphia: There are three points 
in the paper of Drs. Judd and Priestley to which I should like 
to refer. The first is that cholecystectomy is a better operation 
than cholecystostomy. This has been known for years, but it is 
wise to call attention to the subject again. There has been less 
recurrence of symptoms as a result of the operation of chole- 
cystectomv than as a result of cholecystostomy. A important 
point was'brought out in the paper of Drs. Judd and Priestley 
with respect to the relation of jaundice to cholecystectomy. In 
all clinics the surgeons develop certain axioms, and one of our 
axioms is that the gallbladder should never be removed in the 
presence of jaundice. The changes that occur in the blood in 
jaundice are well known, and that is one of our reasons for not 
removing the gallbladder. It was rather surprising to hear 
Drs. Judd and Priestley say that they had less trouble in those 
cases in which there were no stones. My experience has been 
to the contrary; more trouble results following operation in 


cases without stones than in those in which stones arc 
present. I thought that was the experience of the majority 
of surgeons. When there are no stones present, these patients 
develop a certain number of nervous symptoms which some- ' 
how or other are not eliminated as the result of operation. 
An important point touched on was the relation of the gall¬ 
bladder to heart conditions. In a recent paper before the 
seminar of the Philadelphia County Medical Society I noted 
that my experience corresponds exactly with that of Drs. Judd 
and Priestley. There is no question that there is a profound 
relationship between infection of the gallbladder and cardiac 
disease. More than ten years ago Dr. Joseph Wolffe and I 
did some work on the relation of cardiac disease to gallbladder 
ii.fcction, and wc found that after the gallbladder is removed 
the heart recovers in a certain percentage of cases, whereas in 
others it remains permanently damaged. I must take e.xception 
to the statement of one of the discussers concerning acute gall¬ 
bladder disease and the wallcd-off area. I think that one 
should never remove the gallbladder, even if it is in this walled- 
off area. If one has made a mistake in diagnosis and operates 
on an acute gallbladder under a diagnosis of acute appendicitis, 
the gallbladder should always be drained and not removed. 
The removal of the gallbladder in acute infections is entirely 
too hazardous a tiling to attempt, on account of the infection 
that will permeate the entire system. 

Dr. Wii.i.aud Bartlett, Jr., St. Louis: I have a little 
further evidence to add to the remarks made by Dr. Lahey. 
The changes in the liver and in the pancreas have been well 
known, of course, in chronic biliary infection. Drs. Judd and 
Priestley have emphasized the appearance of cardiovascular 
complications. Little attention has been paid, however, to com¬ 
plications in the kidney in conjunction with long-standing gall¬ 
bladder disease. I am about to report a series of five cases of 
anuria occurring with cholecystitis. This has been associated 
in each case so far with jaundfee, and whether it is the result 
of long-standing jaundice or of long-standing infection I am 
uncertain at present. Tliesc cases have occurred in persons in 
the fifties and over, without exception. It is impossible to say 
that there has not been not a complicating but simply an addi¬ 
tional chronic nephritis in these eases. In two of them, how¬ 
ever, I have known that two weeks previous to the onset of the 
anuria the urine was microscopically and chemically normal, 
the blood nonprotein nitrogen was normal, and the e.xcretion of 
phenolsulphonphthalcin was above 75 per cent. One of the five 
patients recovered. All of them, under treatment with 50 per 
cent solution of dextrose given intravenously, and salyrgan 
(used very cautiously) showed a temporary improvement. 
Since observing these cases I have tested all patients with 
chronic cholecystitis for kidney function, both by phenolsul- 
phonphtbalein excretion and by concentration tests. I have 
definitely observed, and will report later, that in certain patients 
who arc jaundiced or have recently been jaundiced, there is a 
constant inability to e.xcrete phenolsulphonphtbalein satisfac¬ 
torily and to concentrate the urine. In such cases I have not 
done a cholecystectomy but have preferred to do diolecystos- 
tomy, maintaining the drainage of the biliary tract by the Pezzer 
catheter (mushroom catheter) in the gallbladder until such 
period as I felt cholecystectomy could be safely undertaken. 
That has ordinarily been from three to six months. I have 
had no difficulties with loss of bile. There are a good many 
ways of managing that satisfactorily. When these patients who 
have had preliminary cholecystostomy have returned for chole¬ 
cystectomy, they have shown a definite improvement in their 
ability to concentrate their urine and to excrete phenolsulphon- 
phthaiein. I present this as an additional reason for not allow¬ 
ing patients to go past SO years of age, the deadline, more or 
less, (or elective surgery, carrying their chronic abdominal 
infection into that age group. 

Dr. I. S. RAVDtN, Philadelphia; These papers and discus¬ 
sions have shown that additional information is required regard¬ 
ing the chemical changes that occur in the bile in gallbladder 
disease. During the past year my associates and I have been 
studying the chemical changes that occur in the bile in the 
human gallbladder. It is only from data of this type that one 
can gain additional information on the 'pathologic changes that 
occur in gallbladder bile after infection of the biliary system. In 
the first place, it is important to obtain information that will 
permit one to draw deductions from physiologic observations on 
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the biliary tract of the dog in comparison with tliat of the human 
being. Studies that we have tnade convince us that in most 
particulars the concentration of the chemical constituents of the 
bile in the gallbladder of the human being are the same as those 
we have described for tiie dog. The normal bile that we have 
studied has come from patients who did not have gallbladder 
disease. In the patients with chronic cholecystitis without stones 
but in whom gallbladder visualization was obtained by roentgen 
rays, there is a marked decrease in the bile salt concentration 
in the bile found in the gallbladder. In the group with chronic 
cholecystitis with stones but in which gallbladder visualization 
was also obtained, one finds a lower concentration of bile salts 
than in the second group, a slightly lower concentration of cal¬ 
cium and an increase in the chloride concentration. In the last 
group, the cases of chronic cholecystitis with stone in which the 
gallbladder was not visualized, calcium is not concentrated at 
all, the chloride concentration is e-vitremely high, and in the 
majority of instances there is no bile salt present. This shows 
a progressive change in the chemical constituents of the gall¬ 
bladder bile with progressive alterations in the pathologic 
lesion. In a few patients having common duct obstruction from 
stone, the bile was e.xamincd some days after the introduction 
of a T-tube in the common duct hi every iiistvice one finds 
that after an interval of frequently three weeks, -when the bile 
looks normal, there is still no bile salt present in the bile coming 
from the liver as determined by the Grcgory-Pascoe reaction, 
so that the liver as the result of the obstruction is damaged for 
a longer period than we have previously been led to suspect. 
This emphasizes a point which Drs. Judd and Priestley brought 
out, that as yet we do not know the length of time during which 
the liver remains damaged after common duct obstruction. 

Dr. J. Tate Mason, Seattle; I should like to call attention 
to the fact that in the paper of Drs. Judd and Priestley and in 
much of the discussion, mention has been made several times 
of complications affecting the common duct following chole¬ 
cystectomy. The anastomosis between the common duct and the 
duodenum has been difficult. Anastomosis is not difficult e.vcept 
in a slight degree when an opening is made between the gall¬ 
bladder and the stomach or from the gallbladder to the duo¬ 
denum, but I now believe that, when these artificial openings 
remain patent, in the course of a short time infection is likely 
to ascend from the viscus through the biliary passages and into 
the liver, resulting in a chronic hepatitis, which, in turn, is 
followed by multiple abscesses of the liver. I do not believ'e 
that this ascending infection occurs when the anastomosis is 
made between the common duct and the duodenum and that in 
patients suffering from stricture of the common duct or benign 
or malignant tumors of the ampulla of Vater a choledochoduo- 
denostomy is the most satisfactory operation that can be per¬ 
formed. I will present a simple way of anastomosing the com¬ 
mon duct to the duodenum: First the common duct is e.xposed 
just above the upper border of the duodenum. Two or three, 
or occasionally four, sutures are then placed from the duodenum 
to the duct. These form the posterior line of suture of the 
anastomosis. Just in front and close to the suture line, a small 
opening is made in the duct and also one in the duodenum. 
Through these two openings, one above into the common duct 
and one below into the duodenum, a T-tube is placed which is 
of approximately the same size as that of the common duct. 
The lower arm of the tube is in the duodenum and the upper in 
the common duct, rvhile the stem of the tube of course hangs 
outside the abdominal wound. The opening in the comn?on 
duct and duodenum is then sutured up around the stem as 
dosely and as neatly as can be done, w'ith interrupted sutures. 
During the time that these sutures are being placed, by gently 
togging on the stem the surgeon can bring the whole field of 
operation well up within the wound. When the suturing is 
completed, the stem of the T-tube is cut off at the point of its 
Pinction with the two arms, or as near this point as possible. 
The small opening left by the stem is sutured over with two or 
rnree^ interrupted sutures,- and then to prevent the tube that 
remains from hanging in the anastomosis for too long a period, 
tie tube is gently pushed down into the duodenum until only 
snout a third of its length is hanging in the anastomosis. This 
™e passes through the intestinal tract in from five to six days. 

ms method of anastomosis requires only ten or fifteen minutes 
f™ eei'ce is very simple, in contrast with what has sometimes 
ecu found to be a very ’difficuit procedure. 


THE MANAGEMENT OF HEtMORRHAGIC 
PROBLEMS IN INFANCY AND 
CHILDHOOD 

I. NEWTON KUGELMASS, M.D. 

NEW YORK 

Heinorrliagic disturbances abound in clinical con¬ 
fusion. The loss of “life” blood alarms parents, the 
appearance of petechiae perplexes physicians, and a 
hemorrhagic history preoperatively petrifies surgeons. 
The hemorrhagic state is ever a problem. Manifest 
bleeding is precipitated and yields more readily to 
immediate control than to subsequent prevention, but 
latent hemorrhage is elusive, defying detection even 
more than a diagnostic differentiation. Children reveal 
hemorrhagic symptomatology tliat is too heterogeneous 
to be typical, too recurrent to withstand diagnostic 
delay, too dependent on systemic disease to be primarily 
hemorrhagic.’ 

The hemorrhagic status of a patient is best evaluated 
clinically in terms of degree of function of the vascular 
endothelium and its blood content. Although chemical 
changes are present in both in most hemorrhagic dis¬ 
turbances, the one or the other necessarily dominates 
the picture. It is only in truly hereditary hemorrhagic 
disease that absolute deficiency in the vascular system 
or in one of the clotting components is character¬ 
istically unitary in its pathogenesis. But the number 
and variety of acquired hemorrhagic diseases are legion, 
Tliey are necessarily characterized by varying degrees 
of functional change in the blood channels as well as in 
the blood-clotting components e.vpressed by the 
equilibrium; 

Reticulo-Endothelial System s=? Blood \’ascular 
System. 

Typical hemorrhagic problems are therefore limited, 
while tlie majority reveal varied transitional changes 
in vascular phenomena and clotting components. 
One of these factors constitutes the controlling fac¬ 
tor. Its determination is indispensable among the 
criteria essential for final diagnosis. Clinical symptoms 
alone never suffice for arriving at the exact nature of 
the underlying condition productive of the hemorrhagic 
disease. Besides the family history, the past hemor¬ 
rhagic status, the constitutional susceptibilities, the 
nutritional regimen, the physical examination, the cur¬ 
rent therapy and the blood picture, several simple tests 
are made for the determinations of the blood-clotting 
and vascular functions. 

DIAGNOSIS AND TRE.ATMENT OF HEMORRHAGIC 
diseases: disturbance in the blood 
CLOTTING FUNCTION 

The hematic group of bleeding problems constitutes 

the essential hemorrhagic ’’ ’— '—e 

of the new-born, heredv' 

topenic purpura and the diseases of the hone marrow, 
spleen and liver. Each is characterized by a functional 
deficiency in one of the clotting components as the 
controlling factor in the pathogenesis of the hemor¬ 
rhage. Each clotting factor congenitally deficient is 
indicative of a specific hereditary hemorrhagic disease. 
Each disease is amenable to control to the extent that 
the deficient factor is replaced or regenerated. Bleeding 

Read before the Section on Pediatrics at the Eighty-Third Annual 
Session of the American Medical Association, New Orleans, Mav 13, 1932. 

Because of lack of space, this article is abbreviated iiuTke Journal! 
The complete article appears in the Transactions of the Section and in 
the author’s reprints. 

1. Kugelmass, I. N.: Arch, internat, de physiol. 21: 139, 1923. 
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in these cases tends to be prolonged and continuous 
once the vascular integrity is disturbed. But until the 
provoking condition precipitates bleeding many of these 
and associated conditions constitute potential hemor¬ 
rhagic disease determined not by symptomatologj', but 
by accidental study of blood-clotting function. 

Table 1. —Hemorrhagic Diseases in Infancy and Childhood 
Resulting Primarily from Blood-Clotting Dysfunction 


I. Potential hemorrhagic disturhances 


II. Hemorrhagic digease of the nc\r-born 


'(a) E«scn* 
tiai 


1 . Bone 
marrow 
disease 


Agranulocytosis 
Aplastic anemia 
Aleukia hemorrhagica 
Erythroblastic ancmiu 
Nicmann-Pick 
Leukemia 


III. Thrombo¬ 
cytopenic *! 
purpura 


is. Splenic fBantl’s 
r diseas--' • Gaucher'*? 
i [Ueniolytic Icterus 


AcQujrcd-{ 

I 

I 

( 


(h) Rympto 
[ matic 


;3. Infec¬ 
tious 
diFoa«os 


Endocarditis 

Scpsl*: 

Syphilis 
Tuberculosis 
' Typhoid 

Hemorrhagic measles 

I Hemorrhugic scarlet 
fe\ cr 

Ucmorrhaglc smaUpo't 


1 

I 


I 

I I 

IIV. Hemorrhagic diseases^ 
[ of the liver 


[4. Drugs 


Mercury, bicmutb,«n(l 
! arsenic compotiml 
1 and pota‘JSium iodide 
[Arsphenainlne 
K'lnnme 

!Pi)cnoJphtl)ale/n 


1, Congenital obstruction of bile ducts 

2. Liver Infections, tuberculosis 
J. Cirrhosis 

4. PoisonlngjChloroform 
fPhospIiorus 


f I. Hereditary hemophilia 
1 JI. Hereditary throinhasthcnic purpura 
ramillalini. Congenital thrombocytopenia 
IV, Congenital flbropenia 
( V. Atypical hemorrhagic dNcnfcs 


Hemorrhagic Diseases vi Infancy and Childhood Resulting 
Primarily from Vascular Dysfunction 


Acdulrcd 


Scurvy 

I. Nutritional \ Marasmus 

Infantilism (Hcrtcr's) 


II. Allergic 


III. Infectious 


Purpura simplex 
Erythema multlforme 
.Sehonleln-Henoch syndromes 
Purpura fulndniins 
Acute Infectious dl'casts 

Subacute bHctcriuI endocarditis 

Acute Infectious discuses 

.Sepsis 

.Syphilis 

Tuberculosis 

Uremia 


I IV. Toxic S Drugs 

} Venom 


ramlHal 


L Hereditary telangiectasis 
ir. Atypical hemorrhagic diseases 


Potential Hcwotrliagic Disturbances .—Bleeding is 
not an infrequent s)-mptom in apparently well and active 
children. ' To be sure, trauma, infection, drugs and 
even insect bites induce all forms of benign hemor¬ 
rhagic manifestations apart from hemorrhagic disease. 
But there is a group of well children in whom 
nosebleeds, black and blue spots and other hemorrhagic 
manifestations are either indicative of potential 
hemorrhagic disease or, more generally, of diminished 
blood-clotting function, since the vascular endothelium 
nsffers no disturbance in nutrition in severest anemia 
or hvdremia. The results of physical examination may 
he negative and clotting time prolonged or normal but 
the clotting components diminished in prothrombin, 


fibrinogen or platelets. We ° have observed in the last 
five years that these clotting components may be altered 
by dietary regimen. 

Protein and fat tend to increase the concentration of 
the blood-clotting components, while carbohydrates and 
minerals tend to decrease it. We ° have therefore devised 
a “clotting diet” high in protein and fat, acid forming 
and low in vegetables and carbohydrates and a “bleed¬ 
ing diet” high in vegetables, carbohydrates and water, 
base forming and, of course, minima! in protein and 
fat. The effect of these diets on the dotting function 
has been demonstrated in animals to shift in the direc¬ 
tion of increased bleeding or clotting after a week of 
such a regimen. Similar results are attained in children 
whose tendency toward bleeding is discovered acci¬ 
dentally or preoperativefy. Our surgical staff has been 
particularly concerned about the application of these 
dietaries preliminary to operations to prevent postopera¬ 
tive bleeding in some and thrombosis in others, as 
predetermined by the index of hlood-clotting function. 

Hemorrhagic Disease of the Neiv-Born .—Helena is 
a self-limited sj'inptom complex distinct from other 
hemoi;rhagic disturhances in the new-horn. It is a 
transient though severe reaction of the new-born to 
chemical injury of the reticiilo-endothelial system. Its 
manifestation of bleeding from the mucous membranes 
may simulate veritable diseases—sj'philis and sepsis 
during the first daj's of life and purpura, hemoglobi¬ 
nuria and visceral anomalies during the first weeks of 


Bone. Marrovo 



life, hut the mechanism of melena is less deep-seated; 
it is self-compensating and even preventable. Potential 
hemorrhagic disease may he recognized on the first day 
of life by the prolonged clotting time.® This reveals 
injury in the formation of the hlood-clotting substances, 
prothrombin or fibrinogen. Their diminution is brought 
about by anesthetic drugs administered during labor, 
by postnatal hemolyis of red cells as well as by prenatal 
deprivation of protein and fat on the part of the mother. 

Though a multiplicity of factors may be operative 
in the development of melena neonatorum, the daily 
injection of 30 cc. of human blood intrai’enously from 
the first daj' of life arrests oozing within twenty-four 
hours. I have observed in the course of my studies 
on the nutrition of the new-born that the oral adminis¬ 
tration of gelatin from birth is preventive of hemor¬ 
rhagic disease. The feeding of 3 per cent gelatin 
solution at two hour intervals has reduced the average 
clotting time of new-born infants from nine minutes 
to two minutes in about 200 babies, with an equal 
number of controls, and produced a corresponding 
rise in clotting function. I have not observed a single 
case of hemorrhagic disease of the new-born throughout 
the 3 'car during the administration of this modified 


and Sanmcl, E. L.; Dietary Protein and Blood- 
J Dis. Child, 'll: 48 (Jan.) 1931. ^ ^ 

Gastoer, T. If-, and Wjatt, h.‘ Substances 
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solution, which was primarily devised for the purpose 
of preventing loss of, weight in the new-born child. 

Prenatal prevention of potential hemorrhagic disease 
in the new-born is another approach, I ' have been 
privileged to see recurrent melena neonatorum in babies 
born of the same mother, T. N., under the obstetric 
care of Dr. Tritsch at the Fifth Avenue Hospital. The 
first four pregnancies terminated in death from hemor¬ 
rhagic disease, as substantiated by postmortem exaniina- 


Table 2—Increase its Blood Chtliiig Function on a High 
Protein Dietary in Potential Hemorrhagic Disturbances'* 



Pro- 

3'ibrino- 

Anti* 




Cuso 

thrombin 

ptm 

tbromlflu 

Platelets 

Lysis 

Index 

A. J. 

O.GO 

0.3G 

3.4 

210,000 

S3 

0.10 

0.80 

0.G4 

1.0 

350,000 

40 

0.S0 

'B. S. 

0 00 

0.37 

o o 

200,000 

19 

0.10 

1.00 

0.G4 

1.0 

325,000 

53 

O.CO 

A. S. 

O.Ol 

o.no 

30.5 

2G0,0C0 

10 

O.OI 

0.90 

0.75 

1.0 

275,000 

34 

0.70 

H. a. 

O.CO 

O.CO 

yji 

130,000 

37 

0.10 

0.90 

O.CO 

3.0 

200,000 

37 

0.40 

J.T. 

0.80 

0.S2 

l.l 

350,000 

30 

0.20 

l.CO 

0.37 

1.0 

350,000 

30 

0.30 

sr, M. 

O.GO 

0.30 

1.2 

150,000 

27 

0.20 


0.80 

0.50 

1.0 

2.10,000 

30 

0.40 

A. H. 

O.GO 

O.CO 

3.5 

173,000 

37 

0.20 . 

0.90 

O.CO 

1.0 

190,000 

31 

o.m 

JI.O. 

0.80 

0.2S 

3.0 

340,000 

SO 

0.20 


o.so 

O.CO 

1.0 

.345,000 

48 

0.40 

F. M. 

O.GO 

o.no 

1.2 

150,000 

27 

0.20 


0.80 

0.50 

1.0 

230,000 

30 

O.CO 


* There was on interval of one month between <lcterm!nnt:ons. 


tion. It was during the fifth pregnancy that a prenatal 
attempt was made to prevent the anticipated severe 
melena. The mother’s blood showed a concentration of 
clotting components characteristic of hemorrhagic dis¬ 
ease in the new-born. She was given dietary very high 
in protein, in contrast with her usual low intake of 
protein, limited during previous pregnancies because of 
hypertension. The blood-clotting picture became ade¬ 
quate, and a normal infant was delivered at term. 
The baby has been under my observation for four 
years and has been perfectly well since birth. Encour¬ 
aged by her favorable fifth pregnancy, she proceeded 
to a sixth, but refused to be under rigid nutritional 
supervision, and was delivered of an infant with melena, 
proved by postmortem examination in the same 
institution. 


Essential Thrombocytopenic Purpura. —This is a 
benign disease of the reticulo-endothelial system. It is 
primary in the spleen, where platelets are destroyed, and 
secondary in the bone marrow, where lesions interfere 
^yith normal platelet formation. The marked reduc¬ 
tion in the number of blood platelets and their alteration 
in size and structure bear no definite relationship to 
the severity of the bleeding, the bleeding time, the 
impaired clot retraction and the diminished capillary 
resistance. This blood picture appearing suddenly in 
an apparently well child, without cause for the hemor¬ 
rhagic state, and the posthemorrhagic anemia and 
leukocytosis determine the diagnosis. These criteria 
characterize the disease in all grades of severity, in 
the acute fulminating type, in the transient attack and 
m the chronic latent course, whether the bleeding is 
limited to a single source or is widespread. 

Effective control of bleeding in acute cases or pre¬ 
vention of bleeding in the chronic problems depends 
on procedures for increasing the concentration of blood 
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platelets. All other methods are wasteful and without 
effect. In emergencies, the intramuscular injection of 
50 cc. of whole blood, requiring no typing, increases 
the platelets and arrests hemorrhage. But large trans¬ 
fusions from a suitable donor not onty supply' platelets 
but actually stimulate platelet generation. They must 
be repeated every fourth day, paralleling the average 
life of infused platelets. Feeding high in fat and rich 
in vitamin D and ultraviolet irradiation, particularly 
after anointing the body with wool fat, produce tran¬ 
sient rises in platelets and help to tide over an acute 
problem. 

Persistent bleeding in 70 per cent of chronic cases is 
permanently relieved by splenectomy. It is unfavorable 
in acute conditions in which the mortality is SO per 
cent in comparison with 8 per cent in the chronic cases. 
The operation must be properly timed for obtaining 
favorable postoperative prognosis. Preliminary roent¬ 
gen irradiation of the spleen produces a leukopenia 
which is an unfavorable prognostic omen. Splenic 
enlargement is not a necessary criterion for ‘operation, 
although the removal of massive spleens has saved 
lives from being lost through uncontrollable hemor¬ 
rhage. Following splenectomy the platelets may rise 
to a million and then return to normal levels in patients 
in whom platelet destruction has been the meclianism. 
But in those in whom platelet formation has been 
retarded, the postoperative rise in platelets is less 
marked, and the subsequent level attained is necessarily 
low. 

Symptomatic Thrombocytopenic Purpura. —Purpura 
is a hemorrhagic symptom u'idespread among many 
diseases. Besides the essential type, it may' be a mani¬ 
festation of clinical symdromes associated with diminu¬ 
tion in blood platelets in diseases of the bone marrow, 
spleen and reticulo-endothelial system as a result of 
infection or intoxication, or it may be a symptomatic 


Table 3. —Hemorrhagic Disease of the Nexv-Born 
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C. 
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1 

5 
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-f — 1.0 

0.2 

1.25 

300,000 

43 

0.3 

D. B. 

Third 

2 

10 

4 

+ — 0.6 

0.2 

1.5 

105,000 

30 

0.C5 

A. S. 

First 
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expression of mere capillary injury, in the course of 
systemic infection, chemical intoxication, allergic 
offense and a variety of other capillary-toxic condi¬ 
tions. In the one group of conditions, the blood pic¬ 
ture is a revelation of injury to the blood cells, whereas 
in the other group the blood picture is usually normal. 
Purpura therefore becomes primarily a problem for 
careful clinical differentiation between the varied types 
of diseases characterized by either clotting or vascular 
dpfunction. Diagnostic differentiation makes all the 
difference between benign and malignant diseases, effec¬ 
tive and fancied therapy, favorable and fatal prognosis. 

Treatment of symiptomatic thrombocytopenic purpura 
necessarily depends on the primary diseases. Splenec¬ 
tomy is indicated in Gaucher’s disease and in con¬ 
stitutional hemolytic anemia, because the 


898 


HEMORRHAGIC PROBLEMS—KUG ELM ASS 


Jous, A. M. A. 
Sei‘t. jo, JSJ3 


meclianism is similar to that of essential thrombocyto¬ 
penic purpura. But the gi'eat variety of_ other con¬ 
ditions is the result of destruction of blood-forming 
organs by intoxication, infection or infiltration result¬ 
ing in malignan' ■ ’ - - ■ ' Some infectious 

diseases injure ^ ^ ,^akaryocyte mecha¬ 

nism. Primary blood diseases in addition affect the 
foi'ination. of other blood cells. Certain drugs likewise 
reduce myeloid elements of the blood. These myelo¬ 
toxic conditions are malignant, resisting all forms of 
therapy. But the associated vascular injury and infil¬ 
tration may be influenced to arrest bleeding by dimin¬ 
ishing capillary permeability. The slow intravenous 
injection of 10 per cent calcium gluconate or chloride 
daily in 20 cc. aniounts, supplemented by oral adminis¬ 
tration of calcium salts, is a transient therapeutic 
measure alternated with blood transfusions. But 
splenectomy is contraindicated. 

Purpuric pi'oblems are rarely patterned according 
to the textbook. Only purpuric children can illustrate 
how strikingly bordei'line diagnostic criteria may be. 

Characteristic tlirombocytopcnic purpura with remissions 
developed isi Dr. Marton's 8 year old boy, until splenectomy 
became imminent. When he came under my observation I 
found that he had been quantitatively deprived of protein and 
fat because of chronic eczema. As a last resort, a dietary 
high in protein and fat brought the platelets from 20,000 to 
400,000, with the disappearance of purpura in 1927. Obviously, 

1 am not advocating dietary specificity in thrombocytopenic 
purpura. 

S. T, was admitted because of thrombocytopenic purpura with 
severe bleeding from the gums for five months, but without 
other hemorrhagic symptoms. Examination of the blood 
showed; hemoglobin, 28 per cent; red blood cells, 1,200,000. 
and white blood cells and differentia! count, normal. The 
platelets numbered 40,000, and the tourniquet test was positive. 
Systemic treatment of the severe Vincent’s infection and trans¬ 
fusions of blood cleared up the problem, for which splenectomy 
was, of course, not indicated. 

N. K., a boy aged S years, had had hemorrhagic otitis media, 
epistaxis and hematuria following tonsillectomy at 3 years 
of age, at which time the dotting and bleeding times were 
normal. Purpuric symptoms recurred for two years until 
adjnission to the hospital. Examination of the blood showed; 
clotting and bleeding times, normal; tourniquet test negative; 
platelets, 35,000, and white blood cells and differential count, 
normal. The spleen was not palpable. After trc.atmcnt with 
a clotting dietary the platelets rose to 240,000, but fell with 
the remission of symptoms. Splenectomy brought the platelets 
to 415,000, with recovery. 

M. a girl aged 11 years, was admitted to the hospital with 
repeated and severe epistaxis for a week. Epistaxis and 
excessive bruising appeared periodically for two years, 
requiring medical care. The clotting and bleeding times were 
normal. The tourniquet test was negative, and the platelets 
numbered 110,000. The spleen was not palpable. The blood 
picture was normal. The consensus was against splenectomy, 
but It was performed in another hospital under unfavorable 
conditions of uncontrollable hemorrhage four months later, 
with recovery. 

Hereditary Hemorrhagic Diseases of Blood-Clotliitg 
Dysfunction. —Hereditary hemophilia, a clinical chimera 
ior many a bleeding problem, is too rare a condition 
to cover so many hemorrhagic disturbances and is too 
well defined an entity to become a haphazard label of 
hemorrhagic confusion. Bulloch and Fildes have been 
able to authenticate only 44 hemophilic families of 273 
reported in a century of literature since its classic 
description by Otto in 1803. The disease occurs exclu¬ 
sively, in the male, with a typical familial bleeding pat¬ 
tern," and must not be confused with other familial 
hereditar}' hemorrhagic diseases afflicting females. It 


is transmitted through the female, although the mothers 
of our hemophilic boys showed normal blood-clotting 
function. It is characterized by prolonged duration of 
bleeding, even though the clotting time often is only 
slightly prolonged. It paradoxically shows a normal 
bleeding time, because the dotting function of the 
skin is greater than that of the mucous and serous 
inembrajics. Hemophilic blood sliows tlie lowest index 
of blood-dotting function, with a normal or an 
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increased number of platelets physiologically defective 
because of their strikingly great resistance. 

Diagnostic criteria are not always clcarcut in tran¬ 
sitional hemorrhagic problems. 

C. M., a boy aged 2 years, showed no tendency toward bleed¬ 
ing uiui! many bniisc.s appeared following trauma incident to 
walking at 11 months of age. There was no such history in 
three preceding generations of the family. The clotting time 
was six minutes, but the clotting index was 0.009 when the 
picture of the blood was otherwise normal. 

D. B.. a boy aged 6 years, with hemophilic joints, showed a 
clotting time of eleven minute.s, a bleeding time of eighteen 
minutc.s, normal platelets, a positive tourniquet test and normal 
clot retraction. The father was allergic. A diagnosis of 
hemophilia with nthromhopenic purpura was made. 

G. M., a hoy aged 10 years, had required repeated Jrans- 
fusions of blood following slight traumas since birth. He was 
under my observation for hemophilic arthritis two years ago. 
Recently bronchopneumonia with otitis media had developed, 
precipitating spontaneous bleedings from the nose and gums. 
Examination showed; clotting time, ten minutes; bleeding 
time, thirteen minutes; platelets, 60,000; spleen, enlarged, and 
tmirniquet test, negative. The case was considered to show 
transient purpuric picture in hemophilia. 

B. S.. a boy aged 9 years, was admitted to the hospital as a 
''hemophilic" after three other hospitals had refused ton¬ 
sillectomy because of prolonged clotting time. Hemorrhage 
had first occurred after myringotomy in infancy. Easy 
bruising followed slight trauma. 'There was no family history 
of hemophilia. The clotting indc.v was 0.2, and was incrc.ascd 
to normal by calcium therapy and clotting dietary. Tonsil¬ 
lectomy was performed without postoperative bleeding. 

Hemophilic bleeding can he controlled but not cured. 
Mild bleeding may be stopped locally b,v applications 
of fresh raw meat, fresh blood or cephalin after the 
removal of useless dots, since pressure alone is con-, 
traindicated. All other hemostatics locally applied are 
ineffective. Severe bleeding ma}' be checked for four 
days by the transfusion of whole blood from a suitable 
donor. Even an ounce of injected blood arrests 
hemorrhage, but the degree of subsequent improvement 
depends on the amoimt of blood given. Stored scrum 
is ineffective in inhibiting clotting but an ounce of fresh 
serum arrests bleeding within a day. 

Protein sensitization is beneficial in diminishing 
bleeding from superficial injuries as well as in abating 
recurrences. The child is sensitized to horse .serum 
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by subcutaneous injection of 3 cc. of serum. We have 
seen no difference between the use of diphtheria and 
antivenene serum. At the end of a week the child is 
given 2 minims (0.1 cc.) of the serum, injected 
intradermally, wliich demonstrates successful sensiti¬ 
zation by the wheal formation. Intradermal injection 
should be repeated monthly for the maintenance of 
sensitivity, an effect primarily on the capillary system. 
The treatment is helpful in hemophilic arthritis, for 
which autogenous blood has also been given intra¬ 
muscularly. Obviously, the sensitization mechanism is 
the same. It increases the recession of the hemorrhagic 
joint, which must be immobilized in a neutral position 
by means of plaster casts when necessary. 

The prevention of hemophilia is a problem for 
eugenics. The course of the disease can be altered. 
Nature spares hemophilic new-born infants from the 
effects of birth trauma by' the transmission of an 
abundance of female sex hormone into the infant's 
circulation. Thus it is that the disease does not become 
manifest until late in infancy, unless surgical interven¬ 
tion precipitates bleeding. The disease tends to 
ameliorate with growth, particularly after the endocrine 
adjustment of puberty. The absence of the female 
sex hormone in hemophilic persons has made its isolated 
preparation a therapeutic indication.® I have found 
that the injection of female sex hormone preparation 
alone or reinforced by anterior solution of pituitary 
produces no change in the concentration of the clotting 
substances from the levels characteristic of hemophilic 
subjects. I have observed that 500 mouse units of 
the hormone is necessary to increase the capillary' 
resistance sufficient for it to reveal a negative test within 
two days in hemorrhagic diseases affecting vascular 
integrity rather than the blood-clotting content. 

Our hemophilic boys with joint manifestations have 
benefited most during the year in that the periodic 
effusions were diminished. The hormone therapy' has 
not diminished the tendency To bruising, but has 
decreased the tendency to bleeding following natural 
trauma. The avoidance of trauma by' limitation of 
activity requires compensatory physical therapy to 
improve muscle tone. The maintenance of bodily 
warmth and vacations in warm climates appear, in 
addition, to alter favorably the course of the disease. 
The clotting dietary has produced no appreciable effect 
on the hemorrhagic status of hemophilic persons. 
Infection has been found to precipitate bleeding par¬ 
ticularly into the skin and joints. Operative emergen¬ 
cies are safely carried out after preliminary' transfusion. 

Hereditary Tliroiiibasllieiiic Purpura. —Ty'pical mani¬ 
festations of thrombocytopenic purpura may be simu¬ 
lated by this hereditary disease involving strikingly 
abnormal and functionally' inactive platelets. It is a 
familial defect transmitted from generation to genera¬ 
tion to both males and females. It is readily' differ- 
ratiated from hemophilia in this respect as well as 
in the blood picture. The number of platelets fluctuate 
in different members of these families from relatively 
low normal to high values. Abnormalities in their 
size, shape and staining qualities and failure of 
agglutination are characteristics common to all. As a 
consequence, the bleeding time is prolonged, the clotting 
tune is normal, the clot retraction retarded, the toumi- 
quet test positive, the spleen rarely enlarged and 
purpuric bleeding a common symptom. 

S' Hemophilia and Female Sex Hormone, J. A. M. A. 
'*t: 244 (July 5) 1931. 


Such was the case of a girl aged 10 j-ears, who continued to 
bleed excessively despite splenectomy performed on the basis 
of supposed chronic thrombocytopenic purpura. She had had 
recurrent epistaxis and purpura since the first year of life. 
The mother, who bled mildly, died during childbirth. The son 
did not bleed. The "patient was admitted to the New Jersey 
hospital for an emergency operation. Preoperative examination 
of the blood showed; hemoglobin, 60 per cent; red blood cells, 
3,200,000; white blood cells, 17,000; polymorphonuclears, 80 
per cent; lymphocytes, 8 per cent; monocytes 6 per cent; 
platelets, 350,000; lysis, 12 per cent; tourniquet test, negative; 
clotting time, ten minutes; bleeding time fifteen minutes; clot 
retraction, absent. Transfusion was effective, but vascular 
therapy was without avail. 

DISTURBANCES IN VASCULAR FUNCTION 

The bleeding problems of the vascular group are, 
strictly speaking, nonhemorrhagic diseases. The blood 
in each disease shows no abnormality' in clotting func¬ 
tion but capillary dysfunction. The vascular changes 
are produced in one of several ways: softening of 
cement substances binding the endothelial cells, injury' 
of the living cells, destruction of elastic fibers and 
disturbance in innervation for normal contractility 
of the walls' of the vessels. The hemorrhagic distur¬ 
bances are spontaneous, single or multiple, but with little 
tendency' toward continued bleeding. The bleeding in 
each of these diseases is better tolerated than in those 
of abnormal blood content. The transient injury to 
the capillaries becomes manifest in extravasations of 
blood, as in scurvy, Schonlein’s and Henoch’s diseases, 
on the one hand, and by blood combined with inflam¬ 
matory' exudations, as in severe infectious diseases 
and in chemical poisoning, on the other. Effective 
treatment of the heterogeneous group depends on the 
administration of substances to decrease capillary 
permeability immediately while the controlling factors 
are being corrected. 

Avitaminosis. —Vitamin deficiency results in degen¬ 
eration of the capillary endothelium. Scurvy is the 
classic example of the specific relation of vitamin C 
deficiency' to the extravasation of blood under the 
periosteum and in the deep muscles, and into the skin 
and mucous membranes and around hair follicles. 
Infection accentuates vascular injury'. Aschoff demon¬ 
strated separation of cement substances binding vascular 
endothelial cells. The blood-clotting function is normal, 
except for the positive tourniquet test, which is indic¬ 
ative of capillary' injury'. In severe cases there are 
changes in the bone marrow, with interference in the 
myeloid activity', causing a diminished platelet forma¬ 
tion. But the initial vascular phenomena control the 
clinical picture of scurvy' in children. 

Deficiency in vitamin (or F) has likewise been 
demonstrated to injure the vascular endothelium to 
the extent of producing hemorrhagic manifestations. 
There is evidence that deficiency' of this vitamin in 
the diet of the pregnant woman is one of the factors 
responsible for hemorrhagic disturbances in the new¬ 
born child involving vascular injury'. Hemorrhagic 
manifestations definitely' associated with avitaminosis 
have been observed in the course of marasmus and 
Herter’s infantilism. The nutrition of the vascular 
endothelium evidently' depends in part on vitamin 
adequacy,® the minutiae of nutrients, while blood con¬ 
tent in clotting substance depends on the gross nutrients, 
protein and fat. 

9. Kugelmass, I. N., and Samuel, E. L.: Avitaminosis and Blood 
Clotting Function, Am. J. Dis, Child. 43 : 52 (Jan.) 1932. 
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Allergic Purpura. —Recurring symptom complexes 
of the skin, joints or intestines reveal purpuric spots. 
Cutaneous eruptions with erythema, urticaria and 
angioneurotic edema as well as purpura constitute ery¬ 
thema multiforme. jMild arthritis with pain, tenderness 
and swelling of the joints of the lower extremities 


Tauix 7. —Blood CoiUcitl in Clotting Components in Hemor- 
)/logic Diseases in Infancy and Childhood Resiilling 
Piiinanly from Vascular Dysfunction 
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clustered with purpuric spots constitute Schonlein’s 
purpura. Attacks of colic, with abdominal pain, tender¬ 
ness and rigidity, purpuric spots over the skin and 
blood in the vomitus, urine and stools constitute 
Henoch's purpura. The blood-clotting function is 
normal but for the positive capillary resistance test. 
This heterogenous group of syndromes has a common 
allergic basis in that increased capillary permeability 
is suddenly produced by certain foods or bacterial 
toxins in allergic children. 

Treatment involves clearing up of the infection and 
simultaneous elimination of the allergic offense. Intes¬ 
tinal disinfectants, colonic irrigations, belladonna 
suppositories, protein desensitization, ephcdrine admini¬ 
stration, salicylate medication and intravenous saline 
and calcium therapy are the effective procedures. Injec¬ 
tion of foreign protein results in violent reactions; 
transfusions are unnecessary and splenectomy, of 
course, out of order. 

E. M., 3 girl aged 5 years, the daughter of a physician, on 
presentation had purpuric spots over the lower c.’clrcmitics. 
There was great anxiety about threatened splenectomy. A 
year ago, the child had severe tonsillitis, with assoeiatcd pain 
in the abdomen, knees and legs. After subsidence of the fever, 
tonsillectomy was performed on the basis of supposed rheumatic 
fever. After the operation purpuric extravasations and 
petechiac appeared over the legs. No such manifestations 
again appeared until this winter, when a similar syndrome 
recurred after each infection of the upper respiratory tract. 
Attacks of urticaria and ecchymoses alternated or appeared 
simultaneously. The child was admitted to the hospital for 
study as having a case of allergic purpura. Platelets numbered 
385,000; the tourniquet test was positive, and the clotting and 
bleeding times normal. Both the father and the patient were 
allergic. Bacterial desensitization is in progress. 


A. W., a girl aged 12 years, with similar symptomatology, was 
seen in consultation during an attack that simulated gastric 
ulcer. Hematemesis, abdominal pain and epigastric tenderness 
clouded the clinical picture. The blood picture and a roentgen 
scries of the gastro-intestinal tract were negative. During 
convalescence deep intramuscular hemorrhages prolonged the 
pain and tenderness of the lower extremities. 

Hemorrhagic Infectious Diseases. —Ilemorrliagic 
symptoms predominate in infectious invasion. Vascular 
injury usually exceeds the disturbances in myeloid 
function, but the relative changes in each depend on 
the severity of the infection. I have observed as 
confirmation of vascular injury petechiac containing 
the organisms of meningococcemia, embolic abcesses 
with visceral hemorriiages in pneumococceinia, nose¬ 
bleeds and even hemorrhagic sputum in epidemic 
influenza, thrombotic petechiac consisting of tuberculids, 
punctate hemorrhages in scarlet fever, bleeding of the 
mucous membranes in diphtheria, hemorrhages from 
the mucous membranes in congenital S3’philis and 
purpura associated with the presence of endothelial 
cells in circulating blood of subacute bacterial endocar¬ 
ditis. 

Capillary Iiemorriiagcs arc not infrequent as con- 
secpienccs of vascular congestion in the course of 
clironic infections. Rheumatic heart disease induces 
cpistaxis or congestion iiemorrhages in the lower 
edematous extremities. Pertussis precipitates hemor- 
ihagcs into the conjuuctivac and C3'elids as well as from 
the nose and hronclii. Uremia occasionally reveals 
terminal cerebral, retinal and intestinal hemorrhages 
rather than petechiac. The hemorrhagic symptoms in 
uremia parallel the severity of capillary damage from 
infection and not the degree of nitrogenous retention 
Increased venous ]>ressurc in normal circulatory sys¬ 
tems is not a determining factor in these bleeding 
manifestations. 

Arrest of bleeding in the course of infectious inva¬ 
sion ma 3 ' he brought about b 3 ' therapeutic measures for 
decreasing capillary permeability. Elimination of infec¬ 
tion is, of course, the primary concern, hut the self- 
limited nature of infectious disease necessarily requires 
vascular medicaments. Clinicall 3 ', calcium salts have 
been used in most hemorrhagic diseases for centuries, 


Table 8. —Therapentk Pleasures for the Arrest of Bleeding 
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with favorable effect hut based on erroneous interpre¬ 
tations. The calcium required in the clotting mechanism 
is rarely found wanting in amounts necessary for this 
process. Even the striking clinical entities involving 
h 3 'pocalccmia never reveal bleeding symptoms. 

Calcium therap 3 '' is indicated in abnormal bleeding 
resulting from vascular dysfunction. Its effect is 
specific in decreasing capillary permeability. The cal¬ 
cium salts administered have no bearing whatever on 
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elevating the well bufifcrccl calcium content of the blood. 
Calciuin therapy is best administered intravenously in 
a 10 per cent solution of calcium gluconate or calcium 
chloride, from 10 to 25 cc. injected very slowly. Oral 
administration is, of course, slower in its effect, but 
may well be supplemented in from 5 to 10 grain (0.33 
to 0.65 Gm.) doses offered between feedings to prevent 
its precipitation into the intestinal tract and subsequent 
loss in the stools. 

The administration of gelatin arrests bleeding by 
condensing platelets on the vascular bed. It may be 
injected intravenously in 10 per cent solution from 20 
to 40 cc., or fed in 10 per cent solution either directly, 
sweetened and flavored with vanilla, mixed with milk 
or as a jelly, which may be kept on ice for two days. 

Solution of pituitary is an effective vasoconstrictor 
in arresting bleeding. This mechanism is operative in 
vascular beds other than those of the female genital 
organs. The injection of 0.5 cc. of pituitary frequently 
suffices to arrest capillary oozing when due to vascular 
injury. The action is more prolonged than that of 
epinephrine hydrochloride. It is the vasopressor frac¬ 
tion of the posterior lobe that affects the vascular 
endothelium in the direction of increased blood 
coagulation. 

Diet affects the hemorrhagic status of patients even 
in the course of severe infection. It tends to increase 
the blood clotting components to the e.xtent of producing 
a thrombotic picture. And )'et bleeding from mucous 
membranes may be present because of embolic phenom¬ 
ena associated with the vascular injury. Therefore, 
the dietary indicated is for reduction of the increased 
coagulability of blood. This is attained by fruits, vege¬ 
tables and carbohydrates, with the e.xclusion of proteins 
and fats. 

H. R., a boy aged 4 years, was admitted to tlie hospital with 
a history of convulsions associated with a severe infection of 
the upper respiratory tract. Hemorrhage appeared in the 
Dibit and marked purpuric extravasations over the trunk and 
upper extremities. Facia! weakness and complete right hemi¬ 
plegia followed. Examination of the spinal fluid gave negative 
results. Examination of the blood showed: clotting and bleed¬ 
ing times, normal; tourniquet test, positive; platelets, 310,000; 
platelet lysis, 35 per cent, and blood clotting function, normal. 
An encephalitic infection was the cause of the purpura. 

N. C., a boy aged 5 years, had recurrent severe epistaxis in 
the course of osteomyelitis with septicemia. The blood clotting 
function was five times normal, with platelets ranging around 
1,300,000 per cubic centimeter, and yet vascular injury as a 
result of the infection was not compensated for by the 
thrombotic blood picture. On the other hand, I have seen 
neither hemorrhagic symptoms nor angina in B. S., a boy of 
8, with lymphatic leukemia and a platelet count as low as 
40,000. It is folly indeed ever to relate the hemorrhagic status 
to one factor alone. 

SUMMARY 

1. Hemorrhagic disturbances are syndromes associ¬ 
ated with manj^ diseases and produced by varied causes. 

2. Clinical examination must be correlated with the 
blood picture in arriving at a diagnosis of hemorrhagic 
disease. 

3. Methods are presented for the determination of 
the hemorrhagic status of a patient in terms of degree 
of function of the vascular endothelium and its blood 
content. 

4. Hemorrhagic problems are rarely patterned 
according to the textbook, although a clotting com¬ 
ponent or a vascular alteration determines the con¬ 
trolling factor diagnostic of the disease. 


5. Potential hemorrhagic disturbances reveal a low 
index of blood clotting function improved b}' a dietary 
high in protein and fat. 

6. Potential hemorrhagic disease of the new-born 
may be prevented by the oral administration of gelatin 
solution and prenatally by a clotting dietary. 

7. Diagnostic differentiation with appropriate ther¬ 
apy is given critically for problems of thromboc 3 ;topenic 
purpura. 

8. Bleeding associated with diseases of the liver is 
interpreted on the basis of disturbed liver function. r 

9. Hemophilia, a clinical chimera for abnormal bleed¬ 
ing problems, can be definitely diagnosed and controlled 
therapeutically. 

10. Abnormal bleeding resulting from vascular 
injury constitutes nonhemorrhagic disease characterized 
b}' normal blood clotting function. 

11. Avitaminosis results in degeneration of the 
vascular endothelium observed in scurvy, marasmus 
and Herter’s infantilism. 

12. Allergic purpura, previously designated as ery¬ 
thema multiforme, is a symptom complex involving the 
skin, joints and intestines, Schbnlein’s purpura and 
Henoch’s purpura, respectively'. 

13. Severe infections and chemical poisons are pri¬ 
marily toxic for capillaries, requiring vascular medi¬ 
caments for arrest of bleeding. 

14. Atypical hereditary hemorrhagic diseases im'oh'- 
ing deficiency in “clotting components” or in vascular 
endothelium still prevail without diagnostic characteri¬ 
zations. 

15. h. clinical classification of hemorrhagic diseases 
is offered, based on alterations in vascular endothelium 
or its blood content. 

1060 Park Avenue. 


ABSTRACT OF DISCUSSION 
Dr. Hevworth N. Sanford, Chicago: When Dr. Kugel- 
mass’s yvork yvas first published, two years ago, it occurred to 
me that in the neyv-born a valuable medium had become availa¬ 
ble for the study of this problem. Here is an organism that 
has as yet not been influenced by e.xternal conditions. In 
using this method I obtained the values of fibrinogen, pro¬ 
thrombin and antithrombin on thirty-five new-born infants 
daily and was surprised to find that in every instance these 
values yvere high enough to cause an increase in the clotting 
index or, rather, to shoyv that in all these cases there yvas 
ey'ery indication against the blood of the new-born clotting 
unless some external factor yvas brought into play. In an 
attempt to manipulate these clotting components to sec whether 
clotting in the neyv-born could be increased or decreased, a 
number of things yvere tried. First, I attempted this by giving 
large doses of vitamin D in the form of viosterol and using 
ultraviolet rays. Dr. Kugelmass has stated that he was unable 
to find very much change in these elements, using vitamin D 
and ultraviolet rays. That is quite true. But if e.xcessive 
doses of viosterol, as high as 60 drops a day, are used, and 
long exposures to ultraviolet rays, as long as ten minutes, one 
can by increasing the fibrinogen cause a slight increase in the 
bleeding time and coagulation time. I might say the increase 
in fibrinogen is compensated for by an increase of antithrombin, 
so in a few days the patient is yvorse off than he yvas before, 
and his blood yvill not clot as readily. In continuing the study, 
it occurred to me that possibly food elements had considerable 
to do yvith this. About six months before, I had begun a 
complement feeding in yvhich two-thirds milk and one-third 
yy'ater and 6 per cent dextrose yvas given to infants as soon as 
they yvere born. If this had anything to do yvith the clotting 
components, obviously if protein and fat yvere yvithdrayvn one 
yvould expect to find certain differences. Therefore, in a group 
of neyv-born infants, all feeding yvas yyitHheld for the first five 
days of life, yvith the exception of 6 per cent dextrose ad 
libitum, and Ringer’s solution. The children yvere all normal. 
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There was no loss of \\ci<?lil or any dch)(lration temperature 
The fibniiORcn was decreased m all of these eases, so that the 
chddreii were hccomioK cssentiallj hemorrhaRic I might say 
that m using this hea\y protein and fat feeding as an caily 
eomplenient for llic last two ^eaIs, I ha\c not had a single 
ease of hemmihagie disease on nij seniee By niampniation 
of the fat and protein m the diet, it is possible to ebange the 
loagiilntioii of the blond piaclieallj .it will 
Da I Nj u ION KuoJ t MASS, New York Dr Sanfoid ron- 
fiiincd stnkmgb niy woiK on the dietary lole m bemoi rhagic 
diseases, so far as it applies to the new-born This he has 
done e\en inoie elleetnelj thin I ha\e been able to dciiioii- 
stiatc III the heteiogeiieoiis bleeding problems that have been 
studied dining the past fnc sears The difliciiitj of obtaining 
blood fioin new-born infants has been eompensited for bj the 
elaiitj of lesnlts obtained at that pciiod of life which is as 
)ct nmiinncneed b) the \aiicd faetois that niodifj the hciiior- 
ihigiL stains of ehddien It is gr.itifMiig that Dr Sanford 
found iiij mde\ of elottmg fuiielion aiiphc.iblc to the study of 
heiiioirhagie disease So far ns Mtatinn D is (oiiecriied m 
the elottmg ineehanism, I base not obsened iiiailved changes 
in the platelet eonnt unless dietaiv fat had been considciahl) 
lednced for piolonged iieiiods of tunc Fat mlakc, paiticnl.irlv 
in unsatniated lipids, appeals to paiallel the lee el of blood 
platelets, but the eitamni D eontent is not as diretllj related 
Its effect is nioie to mobih/e tbe avail.ible ealcinm for deeicas- 
nig eapillarj peimeabibt) than to .mj other phase of the elot¬ 
tmg process I haee not had ouasion to stndj the clleet of 
huge doses of eU.mmi D oi iiltraeiolet iriadiatioii on the clot¬ 
ting ineehanism. ns has I)i Sanford I haee eonceiitrated 
more on manifest bleeding piobleiiis to determine to eehat 
e\tent thee ean be niliiieiieed bj diflereiit therapeutic pro- 
eednies ai measured bj the iiidee of elottmg fimetioii 

SICKr-K CF.I.L ANICMIA 
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A Ml 

ROBFRT L W’ARE, M D 

A11ANTA, OA 


Cuban,'' in ncithci of eeiioin the possiiiility of Negro 
Itloocl WAS excluded Caslana" repotted a case in an 
Ttaliaii, and Cooley and Lec^ desciibed a ty])ical case 
in a Gicck clnld in wlioin tlic possibility of Negio blood 
was piacticaiiy excluded J^ccently, Sights and Simon * 
have added to tlie iiteiatine a avell niaik-ed case in a 
man of Scotch-Iiisb blood These cases defniilely 
establish t!ie occuiience of sickle cell anemia outside 
of tbe coloicd lace, altliongji it is among Negioes that 
the disease is chiefly found 

All excc()t two cMses have iieen icpoited fioin the 
United States In this country the disease is dis- 
tiibutcd longhly accouhng to the piopoition of Ntgio 
population, the gicatcst iniinbei of casei. being foiiiid in 
the Soutbein slates 

The disease sbows a definite famili.il tendency. In 
a number of cases in winch blood fiom otbci mcinlieis 
of tbe jtatient's family rvas examined, sickle cells wtic 
found Jltick" dcmonstiatcd this feature (jiiilc 
decisively m a study of two families through tliicc 
ginci.ations lie concluded that the condition is iraiis- 
miiied accoidmg^ to the incndelian Jaw as a i]omuhmt 
tiait. 

PAT iiobonv 

The pathology of sickle cdl anemia is limited to tbe 
spleen, liver and bone inaiiow; the most cbauiclcnstic 
pictiiic IS found III the spleen Tbe spleen vanes greatly 
m si/c, cases h.ivmg been icjioucd in which it wcigbed 
2d " Gin and 621 '' Gm In general, it may be said 
that tlic spleen cnl.ugcs r.ipidly dining infancy and 
giadnally becomes ntrojihic aftci the clnld icaebes the 
ages fiom -1 to 6 ye,ns Tbe aveiage age of patients 
with ctilaiged sjilcen is 5 yenis T'be Ingest sjilteiis 
ate usually found in tbe youngest patients, tbough tlieic 
aic exceiitions to this lule. 

The splenic capsule is thickened and often loiigli 
The cut snt face of tbe oigau is daiker than usual and 


Tw’cnty-lw’o yeais b.a\c elapsed since llciiick' fust 
desciilied a case of sickle cill anemia Dm mg this 
penod, sixty odd cases of the condition ba\c been 
icpoitcd m detail, and mcinion has been made in the 
litciatme of moie than a Imndicd otiicis Consideiahlc 
cxpeiimcntal w'oik has been done m in\csligatton of the 
cause and naluic of sickle cell anemia, with usults that 
sometimes conllict 


I noroc.Y ANO iNciin nci. 

Sickle cell anemia is a disease of young people Tlic 
avei.tge’age in the tepotted cases is l.I ycais Only 
ii\e cases have been lepoited in patients ovei 30, 
tlioiigh one case has been i epoi ted at 62 - The y otmg- 
cst jiatient whose case was icjioUcd wsis 7 months old ■* 
I'hc low age incidence is e\()laiiKd iiy the fact that these 
jialienls have a decieased lesislance to disease, and 
usuallv succunil) caily to ies]ninloiy oi othei infections 
kfales aio alTeclcd moic than females, m a latio of 
almost 2:1 in the lepoited cases 

The disease ailccts the coloicd lace pimiaiily, and 
until iccently it w-ns believed that it occmied only m 
Ncgiocs Cases weic icpoited m an Aiab ‘ and a 


before tlit Stclion on PcdnlriM tlio IjRbUlhud Atimnl 
of llic Anicrjcm MetliCTi Asi.ocntJOf), New Oilniis, JVHj 

19 2 

I IIcrncK, J B Pccnltni 1 !onK'\lc<l niul Sullc Uc«l Ulood 

Corpuscles in T Cnsc of ijc^erc Anonn, A»ch Int CJ;S17 (Nov) 

S>ikn<i(r(ckcr, V. P Sickk Cell Ancmn, Soutli M J 17: 177 

\V W nnd H L SjcI Ic Cell Ancmn, Am J 

3>»s Clnld . 10 be pubbslKil 

A Arclulnbl K (» A Cnse of Sickle Cell Ancmn in tlic Sudin, 
Tr Koi Soc irop Mcil Ibg ll);3b9 (Jnn ) 1926 


SlcwTTt, \V 11 Sicl b (til Amnin !?rp>rl of 'x Cnsc uitb 
StUimtom), Am J Dis Cfnid 111,72 (lul>) 1927 

( (nstmn V C»iKTntoc>tts md Sickit <ilk IVilnlin 
(Apnl 15) 1925, 'vhndj.cd. I A M A Si; 1966 (Jnm 20) 1925 

7 CooUj, 1 ll , Tml Iac, 1* Sickk (tl! Antmn in t Grtck 

Am J I)»s Child :iS;li)3 (Job) 1929 , ,, 

K Sii„bts \V 1*, ^nd Simon S 1) l\l‘\rkrd 1 r>lbroc)lic Sicklmff 

in ^ \\ hiU Atlult .\‘*^ocntcd uitli Am-tun, S>plii!is iml Mnhm, J Meu 
m 177 (Juno) 1931 

9 Ilnek r (» Sickle Cell Ancmn, Jhill Johns llopkms Hosp 
n I. ns (Oct) 1921 

10 Sunirmrircfl fiom the htcnlurc 

{«> Ikll. A ) , Koilc K n iMitclull, A 0 Cook). ^ 

iitd let, P Kkporls of Jwo ciscs in ^ onm, Cniibtn 
in \\bicb Spkm.ctomy \Vns Ikifmim-d Am J Dii Child 
:i 1:921 (Dtc) 1927 , . . ^ oot 

(M Uemutt, Ci A Sicl k Cell Am-mn, Arcli Pith <J601 
(Mt)) 1929 , ^ 

( t) Gnlnm, (# S A C isc nf Sickk Cell Ancmn with acc 
jupsj, Auli Int MttI ;JI:77S (l)tc ) 1921 
((/) Hun (i 1 McCtIIt k I , nml Ujoiik W G Sickle 
( cH Ancmn With iitpori of t ( isl with Amol>''>» Am 
J M Sc 17:0 761 (Jiim) 1927 , 

{«) linck, J G Sukie Ctl! Antmn, Hull Johns llopkms 
JIosp .Tl; 115 (Oct ) J921 . , 

(/) Hilin, J y SicJ Ic (til (I)i cpinocj tic) Antmn, Am J 
M St 17r»:2n6 (Kb) 192S 

(o) HtIiii 1 V, 'nn! (-.ilkspit J II Sickk Cell Ancmn, 
Arch Ini AUd a!>:211 (Kb) 1927 
</i) J'ltk, k H l)jt SichclzcIHn unie, Virchows Arch f pth 
Aint 2«r»; 152 1927 

( i) J imlon, J 1 , and Ijmnn, A V Sickle Cell Ancmn 
with T ( nt kcporl of Splencctom), Am J Sv 
ITS: 221 (Ann) 1929 . , 

( /) kict, A k flit Splenic lesion m Sickk Cell Ancmn 
link Johns Hopkins llosp 111* 19H (l)(c) 1928 
( K) S><knstricktf, V 1* , Alnlhcrm, W A , Tud IJonml k W 
Sickk Cell Antmn Ktport of Iwo Ctsch in f mjdmn 
with Nccrops> in One Cnsi, Am J On Child iiiitl'- 
(Atm) 1923 , ^ 

( /) Sitinhtrp, U Sickle Cell Ancmn. Arch Pstb Pio/i) 
(Apiil) 1910 

(m) Wbrkstcm, Af , iml ICrtidek K V Sickk Cell Ancmn, 
Am J l)n Child .'10: 998 (Nov) 1928 , ^ ,, 

(«) ^ntti \V Af , nml Alolhn, A! llie PTfliolo}?) of Sickle 
Cell Ancmn, J A A! A 00: 1671 (AIs> 16) 1931 
< f>) Cook. \V C A CISC of Sidle Ctll Antmn 'vilh Aasoentrd 
Sulnnchnmd JIcmorrinRi, J Alcd 11:541 (Dec) 19m 
(/*) >)dt«sfricktr (footnote J) 

(</) Stevvsrt (footnote S) 
n Stemherc (footnote 10/) 

12 Dandon nnd L>man (footnote 10 ») 
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fiequcntly shows light iccl oi yellow spots which prove 
to be infarcts On microscopic examination the char¬ 
acteristic pictnie IS seen The malpighian bodies are 
greatl) diminished m size, are fibrotic and may not 
show geiminal centers The sinuses about the cor¬ 
puscles are dilated and distended with led cells so that 
the coipuscles appeal to be swimming m a pool of 
blood Rice*® believes that this is a congenital mal¬ 
formation of the splenic sinuses and suggests such a 
cause for the disease The pulp is usually invaded 
bv red cells and may be either swollen or atrophic and 
fibrotic, according to the size of the spleen Laige 
numbers of sickle cells aie seen 

The liver is practicall} always enlaiged The 
parench 3 ma shows model ate albuminous or fatty 
degeneiation, and the sinusoids aie dilated Quantities 
of sickle cells are present, though not so many as in the 
spleen Some observeis** have noted phagocytosis of 
sickle cells by the Kupfter eells The cells lining the 
sinusoids may show hemosiderin pigment 

The long bones show hjpeiplasia of the marrow 
The inner half of the cortex has been found honey¬ 
combed by marrow interspeised with bony trabecula- 
tions An unusual number of nucleated led cells are 
found, nucleated sickle eells are fiequently' seen In 
general, there is evidence of hyperactivity of the bone 
marrou 

The lymph glands are generally enlarged, but micro¬ 
scopic examination does not reveal any characteristic 
changes The ulceis of the legs show nothing of 
special interest 


MECHANISM OF SICKLING 


In view of the fact that both nucleated and 
reticulated sickle cells have been reported by several 
observers, it appears fairly ceitam that the transition 
of the red cells to the sickle shape occurs early in their 
development The factors that influence this transition 
have been the subject of a great deal of investigation, 
which has led to varying conclusions 

Hahn and Gillespie *° were able to produce sickling 
immediately by^ saturating a suspension of cells from a 
patient with sickle cell anemia with carbon dioxide, and, 
to reverse the process, to recover round cells by satura¬ 
tion with oxygen This led to the theory of anoxemia 
as a cause of sickling 

Scnver and Waugh *° applied this theoi v to a living 
patient They" effected venous stasis m an arm by' a 
tight Esmarch bandage and found a decreased per¬ 
centage (23 per cent) of oxygen in the blood and saw 
sickling of 95 per cent of the cells Under conditions 
of optimum circulation, produced by massage and hot 
water, they found an increased oxy'gen concentration 
(62 5 per cent) and only' 5 per cent sickle cells This 
experiment in mvo coirelates perfectly with Hahn and 
Gillespie’s experiment in vitio 

On the other hand, in a study of seventy -seven tuber¬ 
culous patients, thiee of whom showed the sickle cell 
trait and one active sickle cell anemia, Dolgopol and 
Stitt ** failed to find any relationship betw'een the 
degree of anoxemia and the severity of the disease 
Moreover, Graham and McCarty,*® under anaerobic 
conditions, withdrew blood from the right auricle of 


13 Rice (footnote 10 /) 

ie (footnote 10 /i) Wollstein and Kreidel (footnote 10 in) 

15 Hahn (footnote 10/) Hahn and Gillespie (fcotnote 10 * 7 ) 

16 Scri\ er, J B , and Waugh, T R Studies on a Case of Sick 
Un Anemia Canad M A J 23: 375 (Sept) 1930 

1/ Dolgopol V B , and Stitt R H The Sickle Cell Phenomenc 
, J ul^rculosis Patients Am Rc\ Tuberc 19 454 (April) 1929 
S Gr^iam G S and McCart> S H Sickle Cell (AIcniscocjtK 
Anemia, South M J 23:^9S(Jub) 1930 


the heart tw enty'-seven hours after death, when 
anoxemia should have been extreme, and found no 
more sickle cells than had been present during life 
A number of other theories *® have been advanced, 
but the actual mechanism is still in question. 

SYMPTOMATOLOGY 

The history' elicited from a patient w'lth sickle cell 
anemia, w’hile suggestive, is by' no means diagnostic 
The patient is usually' presented for examination 
because of weakness, easy fatigability, shortness of 
bieath or “general run-down condition ’’ If one of the 
acute exacerbations charactei istic of the disease is m 
progress, there may' be severe abdominal pain with 
nausea and vomiting, the syndrome mav suggest acute 
rheumatic fever, with joint pains, a temperature from 
101 to 103 F and leukocytosis In the absence of these 
acute manifestations of the disease, a history of one oi 
more such attacks can usually be obtained The 
informant w'lll explain that the patient has been weak 
and sickly all of his life, and that the common diseases 
of childhood were iiniisiially' severe There will be a 
history' of frequent colds, tonsillitis and possibly pneu¬ 
monia or tubeiculosis As a matter of fact, the dis¬ 
ease IS often discovered while the patient is being 
treated for some respiratory infection 

On physical examination, the patient is found to be 
rather small for his age and undernourished Anemic 
pallor, of course, is obscured by the skin of the Negro, 
but It IS quite evident in the conjunctu'ae and oral 
mucous membranes of these patients The sclerae are 
almost always found to be jaundiced or to have a pale 
greenish appearance 

The tonsils are usually' diseased, and there is a more 
or less generalized enlargement of the lymph glands 
This adenopathy' is most evident m the cervical and 
axillary lymph nodes yvhich dram the troublesome 
respiratory tract 

Cardiac enlargement is present m about one half ot 
the cases Sickle cell anemia is sometimes associated 
yvith rheumatic heart disease, but by no means often 
enough to explain the cardiac hj'pertrophy on that basis 
Analysis of the leported cases shows that, more often 
than not, the rheumatoid symptoms and enlarged heart 
occur mdejjendently' of each other In most instances 
there is a soft systolic murmur at the apex, not trans¬ 
mitted, w'hich IS explained by' the anemia 

Examination of the lungs often shows some degree 
of congestion This is considered secondary to the 
disease, but it is mentioned to emphasize the importance 
of pulmonary' complications 

The abdomen may' be tender during an exacerbation 
but the pain and tenderness are seldom localized The 
liver is enlarged m about one half of the cases, the 
edge being felt two or three fingerbreadths below the 
costal margin The spleen is usually' enlarged m 
patients under 4 years of age, but it is seldom palpable 
Ill patients older than 7 y'ears In babies it is often 
enormously hypertrophied, reaching the iliac crest, and 
may' be quite tender An enlarged spleen diminishes 
in size during a remission of the acute symptoms 
In some of the patients past the age of puberty, 
evidence of retarded sexual development is seen. 
Scanty or absent pubic and axillary' hair may' be noted, 

19 Emmel, V E A Stud> of the Erjthrocytes in a Case of Se\ere 
Anemia \\ith Elongated and Sickle Shaped Red Blood (Corpuscles Arch 
Int Med 20 586 (Oct ) 1917 Fradkin W Z , and Schwartz, L S 
Sickle Cell Anemia J 1 ab & Clin Med 15.519 (March) 1930 
Graham, G S, and AIcCarty, S H Notes on Sickle Cell Anemia, 
J Lab iL Clm Med 12.536 (March) 1927 Josephs H \\ Sickle 
Cell Anemia, Bull Johns Hopkins Hosp 40:77 (Feb) 1927 
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and cr 3 'ptorchid!sm is occasionally found. Patients 
who showed these findings were otherwise generally 
underdeveloped. 

Chronic ulcers of the legs are almost universal among 
the adolescent and adult patients, but seldom occur in 
the younger ones. Only two cases of ulcer have been 
reported in patients under 16 j'ears, while practically 
all patients of 16 or over have shown either active 
ulcers or scars. The ulcers resemble those of syphilis, 
occurring on the shins and ankles, and having a 
punched-out appearance. 

Laboratory examination of the blood shows marked 
anemia, an average red cell count around 2,500,000 
and a corresponding hemoglobin from 40 to 50 per 
cent. In severe cases the count drops below 1,000,000, 
and the hemoglobin may be from 10 to 12 per 
cent. The white blood count is usually from 11,000 to 
12,000, even in the absence of infection; the diflercntial 
count shows an increase in neutrophils. Varying 
degrees of anisocvtosis and poikilocytosis are noted in 
the stained smear, and infrequent sickle cells are seen. 
Nucleated red cells are found, and there is an increase 
in reticulocytes. The red cells show an increase in 
resistance to hentolj-sis. The t'an den Bergh test is 
occasionally positive in the direct phase and almost 
alwaj's positi^'e in the indirect phase. Urobilimiria is 
noted in many cases. 

As was mentioned, sickle cells are seen but infre¬ 
quently on stained slides. The characteristic and diag¬ 
nostic shape of the cells is brought out by sealing a drop 
of blood between a slide and a thin cover slip. 
Petrolatum was first used,-“ but later cedar immersion 
oil was found to be more convenient for seating the 
cover slip. The prejtaration is incubated at room 
temperature for twenty-four hours. Sickle cells appear 
after from one to four hours and become increasingly 
numerous, reaching from 60 to 100 per cent by the end 
of twenty-four hours. The cells are elongated and 
crescentic, with threadlike processes extending from 
the tips. If the preparation is preserved for from four 
to six days, the cells are seen to have reverted to the 
normal round shape. 


DIAGNOSIS 

The diagnosis is based on the characteristic appear¬ 
ance of the red cells, the presence of anemia and the 
evidence of jaundice. There are onl}' two conditions 
that need to be considered in the differential diagnosis. 

The sickle cell trait exists in about 7 per cent of 
normal healthy Negroes. Blood from these subjects 
shows sickle cells in the same manner as that from 
patients with sickle cell anemia, but there is no anemia, 
or any other abnormal characteristic. The sickle cell 
trait produces no S 3 inptoms and is not incompatible 
with long life; it has never been known to develop into 
sickle cell anemia. 

There is another condition, which has been called 
Dresbach’s sjmdrojne,-^ in ‘which elliptic cells roughly 
resembling sickle cells are found in the blood of normal 
subjects. No symptoms are produced by this con¬ 
dition. The number of abnormal cells is not increased 
in a sealed preparation, thereby differing from sickle 
cell anemia. 

The simplicity and conclusiveness of the sealed 
preparation as a method of diagnosis makes it advisable 
for use. Every Negro with anemia, jaundice or other 
suggestive signs should be studied for sickle cell 


20. Emme! (footnote 19, 6rst reference). no 

21 Ward, G.: Anemjas of the Hemolytic Jaundice Oroup, Froc. Koy. 
Soc. Med, iS;l (Nov.) 1919. 


anemia, and in white people the disease should be con¬ 
sidered as a possible diagnosis in cases of unexplained 
anemia. 

TREATMENT 

As yet, no satisfactory method of treatment has been 
found. General measures for building up the body 
resistance are in order, and stimulants to the blood- 
forming organs have value. Some patients have been 
relieved of all symptoms by liver diet, ivhile others have 
not been benefited. Transfusions have only a temporary 
effect. Splenectomy has been advocated, and several 
such operations have been performed. The operation 
was usually followed by a period of improvement, but 
in half of the cases the anemia recurred after a few 
months. The removal of an enlarged spleen appears to 
he more beneficial than the removal of a small spleen. 

frequency of Oecmreucc of Signs and Symploins of 
Sickle Cell /tucifiia 


Symptoms: Per Cent 

Abdomiunl pain .. 55 

Joint paiii ..... 51 

Weakness ... 41 

VomitinR ........ 23 

Ph)*sical Sifinst 

Orcemsh-yeHow sdera . 7S 

Jlcart imirniur .... 75 

Atlcnopathy . 55 

Enlnrpe*} liver .... S3 

Enlarfrcti heart ... 4S 

Pathologic changes in lung.......... 39 

VMccr or scar o( leg.... 39 

Fever .. 33 

Enlarged spleen .. 30 

Inf.antilc genitalia .... 17 

Lahor.itory PesnJts; 

Fragility decreased (f>.S per cent of the 35 cases in which 

fragility w.is dctcrminct!)........ 6S 

Kuclentcd red cells jircscni. 57 

Indirect v.an den Ecrgh positive... 55 

I’robihnuri.i .. 42 

Direct van den Bergh positive. 12 


PROGNOSIS 

Between the acute phases of the disease are periods 
of one to two jears during which the patient feels 
fairly well and is able to carry on the usual routine of 
life, though he is seldom able to perform heavy work. 


22. D.-jta .'isscmbU'd from c.ises reported in footnotes 1, 3, 4, 5, 7, 5, 
10 a, f. d, c, f, p, h, i, k, m, « and o; 10, 17, 19 (second reference) 
omi the following: ^ , ... 

Aldcn, n. S.: Sickle Cell AnemKa: Report of Two Cases from Onto 
iUiistmting Its Hemolytic A’atttre, Am. J. Jf. Sc. 173:168 (Fch.) 
1927. . _ 

Anderson, H. B.: Sickle-Cell Anemia: Report of an Active Case, 
Am. J. M. Sc. iri;641 (May) 1926. . ^ 

Browne, E. Z.: Sickle-Cell Anemia, M. Clin. North America 
(J.m.) 1926. ,, 

Cook, J. E., .ind !Mcj'er, J.: Severe Anemia with RemarkaWc EJon* 
gatco and Sickle Shaped Red Blood Cells .and Chro.nic Leg Ll:er, 
Arch. liu. Med. 1G: 644 (Oct) 3915. ^ 

Coolev. T. B., ami Lee, P.: The Sickle Phenomenon, Am. J. Dis. 
Cluld. 33:334 (Sept.) 1926. 

Dreyfoos, M,: Sickle Cell Anemia, Arch. Pediat. 43: 437 (July) 

Hamilton, J. F.: A Case of Sickle Cell Anemia, U. S. IVt. Bur, M- 
Bull. 2:497 (May) 1926. 

Sydenstricker, V. P.; Sickle Cell Anemia, M. Clin. North America 
13: 3451 (March) 1929. ^ , 

Jamison, S, C.: Sickle Cell Anemia, South. M. J. IS: 795 (Nov.) 
192S. 

Lew, Joseph: Sicklemia, Ann. 3nt. Med. 3:47 (Jnlv) 1939. 

Mason, V. R.: Sickle Cell Anemia, J. A. M, A. 79: 131S (Oct 34) 


MilUken, G.: A Case of Active Sickle Cell Anemia, JL Rec. & Ann, 
23:49 (M.arch) 3928. _ _ 

Moore, S.: The Bone Changes in Sickle Cell Anemia with Note on 
Similar Changes Observed in ihe Skulls of Aucient ^layati Indians, 
J. Missouri M. A. 26:561 (Nov.) 3929. 

Smith, J. H., Jr.: Sickle Cell Anemia, M. Clin. North America 
11:1171 (March) 3928. . 

Steinfield, E., and Klauder, J. V.: Sickle-Celi Anemia, Jlf. Chn. North 
Americ.-i lO: 3563 (May) 3927. y -n, a 

Washburn, R. E.: Peculiar Elongated and Sickle-Shaped Red Bl^a 
Corpuscles in a Case of Severe Anemia, ^’'irginia M. Semi-Monthly 
15:490 (Feb. 10) 1913. _ , 

Moser, R. A., and Shaw, W. J.: Sickle Cell Anemia in the Northern 
Negro, J. A. M. A. 84: 507 (Feb. 14) 1925. ^ .. 

Miles, W. GvC Sickle Cell Anemia; Report of Two Cases, J. Fionda 
M, A. 17: 374 (Feb.) 1931. 
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The patient may survive a number of acute exacerba¬ 
tion's, but owing to his decreased resistance, he is a prey 
to the various infectious diseases, and usually succumbs 
to one of these. Few patients live beyond the age of 
35 years. _ 

ABSTRACT OF DIS.CUSSION 
Dr. Georgc S. Graham, Birmingliam, Ala.: There has 
been a good deal of difficulty in establishing a satisfactory 
definition of the disease “sickle cell anemia.” The difficulty 
arises particularly from the fact that too many normal people 
exhibit the peculiar deformability of the red cells that has given 
the disease its name." While from 7 to 8 per cent of all Negroes 
show this erythrocytic abnormality, only an occasional individual 
suffers an associated anemia of disabling grade. Sydenstricker 
recognized the problem and suggested that the disease may 
exist in a latent as contrasted with an active form. Similarly, 
the deformity might' be considered merely as an indication of 
some peculiarity of the red cell or of the blood as a whole, while 
the term “sickle cell anemia" might be reserved for those cases 
that show definite evidence of disease. Given the peculiar red 
cell quality as an inherited trait, it is probable that in any 
particular individual the subsequent course of evidents will 
depend on accessory factors that are not as yet understood. 
The red cells as seen in the centrifuge tube or in fresh prepa¬ 
rations under the microscope appear soft and pliable and have 
a viscous, sticky quality. This and other considerations have 
led to the belief that the deformity is purely a physical phe¬ 
nomenon rather than one dependent on particular conditions of 
hemoglobin combination, as has been hypothecated by others. 

I am in agreement with Drs. Anderson and Ware in finding 
that the cells e.xhibit an increased resistance to hypotonic salt 
solutions. However, there can be no doubt that within the 
body they suffer an accelerated rate of hemolysis. The evi¬ 
dence for this is found quite regularly in the active phases of 
the disease and is demonstrable post mortem even in the organs 
of nonanemic individuals, in whom deposits of hemosiderin are 
found in the renal epithelium and in the reticulo-endothclial 
cells, particularly those of the liver and lymph nodes. Differ¬ 
ential diagnosis is important. The abdominal pain, leuko¬ 
cytosis and fever typical of the crises that are seen in anemic 
subjects may suggest acute abdominal disease. The associated 
jaundice may simulate that of cholecystitis. I have seen two 
cases in' which the acute abdominal symptoms had led to the 
removal of normal appendixes. Here is perhaps the most prac¬ 
tical aspect of the whole problem, and it should be emphasized 
that in dealing with the Negro patient one should always keep 
the disease in mind. 

Dr. Thomas B. Cooley, Detroit: This is a disease of child¬ 
hood. The earliest reports led one to think that it was about 
as frequent and as important in adults as in children. Obviously, 
from further study, that is not the case. I have an idea of the 
reason for this somewhat different from the one given by the 
authors. Drs. Anderson and Ware think that most of the 
patients die before they reach adult life. I have not watched 
my patients to adult life, but I have the impression that there is 
a tendency to improvement—toward what may be called a 
“compensated” state, such as one 'ees in hemolytic icterus. How 
correct that impression is I am not sure, but I have a number 
of patients who are having less trouble now than they did; fewer 
hemolytic crises and few abdominal and joint pains. So I am 
inclined to believe that there may be a natural tendency to 
improve. None of the patients that I have lost have died of 
actual effects of sickle cell anemia. One died of tuberculosis, 
another of endocarditis and a third of a surgical accident. The 
others, so far as I know, are all living. I want to call attention 
again to the general similarity of this disease to congenital 
hemolytic icterus. With regard to the question of latency, 
those who are familiar with Giinsslen’s studies of hemolytic 
icterus will remember that a large number of the persons he 
investigated in affected families showed one or more of the 
recognized characteristics without ever having the hemolytic 
anemia itself. It seems to me that there is a close analogy 
there with sickle cell anemia. There are three main symptoms 
in sickle cell anemia which call for treatment, if one can do 
anything to relieve them. The first is the hemolytic crises. 


which occur, as a rule, in connection with acute infections, and 
in the course of which the blood is likely to drop to a pretty 
low level. Temporarily, the patients are easily handled by- 
transfusion, and that is the obvious immediate treatment. As 
for prevention, the feeding of iron or liver does no good. Of 
course, the removal of probable sources of infection, such as 
diseased tonsils, and the treatment of infected sinuses may help, 
but on the whole I have found nothing definitely protective 
in any of these things. I do think that I have seen a lessening 
of the hemolytic crises and more of a tendency to reach a com¬ 
pensated state after splenectomy. From this point of view the 
operation seems worth while. The other two things of main 
importance in the symptomatology are the abdominal and joint 
crises. The abdominal pains seem to be due to splenic throm¬ 
bosis. If the spleen is removed shortly after one of these 
crises, it will be found to show infarcts due to thrombosis, 
which may be very large. I don’t think the joint pains are of 
the arthritic type. I should like to be able to relate them to 
the thrombotic process. They are not relieved at all by anti- 
arthritic measures. They are liable to occur in the patients 
who have the splenic crises, and often at about the same time. 
In the two cases in which I have tried it, they seemed to be 
relieved as definitely by splenectomy as were the abdominal 
pains. 


THE INCIDENCE OF CARCINOMA IN 
CERTAIN CHRONIC ULCERATING 
LESIONS OF THE STOMACH 

GEORGE W. HOLMES, M.D. 

AXD 

AUBREY 0. HAMPTON, M.D. 

BOSTON 

The successful treatment of carcinoma by any 
method available at the present time seems to depend 
more on early diagnosis than on any other single factor; 
carcinoma of the stomach is no exception to this general 
rule. Through the efforts of the Society for the Control 
of Cancer and the medical profession in general, the 
public is being educated to the necessity of early diag¬ 
nosis and treatment. Patients are appearing at clinics 
with a much earlier stage of the disease than formerly, 
and the responsibility for correct diagnosis is becoming 
increasingly greater as well as more difficult. 

Among the problems that arise, perhaps one of the 
most difficult is the determination of the benign or 
malignant character of chronic gastric ulcerations. 
While it is true that the diagnosis is comparatively 
easy either by the roentgen rays or by examination 
on the operating table in well developed cases, it is 
also true that in the earlier and less well defined cases 
the differentiation is often impossible by either method. 
Numerous cases are cited in which mistakes have been 
made by both surgeons and pathologists, and the cor¬ 
rect diagnoses were not established until serial sections 
and microscopic studies of the ulcer-bearing areas had 
been carried out. In these early cases the clinical his¬ 
tory may be of little value in the differential diagnosis. 
Analysis of the gastric contents may be the same in 
either case. A response to ulcer treatment may also 
be misleading. Patients with early malignant ulcers 
often do well for a time on an ulcer regimen, and the 
lesion itself may appear to get smaller as sliown by 
roentgen studies. The time lost in carrying out such a 
procedure is also a definite risk if the lesion proves to be 
malignant. In an attempt to solve this problem it 
occurred to one of us (A. O. H.) that the location of 

From the ISIassachusetts General Hospital, 

Read before the Section on Gastro Enterology and Proctology at the 
Eighty-Third Annual Session of the American Medical Association. 
New Orleans, May 12, 1932. * 
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the ulcer-bearing area might be of considerable impor¬ 
tance in the differential diagnosis. 

In general, authors of textbooks and the medical 
literature pass over this subject with the statement 
that benign gastric ulcers are chiefly found in the lower 
third, along the lesser curvature, and that a large per¬ 
centage of these ulcers are within the duodenum and 
pyloric valve. A few pathologists and roentgenologists, 
however, have studied this subject more carefull}' and 
have attempted to localize the areas within the stomach 
in which benign ulcers or carcinomas are more likely 
to be found. 

Orator ^ studied 330 cases of gastric ulcers obtained 
from Eiselberg's clinic; his conclusions are based on 
the gross appearance and the histologic examination. 
Of the total of 330 ulcers, 300 were in the middle third 
of the stomach near the lesser curvature, and 30 were 
in the prepyloric region. ^Mien studied histologically, 6 
of the 300 ulcers on the lesser curvature and 15 of the 
prepyloric ulcers showed evidence of malignant degen¬ 
eration; 15 others were cjnestionable. Orator docs not 
state clearly the position of this questionable group. 
There were no benign ulcers on the greater curvature 
or in the fundus of the stomach. 

Lehmann examined the stomach and duodenum in 
1,000 cases at autopsy for signs of active or healed 
ulcers. Ulcers, or the scars from ulcers, were found 
in 202 cases. In the stomach the relation of scar to 
active ulcers was as 9 to 1; the number of active 
ulcerations increased as the pylorus was approached. 
By far the greater number of scars were located toward 
the cardiac end of the stomach. Sevent}--one per cent 
of active ulcers were observed in the region of the lesser 
curvature of the stomach. Not a single instance of 
benign ulcer was observed on the greater curvature. 

Haudek,^ reviewing his experience of many years in 
the roentgen diagnosis of gastric lesions, recognized 
the difficulty in distinguishing between benign and 
malignant lesions in the prepyloric region. The pre¬ 
pyloric region, he stated, is the most frequent site of 
cancer; about 80 per cent of carcinomas start there. 
Ulcers are certainly less commonly found in this area, 
occurring in about the proportion of 1 to 10 as com¬ 
pared with ulcers in the pars media. He further stated 
that a considerable percentage of these ulcers degener¬ 
ate and become malignant; about one third of the 
prepyloric ulcers undergo this change, while only 3 
per cent of the ulcers of the pars media do so. He 
concluded that the difficulty in differential diagnosis 
with the tendency to malignant degeneration is sufficient 
reason for recommending operation in all prepyloric 
ulcerations. 

Sproull,® in a careful review of the literature, was 
able to find only 10 proved cases of benign chronic 
ulcerations on the greater curvature. More than half 
of the cases reported either were not proved histo¬ 
logically, or on examination were found to be malignant. 
He concluded that no lesion of the greater curvature 
should be treated by medical measures, no matter how 
small the lesion or how closely the clinical and roentgen 
findings may simulate benign ulcer, for the chance that 
it is not benign is so great that one will be almost surely 
missing the opportunity to remove an early cancer. 


1 Orator, V.-. Zur Pathologie und Genese des Carcinoras und 
Ulcu'scarcinoms dos JIagens, Virchows Arch, f. path. Anat. 256 : 203, 

tiaudefc M.: Observations on X Rays in the Diagnosis of Early 
CarcinSSfof’the Stomach, British T. Ramol. 2:421 (Sept.) 1929 

V Snronll T : A Discussion of the Occurrence of Benign Ulcer on 
the Greater Culvature, Am. J. Roentgenol. 25 : 464 (April) 1931. 


Dresser ^ quoted Lehmann and referred to the fre¬ 
quency with which benign ulcer occurs on the lesser' 
curvature of the stomach. 

Camp,® in a summary of the facts concerning pre¬ 
pyloric ulcer obtained from the literature and from 
the material at the Mayo Clinic, stated that it is apparent 
that the roentgenologic simulants of this lesion are 
numerous and far more common than prepyloric ulcer 
itself, and he advised withholding a diagnosis unless 
an ulcer niche can be demonstrated without question. 

Stone and Ruggles “ have also .studied the cause of 
deformity of the prep 3 doric region and have noted the 
frequency with which these lesions are found to be 
malignant. They reported 1 case of proved benign 
prepj'loric ulcer. 

In general, it ma}' be stated that .those authors who 
have studied the location of benign and malignant gas¬ 
tric ulcerations agree that there are definite ulcer- 
bearing areas and that these areas are along the middle, 
third of the lesser curvature, at the pyloric valve and 
in the duodenal bulb. There also seems to be general 
agreement that carcinoma ma}' occur anywhere in the 
stomach, that it is most frequently found in the pre- 



Diftgram of the stomacli, jthowinj: the anatomic divisions we have 
selected and the areas in wlilch henign ulcers usually occur. Prepyloric 
ulcers as discussed in this i'.aper occur within the antrum and do not 
involve the pyloric rinp. MaliRiiatJt ulcerations may occur atp’vvherc in 
the stomach. The shaded areas indicate the position of benign 
ulcerations. 


pyloric region, and that it rarely involves the duodenal 
bulb. In the early diagnosis of a gastric carcinoma 
the prepyloric region is particularly important since a 
lesion occurring in this area gives symptoms early, and 
these patients are likely to report for observation at a 
time when a cure is possible. Carcinomatous lesions 
occurring in other parts of the stomach may be symp- 
toniless until the lesion is well developed. The opera¬ 
tive procedure is also simpler when the lesion occurs 
near the pylorus than in other parts of the stomach. 
The early correct diagnosis of these prepjdoric lesions 
is, therefore, of special importance. 

Before taking up the discussion of otir material it 
is perhaps well to state definite!}- what we under¬ 
stand by the term “prepyloric region.” As we under¬ 
stand it and as it is referred to in this paper, it is 
that portion of the stomach which forms the pyloric 
antrum and which, as the peristaltic waves pass over 
the stomach, forms a canal about I inch (2.5 cm.) in 
length just to the gastric side of the pylorus (see the 
accompanying figure). 

4. Dresser. R.: The Roentgen Examination for Peptic Ulcer, with 
Special Reference to Those Cases Presenting Unusual Difficulties m 
Diagnosis, New England J, Med. 205: 395 (Aug. 20) 1931. 

5. Camp, J. D.: The Roentgenologic Significance of Pyloric and Pre* 

pyloric Deformities, Radiology 16:847 (June) 1933. _ 

6. Stone, R. S.. and Ruggles. H. E.: The Diagnostic Value of Pre¬ 
pyloric and Pyloric Roentgen Findings, Am. J. Roentgenol. 27:193 
(Feb.) 1932. 
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The material we wish to present is based on a study 
of the records of the Massachusetts General Hospital 
during the past ten years and includes the combined 
roentgen, surgical and pathologic reports. It is rather 
disappointing that of this large amount of material 
only 128 records of benign gastric ulcerations were 
obtained in which all of the data were complete. It is 
only during the last three years that sufficient atten¬ 
tion has been given to the localization of ulcerating 
lesions. Of these 128 benign gastric ulcerations, 83 

Table 1. —Location of Ulcer of Stomach (Roentgen, Surgical 
and Pathologic) 



Number 

Per Cent 

Location (?). 


8.0 

Pylorus. 


21 0 

Near pyloru'^. 


■l.O 

Prcpj'loric. 


1.5 

7J0 



Total. 

. 128 

ICO 


were in the media close to the lesser curvature, 28 at 
the p 3 ’lorus, “6 near the pjdorus” and 2 in the prepyloric 
region; in 9 cases the location was in doubt, (table 1). 

We have also studied the material for the years 
1928 and 1929, based on roentgen examination alone. 
In these two years there were 128 benign gastric 
ulcerations and 121 gastric carcinomas. The location 
is as follows (table 2) : Of the ulcers, 39 occurred in 
the pylorus, 6 in the prepyloric region, 80 in the mid- 
portion of the stomach and 3 in the cardiac region. 
Of the carcinomas, 75 occurred in the prepyloric and 
pyloric regions, 7 in the midportion of the stomach and 
21 in the cardia; 8 were classified as diffuse. The rela¬ 
tive proportion of benign to' malignant prepyloric 
ulcerations was ap]Dro.ximateh' 1 to 12. In the first 
group studied there were 8 cases each of which at 
operation showed a lesion near the pylorus in the pre- 
jjyloric region which was diagnosed at operation as a 
benign ulceration and in which a gastro-enterostoniy 
was done. Follow-up of these cases has shown that 
the diagnosis was incorrect in every case, the correct 
diagnosis being carcinoma (table 3). 

Table 2. —Location of Ulcer and Carcinoma; Roentgen 
Diagnosis (192S and 1929) " 



Ulcer 

Carcinoma 

Piloric end (pylorus). 


75 

(prepyloric). 



Sledia. 


17 

Cardia. 

. 3(?) 

21 

Diffuse. 


8 

Total. 


121 


* Relative proportion of prepyloric'ulcer to carcinoma approximately 
1 to 12. 

SUMMARY 

From a study of the literature and of our own cases 
we believe that it is fair to state that any chronic, 
indurated, ulcerating lesion occurring in the pyloric 
antrum within 1 inch of the pylorus, but without 
involving the pylorus, should be considered malignant 
until proved to be otherwise, and that proof of the 
absence of malignancj' in such lesions is obtained only 
by serial section and careful microscopic examination. 
It is not safe to interpret such lesions as benign from 
roentgen examination alone or from observation on the 
operating table. Given a case presenting such a lesion 


in the prepyloric area, it is probably safer and wiser 
to treat the lesion by wide surgical removal than by 
medical or palliative treatment. The same is true of 
all chronic, indurated, ulcerating lesions occurring on 
the greater curvature and probably with most lesions 
occurring in the cardiac end of the stomach. The 
benign, chronic, indurated, peptic ulcer occurs on the 
lesser curvature above the antrum or in the region of 
the pyloric valve. Accurate localization of these lesions 
is of the greatest importance, but is sometimes difficult; 
foreshortening of the shadow of the stomach on the 
x-ray film may make the niche of the ulcer appear 
closer to the pyloiic opening than it actually is. Care¬ 
ful fluoroscopic observation or films taken at various 
angles should obviate this error. Large ulcers occur¬ 
ring low on the lesser curvature may extend into the 
region of the antrum; similar ulcers arising in the 


Table 3. —The Roentgen, Opeiative and Follozv-Up Diagnosis 
in Eight Selected Cases of Prcfyloric Ulcer 


Jlo^pit ft! Roentpen 

Number bindings 

Opcrativ’c rinrlmgs 

Pinal Diagnosis 

2SJ3G5 

Gactric ulcer at 
tbc prepylorus 
(f); mnliKDimcy 

Gastric ulcer on the 
leaser curvature 5 
cm. above the py¬ 
lorus (1927) 

Tumor invoUmg the 
pyloric end (1929), aticno- 
carcinoma, removed; 
operative and patho¬ 
logic diagnosis 

27340S 

Obstruction at 
the outlet; prob¬ 
ably inahjrnant 

Ulcer on the gastric 
side of pylorus 
(1925) 

Operative findings. l‘>29: 
carcinoma, inoperable 

272S29 

01)«?tnictlon at 
the outlet of 
the stomach 

Thickening exactly 
at pylorus with ulcer 
above it (1025) 

Roentgen and clinical 
f nding«, obvious car 
ciQoma; patient died In 
January, 1927 

2G2SG4 

Obstruction at 
the pylorus 

Lesion on the lef< er 
curvature which 
ended abruptlv at 
the pylorus: old cal¬ 
lus ulcer (1924) 

No operation; definite 
carcinoma: roentgen 
and clmicul findings 

4815G2 

Obstruction at 
the pylorus, 
probably ulcer 

Indurated lesion near 
the pylorus (1922) 

Carcinoma lower third, 
192J; adenocarcinoma* 
operative and patho¬ 
logic findings 

4C15C2 

Ulcer near the 
pylorus 

Benign ulcer (1926) 

Ma«!S head of pancreas 
and largo ulcer ju«!t 
above pylorus; ma 
licnant condition «f'emGd 
certain (1027); opera¬ 
tion 

253031 

Obstruction at 
the pylorus, 
probably ulcer 

Ulcer above the 
pylorus (1921) 

Bnlargcd liver, jaundice; 
roentgen diagnosis: car¬ 
cinoma of the stomach 
(1922) 

250411 

None 

Gastric ulcer (1920) 

Palpable mass, obvious 
carcinoma (1922) 


region of the pyloric valve may extend into the stomach. 
They should not be classified as prepyloric ulcers. 

In this presentation we have purposely avoided a 
discussion of the various roentgen findings which help 
to differentiate benign from malignant ulcerations, 
other than position. They are all important, and all 
facts, including those obtained from the history and 
physical examination, should be considered in the final 
diagnosis. 

ABSTRACT OF DISCUSSION 

Dr. John D. Camp^ Rochester, Minn.: It has been repeated 
here several times today that the roentgenologic distinction 
between gastric ulcer and carcinoma in most instances is quite 
easily accomplished; I think all will agree that this is probably 
true. Efforts are continually being made to improve the 
technic so as to diagnose operable malignant lesions of the 
stomach earlier, but in early cases differential diagnosis is 
more difficult and it is in this group that the information which 
the authors have presented will be found of considerable help. 
I should like to speak particularly of the lesions in the 1* ■ ■" 
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of the stomach to which the authors have referred. When one 
considers these, one finds among them 66 per cent of all gastric 
cancers, 69 per cent of all benign neoplasms of the stomach, 
and only 10 per cent of benign gastric ulcers. Since benign 
gastric ulcers in the antrum are comparatively rare, one must 
agree with the authors that a chronic ulcerating lesion in this 
region should be considered malignant until proved otherwise. 
The antrum is a favorite site of spasm referred from a gastric 
ulcer situated higher up on the lesser curvature or elsewhere 
in the stomach, and too frequently the spasm produces a rather 
marked six hour gastric retention, which may obscure the 
fundamental lesion and lead one to think one is dealing with 
a definite obstructing pyloric lesion. Early malignancy in the 
antrum may be obscured by the resultant stasis of barium, 
secretion and food remnants. Even when a pyloric lesion 
seems certain, the accuracy of the roentgenologic examination 
can be considerably enhanced if, in cases presenting obstruc¬ 
tion, lavage is done before the roentgenoscopic examination. 
The differentiation between gastric ulcer and cancer cannot be 
accomplished in all cases. We must remember that as roent¬ 
genologists we are dependent solely on what we can see and 
when more than one disease may produce grossly the same 
pathologic picture, the decision must be left to the clinician, 
the surgeon and the pathologist. 

Dr. Frank Smithies, Chicago: I am rather surprised at 
the statement that the literature contains very little reference 
to the location of gastric ulcer with respect to gastric cancer. 
While I thoroughly agree with the authors in their general 
conclusions, I wonder how they came to overlook the careful 
tabulations which the late Dr. A. J. Ochsner and I placed in 
our book “Cancer of the Stomach.” 

Dr. kfARTiN E, Rchfuss, Philadelphia: As I see it, the 
question of peptic ulcer involves three factors. The first factor 
I would call an x factor because it is an unknown one. The 
second is the question of acid and pepsin, not acid alone, but 
pepsin. The third is a neuromuscular mechanism concerning 
which relatively little is known but of which a great deal is 
beginning to be learned. Dr. Cole gave as beautiful an eluci¬ 
dation of the question of gastric ulcer as I know of and he 
made a statement which we' as clinicians can absolutely sub¬ 
scribe to and that is that gastric ulcer disappears with great 
rapidity. There has been a strong tendency to pass over today 
the distinction between gastric and duodenal ulcer. I have seen 
gastric ulcer on the lesser curvature and on the posterior wall 
disappear in two weeks, but I have seen it recur in a year on 
a number of occasions; therefore to assume that it is latent 
and disappears after treatment is a serious matter. There are 
three people I knew who paid the penalty for this assumption. 
Duodenal ulcer is an altogether different story. It is a disease 
which in the first hundred cases of my associates and me 
showed about 78 per cent of high acid figures. Moynihan 
reported 72 per cent of high acid in this group. Duodenal 
ulcer occurs in a little thin walled cap in 95 per cent of the 
cases, and the danger of duodenal ulcer is obviously greater 
from the standpoint of perforation. As to the etiology, one 
point that was not brought forward was infection. I think 
that is important because of the seasonal incidence and the 
studies of Duval; and the exacerbations of the disease suggest 
that; nevertheless, there are many points in the .r factor, 
toxemia, allergy, heredity, and all those things that make an 
ulcer possible. With regard to the acid stage 1 disagree with 
Dr. Cole. I will look at his beautiful lantern slides and accept 
them. I will look at the elucidation of the pathologic changes 
in ulcer. I have never seen anything better; but he must 
present the figures on acid before I will accept that statement. 
I spent seventeen years studying the acidity of the stomach 
and I know that human beings belong in groups. One group 
presents a rather high acidity and, barring accidents and influ¬ 
enza and typhoid and age, they maintain that type of acidity 
throughout' the greater part of their lives. I have records 
which go over fifteen years of gastric analyses that were made. 
Therefore I say that this acid factor is and must be a factor 
in the evolution of ulcer, because all the concrete testimony, 
surgical and medical, shows that it plays a role. This is one 
point the surgeon is fighting. He measures his effect not only 
by disappearance of ulcer but also- by the control of acidity, and 
he gets the marginal type when the secretory mechanism is not 


controlled. I believe what Dr. Cole has said about gastric 
ulcer. If the patients are put to bed on a proper dietary, the 
big craters will disappear. Nevertheless I insist on roentgen 
control. 

Dr. Lewis Gregory Cole, New York: I almost always 
agree with Dr. Holmes in problems of general roentgenologic 
diagnosis and roentgenologic therapeutics, but in gastro¬ 
intestinal diagnosis, in which our technic is radically different, 
our interpretation of the observations,' and particularly our 
application of these observations to the many problems in 
gastro-enterology, often are at variance, and this presentation 
is no exception. The authors conveyed ‘lie idea that organic 
ulcerative lesions of the pylorus were malignant and that 
organic lesions of the lesser curvature above the sulcus were 
benign and they emphasized this by a schematic drawing of 
the stomach. The’ lesser curvature between the sulcus and the 
esophagus and the entire cap was filled in with black and the 
pyloric region on both the lesser and greater curvatures was 
white. I fear that they led the audience to believe that lesions 
occurring in the white region should be considered malignant 
and those lesions that occur in the black region should be 
regarded as nonmalignant. The cap is never the site of 
malignant tumors and is therefore eliminated from controversy. 
I feel that gastro-cnterologists throughout the country and 
some roentgenologists with less experience than Drs. Holmes 
and Hampton will apply this schematic drawing to the solu¬ 
tion of the problem of malignant conditions of the stomach. 
I fear that those less experienced in roentgenology will attempt 
to apply the schematic sketch of the stomach to the solution 
of the cancer problem. In my opinion if this statement and 
sketch were universally accepted as a prime factor in the 
differential diagnosis of malignant tumors of the stomach it 
would set back the science of roentgenologic diagnosis of 
gastro-intcstinal lesions by nearly two decades, in fact almost 
to the period when reports read "There is a filling defect of 
the stomach which can be proved malignant or nonmalignant 
only by surgical exploration.” In fact', I think it would'be 
worse than this because those ine.xperienccd in interpretation 
may dcrii’c a sense of ‘ false security of noumaligiiancy in 
lesions along the lesser curvature and, still worse, be led to 
innumerable partial gastrectomies for nonmalignant lesions that 
would heal in a siiort time under proper medical treatment. 
If this schematic drawing were accepted I dread to think of 
the mortality of surgical procedures based on such roentgeno¬ 
logic evidence. The fatalities as a result of operative interven¬ 
tion in nonmalignant pyloric lesions would far exceed the five 
or even three year cures of gastric ulcer that might result 
from partial gastrectomy, kforcover, if adequate roentgeno¬ 
logic changes of the pyloric region are intensively studied, the 
differentiation between malignant and nonmalignant lesions of 
this region can be made in the vast majority of cases based 
on a single complete serial e.xamination. In the few cases in 
which this differential diagnosis cannot be made from a single 
c-vainination, a subsequent e.xamination in two or three weeks 
will almost certainly give a differential diagnosis between a 
benign and a malignant lesion. Tiie benign lesion will improve 
on rest in bed and the other is less likely to. I am certain 
that, in my experience, for every malignant organic lesion I 
could show a slide of a nonmalignant organic ulcerative lesion 
in the region which the authors iiave designated as the white 
area in which only malignant growths occur. I present a 
series of slides as controverting the fact that ulcerative organic 
lesions of the pylorus should be considered malignant until 
proved otherwise by surgical c.xploration. 

Dr. George W. Holmes, Boston: What Dr. Cole said 
requires some restatement of my position. I don't agree with 
him that the surgical results are so bad; perhaps the Boston 
surgeons are more conservative; I don't feel as he does toward 
the surgeon. The paper that Dr. Hampton and I have pre¬ 
sented has as its object the prevention of just such a situation 
as Dr. Cole has brought up—the case that he has cited. I 
don’t wish to give the impression that this is the only way of 
finding out whether a patient has a benign or malignant ulcer, 
but it is one way of clearing up just such a situation. As to 
the slides Dr. Cole has shown, we have never stated that 
benign ulcers did not occur in the prepyloric region, and in 
the vast material which Dr. Cole has available he can no doubt 
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find some that are benign, but they are not common If he 
mil take all the cases he sees in a jear and compare the per¬ 
centage of cases presenting benign ulcer in the prep>loric area 
mth those presenting benign ulcerations on the lesser curva¬ 
ture or in the p> lone region, I feel sure he will agree with us 
I do not agree with him on all the slides he has shown A 
good nianj of them were not prepjloric ulcers as I define 
them Some were, but in these he did not state whether or 
not a pathologic diagnosis uas made, or the number of sec¬ 
tions taken I \mI1 not accept the pathologist’s report made 
from a single section in these cases 


RECENT OBSERVATIONS IN SERUM 
DISEASE 

LUKE W HUNT, MD 

CHICAGO 

It was thought that it might be profitable to study the 
records of serum disease as observed m the Dm and 
Hospital since its establishment, nineteen years ago, and 
to d SCUS 3 m a brief manner some of the pet tment ques¬ 
tions 

I'RnOUENCY 

Of the 2,859 patients who received diphtheria anti- 
toMii, 804, o'r 28 1 per cent, showed serum i eactions; 
of the 876 patients who received scarlet fever antitoxin 
198, 01 22 7 per cent, showed reactions, and of the 55 
patients who received antimenmgococcus serum 45, or 
818 pel cent, showed reactions These figures do not 
include all of those who received serum but only those 
patients who w'ere observed for ten days or longer; 
those who died before ten days or w'cre discharged 
before that time are not included m the senes 
The incidence of seuini disease has varied m different 
reports, and the statistics from hospitals m wdiich con¬ 
siderable numbers of cases have been observed have 
gnen the proportion of reactions fioni 14 to 50 per cent. 
It seems that the number of reactions may vary with 
the particular serum, and especially with the amount 
injected In hospitals such as the Durand Hospital, 
where many late and severe cases of diphtheria, includ¬ 
ing laryngeal cases, aie admitted, the amount of anti¬ 
toxin given is often relatively large and the reactions 
are correspondingly frequent 
Several factors enter into the determination of the 
frequency of reactions One is individual susceptibility, 
which varies greatly Another is the toxic element of 
the horse serum The opinion has been expressed ^ that 
the serum of certain horses is more likely to cause serum 
disease than that of other horses Fresh seium is, as a 
rule, more prone to cause reactions than serum that has 
been preserved for some time The toxicity of fresh 
serum decreases rapidly during the first ten days A 
slight decrease occurs during the first twm months, after 
which the deterioration is extremely gradual Besredka 
found that serum twenty years old pi oduced anaphylac¬ 
tic shock in a sensitized animal Anothei factor is the 
previous introduction of serum As many patients 
nowadays leceive toxin-antitoxm oi other forms of 
niimumzation, the percentage of i eactions on subsequent 
serum administration may be numerous Perhaps the 
most important factor in determining the occurrence of 
reaction is the cjuantity of serum injected The quantity 
of serum given in this series m the cases obseived for 
ten da) s or more is given m table 1 It wull be observed 
that the peicentage of i eactions mci eases as the quantity 

Trom the John McCormick Institute for Infectious Diseases 
1 Park, W H, and Thorne, B Am J M Sc 132: 686 (Nov) 


of serum increases In the series recen ing the larger 
doses, the relatively small number of cases deprives the 
relative percentages of much value Of the patients 
leceiving 10 cc or less of serum, 14 3 per cent gave 
reactions, of those leceiving from 10 to 30 cc . 23 8 
jver cent gave reactions, of those receiving from 30 to 
50 cc, 37 per cent gav'e reactions, of those receiv mg 
fiom 50 to 100 cc , 44 8 per cent gav'e reactions, and of 
those receiving 100 cc , and over, 61 7 per cent gave 
1 eactions The increased frequency of reactions with 
increased dosage has been mentioned by practically all 
authors 

Conti ary to the opinion of some, the reactions after 
the injection of scarlet fever antitoxin are not moie 
numeious or more severe than after the use of diph¬ 
theria antitoxin In fact, the frequency of reactions m 
this scries is slightly less, being 22 7 per cent as com¬ 
pared with 28 1 per cent for diphtheria notwithstanding 
the fact that many patients with scarlet fever had been 
immunized with toxm-antitoxm oi had had diphtheiia 
antitoxin 


Tablc 1 — The Ficqucnc\ of Seium RcoLtious in Diphthena 
Pahenis Receiving Different Quantities of Rcfiiud 
Diphthena Antitoxin 
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The frequency of reactions m epidemic meningitis is 
much higher, ow mg m a great measure to the relatively 
large doses of serum injected In a series of fiftj-five 
patients who leceived antimenmgococcus serum, reac¬ 
tions occuried m 50 per cent of those who leceived 
from 10 to 50 cc of serum, m 75 per cent of those who 
leceiv'ed from 50 to 100 cc , m 85 per cent of those who 
leceived from 100 to 200 cc , and m 100 pei cent of 
those who receiv'ed more than 200 cc of serum 

When the serum is injected mtrav^enously, the inci¬ 
dence of serum disease rises rapidly and usually takes 
the form of an immediate reaction In this senes of 
cases the immediate reaction occurred m 66 6 per cent 
ot the patients who received from 1 to 10 cc , mtia- 
venously, m 84 6 per cent of those who received from 
10 to 20 cc, and m 90 per cent of those who received 
from 20 to 30 cc On account of the severe reactions 
likely to occur after the mtrav'enous injection of serum, 
this method of administration should be used only in 
severe and neglected cases m which inadequate doses of 
or no antitoxin had been administered before admission 
One gets the impression that the frequency of serum 
disease occurs less m Negroes than in white people, but 
no exact study has been made of this question 

While the incidence of the natural allergies increases 
rapidly in the early age periods, the age incidence of 
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serum disease seems not to change during life. This is 
shoivn in table 3. The percentage of incidence of serum 
disease is practicall}' the same for the different age 
groups. 

i\Iuch effort has been e.N:pended with the purpose of 
lessening the property of horse serum of inducing 
serum disease. Roseiiau and Anderson “ stated that 
refined antitoxic serum, precipitated and dialyzed m 
accoi dance with the Gibson method, is quite as toxic, 
bulk for bulk, as the untreated seiuni from which it was 

Table 2—Frequency of Set uni Reaclwns m Scatlcl Feva 
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obtained. Paik and Thorne,^ howeier, state that the 
concentrated antitoxin fAtkinson-Uanzhaf method) 
materially reduces the tendency to serum disease They 
admit, of course, that the poitioii of (lie glolmhns still 
accompanying the antito.xm is cajiable of causing scrum 
disease In comparing the fiequency of seuim disease, 
in an analysis of 692 cases m which whole scrum was 
administered, with tlie reactions in this scries, Weavci ■' 
found very little difference m tlie percentage of seium 
reactions during the years 1906 to 1908. Of the 692 
cases observed for ten days or more reported Iiy 
Weaver, 34 1 per cent piesented reactions, while in the 
2,859 cases reported in this series 28 1 per cent showed 
reactions Be that as it may, the treatment of serum by 
the various methods of concentration inci eases its anti- 


Tadle 3 —Ttic Age hicidciicc of Sciiim Disease in Scarlet 
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to.xic pow'er, and a distinct advantage is obtained, so far 
as bulk is concerned, for the serum reaction depends 
partly on the quantity of serum given. 

days on W'HICH keactions occureed 

As observed in this series, the interval between the 
injection and the appearance of the reaction vanes from 
a few' minutes to thirty dar's Table 4 shows the num¬ 
ber of cases falling on the different days. Of the 804 
cases w'ith reaction after the injection of diphtheria anti¬ 
toxin, in 690, or 85.8 per cent, the reaction occurred 
before the elei'enth daj’. The largest number of reac- 

2 Rosenau and Anderson Bull 36, H>g Lab, U S P H 

3 ^ \\^a\er, G H Serum Disease, Arch Int Med S:485 (June) 
1909 


tions fell on the days from the sixth to the eleventh. A 
reinjection carried out during the normal incubation 
period following the first injection, that is, within from 
eight to twelve days, exerts no influence on the incuba¬ 
tion period or the frequency or duration of the rash. 
If the reinjection is given after three w'eeks following 
the primary injection, the resulting reaction takes place, 
on the aveiage, after distinctly shorter incubation than 
the normal period—the accelerated reaction of Piiquet 
and Schick. 

SYJtPTOJlS 

The ordinary scrum disease following a fiist adminis¬ 
tration of horse serum is rarely of such seierity as to 
threaten the life of the patient—it is a source of annoy¬ 
ance rather liiau of danger; but the immediate reaction 
following a repeated injection or in those who are sensi¬ 
tive to lioise serum is apt to be more apprehensive. The 
symptoms of serum disease following a primary injec¬ 
tion of scrum are fever, skin eruptions, edema, swelling 
of the lymph glands, leukopenia and joint pam. These 


Tabif a — T/ie A'limhcr of Serum Reactions Falling on 
hacli Day Aftci Jnicction 
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occur in various combinations, one being most jiromi- 
nent m one case, another in another. All may occur in 
a given case or most maj' be absent. 

In a consideiabie number of cases flic reaction 
remains local. It was noted in this series and has been 
leported by others that the local reactions occur eailier 
than the general, and that the)' usually run an afebrile 
course, with little or no general disturbance. Occasion¬ 
ally after a rather early local leaction at the site of the 
injection of the serum and after an interval of several 
days, a general leaction occurs. Recurrent attacks of 
serum disease following a primary injection weie 
obseived in several cases and may be explained as sep¬ 
arate reactions to the specifically different proteins of 
the semm. These recurrent attacks occur not 011 I 3 ' with 
whole serum but also w'ith refined serum. 

The most typical of seium reactions begin w'itli local 
sw’elling at the site of the injection, the surrounding 
skin showing urticarial w'lieals and eiythenia. Soon the 
urticaria becomes genera! m’er the liodj', accomiJani'’d 
by severe itching. Fever often jrrecedes and accom¬ 
panies the exanthem and sometimes persists after its 
disappearance. The lyiiijih glands adjacent to the site 
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of the injection show enlargement and may be tender 
to the touch, and there may lie enlargement of the lymph 
glands throughout the body. With the general urticaria 
the patient is restless and irritable or he may be drowsy. 

The edema of serum disease usually affects the face 
and dependent parts of the body. It is cs]Decially prom¬ 
inent in the loose tissues of the e 3 'elids, hands and feet, 
and lips, which may be so swollen as to disfigure the 
features completely. The urticaria usually disappears 
as suddenly as it comes, and the fever and general ill 
feeling usually subside with it. ' The urticaria is usually 
of short duration, only occasionally lasting three or four 
days. In one case of the series the urticaria lasted for 
five days, in two cases for seven days and in one case 
eight days. The larger the quantity of serum given, the 
more severe are the symptoms likely to be, although 
occasionally a severe reaction occurred after the injec- ' 
tion of a small quantity of serum. 

The eruption of serum disease is usually urticarial, 
though it may be scarlatiniform and morbilliform or 
present the type known as multiform exudative erj'- 
thema. Next to urticaria, a simple erythema is most 
common. This may be limited to the skin about the 
injection, or it may extend over a large part of the bod\'. 
It is often associated with urticarial lesions. The red¬ 
ness disappears on pressure and is usually transient, 
lasting from one to three days. 

Fever is inconstant. Cases of severe urticaria may 
run an afebrile course. In many cases there is a pro¬ 
dromal fever for a day preceding the eruption, but more 
often the fever appears at the same time as the eruption. 

Pain in the joints may occur as the only symptom of 
serum disease, but usually it pi'ecedes, accompanies or 
follows other manifestations. More or less joint symp¬ 
toms were observed in 24 per cent of the cases of this 
series. In some the pain was severe and persistent; in 
others, slight and transient, and in some cases only a 
stiffness was complained of. The pains are spontane¬ 
ous, increased by motion and sometimes by touch. After 
from one to three days the pains disappear, leaving the 
joints without permanent alteration. Swelling of the 
joints is unusual. The joints most often involved arc 
those of the hands and the knees, although any of the 
joints may be involved, and often several are affected 
simultaneously or in succession. 

A slight transient albuminuria may occur, although 
infrequently. Leukopenia has been noted also. The 
mucous membranes are usually unaffected but in some 
cases in this series there was swelling of the tongue and 
of the lining of the throat. Involvement of the respira¬ 
tory mucous membrane was observed in several cases, 
as evidenced by hoarseness and cough. Mucous mem¬ 
branes that have been the seat of the diphtheritic process 
are more prone to swelling at the time of serum reac¬ 
tion. Such phenomena were observed rather frequently 
in cases of laryngeal diphtheria. After all the laryngeal 
symptoms had disappeared for several days, with the 
onset of the urticaria the children again became very 
hoarse and croupy, but this was never severe enough to 
require intubation. 

Disturbances of the stomach, as shown by local dis¬ 
comfort, nausea and vomiting, were observed in several 
cases. 

jMore or less general disturbance accompanies all 
cases of severe serum reaction. Adults sometimes com¬ 
plain of headache, backache and severe aching in the 
muscles. In the more severe cases there is a consider¬ 
able degree of prostration; the pulse is weak and irreg¬ 
ular, and the symptoms of shock appear. 


A more serious form of serum disease, the so-called 
immediate reaction of Pirquet and Schick, sometimes 
occurs in persons who have been rendered hypersensi¬ 
tive by previous injections of serum or in some manner 
of which we are ignorant. The height of sensitiveness 
after an injection of serum is reached in two or three 
months, after which the sensitiveness graduall}" declines 
but probably never disappears completely. Accelerated 
reactions have been observed nine and fourteen years 
after a primary injection. Following the second injec¬ 
tion of serum after the normal incubation period, that 
is, from eight to twelve days after the first injection, 
there is occasional!}^ no acceleration of reaction, but, if 
accelerated, it may be moderately or markedly so, the 
last being the so-called immediate reaction. Such reac¬ 
tions may be local or general. In the immediate local 
reaction an intense edema appears at the site of the 
injection a few minutes or hours after the secondary 
injection, reaches its height in twenty-four hours, and 
gradually subsides in from two to five days. Two cases 
of severe local reaction occurred in this series. One of 
these is cited to show the intensity which the reaction 
may assume. 

A girl, aged 14, was admitted as having diphtheria and was 
given 40,000 units of diphtheria antitoxin in the lateral aspect 
of the right thigh. She had had toxin-antitoxin two years 
before, and a serum reaction developed with urticaria and 
edema, on the second day. The reaction subsided within 
twenty-four hours. Three days after admission and after the 
serum reaction had subsided, scarlet fever developed,* as she 
had been exposed before admission. On the fourth day after 
admission she was given one therapeutic dose of scarlet fever 
antitoxin in the lateral aspect of the right thigh but not at the 
site of the injection of the diphtheria antitoxin. Within twelve 
hours the right leg was swollen, edematous, indurated and very 
painful. The swelling and induration extended for 4 inches 
above Poupart’s ligament and to the ankle. There were small 
subcutaneous hemorrhages at the site of the injections. W'ith 
local treatment and epinephrine hypodermically the condition 
subsided and within eight days there was no evidence of a 
reaction. 

In the local reactions, slight chilliness and fever were 
often observed. In several cases of the series there was 
a general immediate reaction, which appeared in from 
a few minutes to twenty-four hours and, in addition to 
the usual signs and symptoms of serum disease, was 
accompanied by severe asthmatic forms of dyspnea, 
cardiovascular disturbances with cyanosis, collapse, 
chills, nausea and vomiting, and occasionally renal dis¬ 
turbance including complete suppression of urine for 
several hours. In this category belong the cases that 
may prove fatal. However, no deaths have occurred. 

If the second injection is given when hypersuscepti- 
bility is not marked, as, for example, after a small pri¬ 
mary dose or several years after a primary injection, the 
accelerated reaction is not likely to be immediate but 
appears in from two to five days. Under these circum¬ 
stances the reaction may appear as an ordinary case of 
serum disease or may be more severe. 

No case of death that could be ascribed to injected 
serum occurred in this series. Immediate reactions of 
more or less severity have occurred in 58 of the 804 
cases of serum disease after the injection of diphtheria 
antitoxin, and in 16 of the 198 cases of serum disease 
after the injection of scarlet fever antitoxin. I\Iost of 
these reactions occurred after the intravenous injection 
of serum. However, careful desensitization is carried 
out on all patients before serum is given, and epineph¬ 
rine is usually given at the same time as the serum. 
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The method of deseiisitization varies with the individ¬ 
ual. If there is no history of previous administration 
of serum and no history of hives, hay fever or asthma, 
5 minims of undiluted scrum is given subcutaneously 
and doubled at thirty minute intervals until 1 cc. has 
been given. If no symptoms develop with 1 cc. of the 
undiluted scrum, the full dose of antitoxin is given. If 
there is a history of previous administration of serum 
or a history of hives, hay fever or asthma, desensitiza- 
tion is carried out by injecting subcutaneously 3 minims 
(0.3 cc.) of a I; 10 dilution of the scrum and increasing 
the amount injected at thirty minute intervals until 1 
cc. has been given. Then from 0.5 to 1 cc. of the 
undiluted serum is given subcutaneously and if no reac¬ 
tion occurs the full dose is given. The time required 
for desensitization and the amount of scrum injected 
for this purpose depend on the state of hypcrscnsitivc- 
ness observed. 

TREATMENT 

In the treatment of oniinary serum (disease, nothing 
new is offered. Many vain attempts have been made 
to prevent the occurrence of serum disease by dcsensi- 
tization and other methods. The administration of cal¬ 
cium salts is rational with the purpose of combating 
the edema. It seems to have little effect in preventing 
the reaction. Calcium gluconate, 1 drachm and 2 
drachms (4 and 8 Gm.) three times a day with addi¬ 
tional milk feedings in the morning and afternoon for 
ten days, was tried in a series of 107 patients who 
receiv'cd scarlet fever antitoxin, but the percentage of 
reactions, 24.3, and the intensity of the reactions were 
not affected. A scries of 98 patients who received 
diphtheria antitoxin received the same treatment but the 
percentage of the reactions, 37,9, and the intensity of 
the reactions were not affected. Intravenous adminis¬ 
tration of 1 Gm. of calcium gluconate two or three 
times a day lias been tried after the scrum reaction 
developed, and in some cases it seemed to have a ten¬ 
dency to allay the symptoms; in others it was without 
effect. It is perhaps less efficient in this respect than 
calcium chloride, the only advantage being the facility 
with which it is administered. Sodium thiosulphate 
intravenously has been tried in a small number of cases 
but without marked benefit. Solution of epinephrine 
hypodermically will allay the itching and cause the dis¬ 
appearance of the urticarial wheals, but its action lasts 
for only an hour or two, at which time the symptoms 
reappear with equal severity. Repeated injections of 
epinephrine together with morphine have given the best 
results in alleviating the symptoms. Ephedrine by 
mouth is much less effective. If collapse occurs, fol¬ 
lowing the administration of serum, the treatment fol¬ 
lows the directions indicated in conditions of collapse 
and shock in general. Hypodermic injections of rapidly 
diffusible stimulants, such as epinephrine and atropine, 
the administration of physiologic solution of sodium 
chloride and the like arc to be employed. It is best, in 
our experience, to give small doses of epinephrine solu¬ 
tion, wliich may be drawn into the syringe and injected 
at the same time as the serum to prevent the immediate 
reaction instead of employing the drug after the symp¬ 
toms have developed. This procedure has given good 
results and is used as a routine in cases in which an 
immediate serum reaction seems likely to develop. 

CONCLUSIONS 

.Scrum disease occurred in 28.1 per cent of 2,,859 
patients ivlio received diphtheria antitoxin, in 22.7 per 


cent of 858 patients who received scarlet fever anti¬ 
toxin, and in 81.8 per cent of 55 patients who received 
antimeningococcus serum. 

The occurrence of a scrum reaction after the injec¬ 
tion of diphtheria and scarlet .fever antitoxin is deter¬ 
mined in part by the susceptibility of the individual, by 
the toxic properties of the serum, and, in the largest 
measure, by the total quantity of serum given. Con¬ 
centrated diphtheria antitoxin calls forth reactions in 
about the same proportion as does whole serum in cor¬ 
responding bulk. 

The serum reactions after the use of scarlet fever 
antitoxin were slightly less in frequency than those after 
the use of diphtheria antitoxin. They were not more 
severe. 

The incidence of scrum disease does not vary widely 
in the various age groups. 

The interval between the injection and the appearance 
of the reaction varies from a few minutes to thirty days. 
I'lie majorit}’ of the reactions appear before the elev¬ 
enth day. 

637 Soutli Wood Street. 


ALLERGIC MIGRAINE 
ALBliRT H. ROWE, M.D. 

OAKLAND, CALIF. 

In a recent review of the subject of allergic migraine, 
I' stated that Vntighan,^’ in 1922, was the first to report 
two cases of migraine due to food allergy and that in 
1927 he ° reported ten other cases. Laroche, Richet 
and Saint Girons,' in 1919, had suggested that migraine 
might be dtic to food sensitization. In 1927 I “ stressed 
food allergy as a cause of migraine in two different 
articles, and in 1928 I “ reported forty cases with 
allergic migraine relieved with elimination diets. In 
1930, in an article on allergic toxemia and migraine, 
eighty-six cases of such headache were anal 3 'zcd.'' 
llali'cat “ cited one case of allergic migraine in 1928, 
two cases in 1929 and fifty-five cases in 1930. 
Recently, he and Rinkcl" have studied 202 cases of 
migraine from the allergic point of view and have 
emphasized the frequeney of migraine in children."’ 
Beecher “ reported four cases in 1929. Ej’ermann,'" 
in 1931, reported good results in 69 per cent of a group 
of sixty-three patients with headaches. The causative 
foods were determined by diet trial based on slight or 
positive skin tests and confirmed by diet trial. 
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Phillips^’ has affirmed the frequency of food allergy 
as a cause of migraine and has recommended the 
elimination diets in its control. This completes the 
summary of the contributions that have established 
food allergy as a frequent cause of migraine. 

Woltman,” in 1925, stated that migraine ^vas usually 
hereditary and protean in its manifestations. He 
emphasized the fact that migraine might be mild or 
severe, occurring in any part of the head, evidencing 
itself in a dull headache, in transient scotoma or in 
periods of mental depression or inertia or by transient 
paresis, paresthesia or aphasia. He said that most 
so-called gastric or bilious headaches are migrainous in 
type. The severe type of migraine at times suggested 
brain tumor and often lasted many days, being asso¬ 
ciated with seveie nausea and vomiting and great 
exhaustion and mental depression. This variability of 
simptoms coriesponds with the experience of other 
students of migraine. In his classic monograph on 
migraine, Liveing,'= in 1873, emphasized the periodicity, 
the disturbances in sight, speech, tactile sensations and 
psychic functions, the drowsiness, dizziness, headache, 
nausea, vomiting and the frequent association of 
migraine with epilepsy, spasmodic croup and asthma 
Thus, migraine includes a wide vaiiety of symptoms 
associated r\ith headaches and as such is considered in 
this contribution. 

Allergy as a cause of migraine has been considered 
in other articles during the last two decades. 
Tileston,'“ in 1918, commented on the similarity of 
migraine to asthma and leported headaches m one boy 
which were due to eggs, meat and fish. Brown,'’ in 

1920 and in 1925, reported headaches arising fioni 
various foods and he felt that they were due to protein 
poisoning His skin tests w^ere all negative. 
Moloney,'® in 1928, stated that migraine was most 
frequent in patients who had a personal or familial 
history of allergy. Allergy as a cause of migraine w'as 
also consideied and discarded by T. R. Browmin 

1921 and moie recently in 1929; by Minotin 1923; 
by McClure and Huntsingerin 1927 and 1928; by 
Laing ” ill 1927; by Hartsock m 1927, and by 
Stevens m 1929. Most of these w'riters felt that 
migraine was due to hepatic dysfunction, indigestion, 
endocrine distuibances, fatigue, nervousness and vaii- 
ous other causes. How'ever, no reports of successful 
results exist comparable to those wdneh have been 
recorded fiom the elimination of allergic foods, show'- 


13 Phtlhps, n W , in discussion of Presson, V G , and Wilson, R A 
Gastio Intestinal Allergy and Its Sequelae, Soutln\est Med lG:S(Jan) 
1932 

14 Woltman, H W Headaches, Clm North America 8:1319 
(Jan) 1925 

15 Li\eing, E On ^Iigraine and Sick Headache and Some Allied 
Disorders, London, 1873 

16 Tileston, Wilder Migraine in Childhood, Am J Dis Child 
16:312 (No\ ) 1918 

17 Brown, R C The Piotein of Foodstuffs as a Factor in the Cause 
of Headache, Wisconsin J 19: 337 (Dec) 1920, Protein Poison 
Theory Its Application to the Treatment of Headache and Especially 
Migraine, Brit M J 1:155 (Jan 24) 1925 

18 iNlolone>, J C Etiology of Migraine, Arch Neurol Psjchiat 
19: 684 (April) 1928 

19 Broun, T R Role of Diet in Etiology and Treatment of Migraine 
and Other Ijpcs of Headache, JAMA 77 : 1396 (Oct 29) 1921, 
Metabolic Studies in Regard to Certain Forms of Arthritis and Also 
Migraine with the Proper Diet in These Cases, JAMA 92:2191 
(June 29) 1929 

20 Minot, G R The Role of a Low Carbohydrate Diet in the Treat- 
19^23 ^^'S>aine and Headache, M Clm North America 7:715 (No\ ) 

21 McClure, C W, and Huntsinger, M E Paroxjsmal Headache 
Leu England J Med 199:1312 (Dec 27) 1928 

22 Laing, G H Migraine Types in Relation to the Gastro Intestinal 
Tract, M Clm North i^meiica 11:49 (July) 1927 

23 Hartsock, C L Migraine, J A M A 89: 1488 (Oct 29) 1927 

24 Ste\ens, N C Endocrine and Fatigue Headaches, New England 
J. Med 201:801 (Oct 24) 1929. 


ing that these hypothetic considerations have not been 
of marked value in the control of migraine. The occa¬ 
sional benefit derived from carbohydrate or protein 
free diets reported by Brow'n, jMinot and Hartsock 
could have resulted from the elimination of allergenic 
foods in such diets. Several of these w'riters w'arned 
against the futility of abdominal or nasal surgery and 
of the extraction of teeth and were discouraged with 
the results from the control of ocular strain or defects. 


Table 1 —Stalisttcs on One Hundred and Thirty Private 
Patients zmth Headaehe as a Majoi Complaint 


- 

No of 


No of 

Ages 

Cases 

Personal History 

Cases 

10-15 

1 

Nasal congoRtion 

44 

r>-T> 

C9 

Hay fe^er 

20 

'IS-SS 

*10 

Bronchial asthma 

6 

55 up 

20 

Chronic indigestion 

53 



Nausea 

71 

Males 

. 31 

Vomiting 

51 

Females 

. 93 

Abdominal pain 

25 



Mucous colitis 

6 

Duration of Symptoms 


Constipation 

57 

year 

2 jears 

0\ er 5 ) cars 

9 

2G 

95 

Diarrhea 

Fezema 

Urticaria 

15 

. 20 

39 


r f 

Operations uith No Relief 

No of 

Family History 

Cases 

to Headaches 

Cases 

Family hlstorj (positi\e) 

no 

(CO 2 %) 

50 

80 

Appcndectom\ 

Cholccjstcctomi 

n 

Headache 

Intestinal obstruction (not 
found) 

o 

Ha> fe\cr 

15 

Ovarian c>sts 

Hysterectomy 

1 

Urticaria 

Chronic Indigestion 

7 

. 21 

Curettement 2 

Artificial menopause (radium) 2 
Nasal surgery 11 

Skin Reactions 


Tonsillectomy 

Extraction of teeth 

4 

Foods 

. 23 

Spmnl puncture 

1 

Inhalants 

. 15 

— 

Miscellaneous 

. 7 

Total 

4S 


In the consideration of allergic migraine, the other 
causes of headache, such as sinusitis, ej e strain, arterio- 
scleiosis, aithritis, focal infections, nephritis, brain 
tumors and pelvic disorders must be considered and 
kept in mind in the diffeiential diagnosis Thorough 
diagnostic studies including all types of laboratoiy 
investigations indicated by the patient’s histor}' and 
physical conditions must be carried out m each 
patient, so that headaches due to any of the causes 
named may he recognized. Allergic migraine, how'e\ er, 
occurs in patients w'lth other t} pes of pathologic 
changes, treatment of w'hich without proper elimination 
diets is not effective in the control of the headaches 

PERSONAL STUDIES 

Statistics on 130 private patients, one of whose major 
complaints w'as headaches, are presented and the 
leported relief is based on a lecent follow'-iip in each 
case My studies have been largely confined to adults. 
However, in many of the patients the symptoms 
started in childhood, as show'ii by the data on the dura¬ 
tion of symptoms. Moreover, the literature emphasizes 
the frequenc)' of migraine in youth, when it is probably 
often overlooked or ignored Most of my patients had 
had their symptoms longer than five years, and the 
majorit}' of them had nausea or vomiting associated 
W'lth tlieir headaches. Personal history of conditions 
W'hich are frequently due to allergy' is shown in table 1. 
Hay' fever, nasal congestion, hives and eczema w'ere 
especially common in comparison w'lth other dis¬ 
turbances. 

The family history' was positive for allergy' in 69.2 
per cent and gave a history of migraine in 43 per cent. 
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of astlima in 23 per cent, and of hay fever in 115 per 
cent of the 130 patients. 

Operations of -I’anous types, as indicated in table 1, 
had been performed ^Yithout relief to headaches. Of 
these, appendectomy, cholecystectomy and nasal opera¬ 
tions were most frequent. With the use of elimination 
diets, modified by history and skin reactions, good 
results occurred in 73.1 per cent of this series of 130 
patients with headache; failure occurred in 20 per 
cent; fair results occurred in 69 per cent. Of the 
109 patients ulio gave good cooperation, good results 
occurred in 87 pei cent. These results compare with 
those of Eyermann,^- who recently reported good 
results in 69 per cent of a senes of 63 patients, and 
of Balyeat,” w'ho lecently lepoited definite results in 
88 per cent of 202 cases Most of my patients had 
tried other types of therapy for the relief of their 
s) mptoms. 

An analysis of the patients who obtained only fair 
results or no results at all is profitable Of these 
thirty-five patients, twenty-one gave poor cooperation 
in follow'ing their diets. Good cooperation, however, 
was given by fouitcen patients who failed to obtain 
icsrlts. 

Miss R continues to liave headaches in spite of strict 
adherence to sarious elmnnation diets All tjpes of e.\amiiia- 
tions ha\e been negatne Two ophthalmologists found nothing 
abnornia! in her ejcs She has had long courses of ovarian 
and pituitary e\tracts hjpoderinically, and nonspecific protein 
thciapj has been used—all with no effect The possibilit) of 
a psjchologic problem has been considered 
Mrs B IS undernourished, is nervous, and gives large skin 
retictions to all tjpes of pollens and animal emanations and 
many different foods She h.as had the uterus and gallbladder 
removed, but her headaches persist 
Jlrs L has recurrent headaches, unaffected bv various tvpes 
of elimination diets She has marked duodenal stasis which 
indicates pathologic changes m the upper quadrant Operation 
has been refused 

Mrs H likewise has pathologic changes in the upper part 
of the abdomen together with a trigeminal tjpc of neuralgia 
Elimination diets have failed to produce relief 
Mrs L and JIrs A. H have severe recurrent migraine, 
which has not yielded to elimination diets Repeated duodenal 
dr,iinage, lijpodcrmics of ovarian and pitiiifarj c\tracls, intra¬ 
venous and subcutaneous peptone and psjchotheinpy have been 
unavailing in c.ach patient 

Miss C had extensive imsal surgery before I s.ivv her and 
complained of great fatigue and nervous exhaustion. Elimina¬ 
tion diets were ineffective 

Miss H. had excellent results from the elimination diets for 
one vear. Since then she has apparently developed scnsitira- 
tions varjing from mild to severe ones to practically all foods 
and at present is fairly free from her sv mptoms on a restricted 
elimination diet which maintains her weight and strength. 

Mrs L and Miss W have had no relief from the elimm.a- 
tioii diets and have tried man) other diets and forms of medical 
thcrapj for many jears without relief. Pli)steal and labora¬ 
tory examinations of these patients by several other mtermsts 
have been negative Mrs R has large reactions to practically 
all types of pollen and many foods A diet fiec from all 
aUergevvve foods has not been possible and the effect of her 
e.'ctensne pollcnosis has not been determined Mrs C. vvas 
not benefited by elimination diets and it was felt that nervous 
influences were responsible for her migraine 
Miss C. likewise is cxtreinelv nervous and introspective. 
Cholecvstectomy had given no relief, and no help vvas obtained 
from diet trial over a period of si.x months. 

Mrs. E. has had headaches of the worst type all her life. 
Pelvic surgery and cholecjstectomy had given no help. 
Elimination diets, duodenal drainage, intravenous peptone, 
peptone and trypsin by mouth and stool vaccines have been 
entirely useless. 


Tims tiiese patients, who were not helped by elimina¬ 
tion diets, were not benefited through other forms of 
therapy. This again emphasizes the importance of food 
aUerg}' in the etiology of this malady, especially in view 
of the fact that 73 per cent of my 130 patients, 69 per 
cent of those reported by Eyermann and a higher 
percentage of those recently reported by Balyeat ” 
obtained good results from the elimination of allergenic 
foods. 

It is evddent that all patients with migraine, as well 
as those with mild types of headache and migrainous 
equivalents, must be studied with allergy in mind. 

PATnOGUKllSIS 

A localized edema of the cerebral tissues or localized 
spasms of cerebral blood vessels may be the cause of 
the migrainous symptoms. Vomiting may be of centra! 
origin or may be due to localized allergic disturbances 
in the gastro-intestinal tract or in the liver itself. The 
hcjiatic swelling with associated icterus, which has been 
vcpovtcd through the htcraturc iu certain patients 
during attacks of migraine, may be due to such localized 
nllcrg}- m the hepatic tissues. 

As localized allergic reactions occur in the cerebral 
tissues, so they undoubtedly arise in the tissues of the 
spina! cord and peripheral nerves, causing v'arious 
nervous symptoms, chief among which is peripheral 
neuralgia in various parts of the body. 

diagnosis and trcat.mcnt 

My previous publications '■ have described the metliod 
of diagnosis and the use and development of my 
elimination diets for tlie determination of food allergies 
In brief, certain patients are relieved by the exclusion 
of those foods to which positive skin reactions or a 


Taiiie 2 —Results and Coopetahon in One Hundred and 
'1 hilly Palieiils ii'ith Hiadaelies fioin the Use of 
Etiiiiiiinlion Diels 


Cooiirrntion 

Number of 
0««cs 

Remits 

Xuinlicr of 
Cnkts 

Ter Cent 

Poor 

H 

PufUire 

2G 

20 

J'lHr 

10 

Fair 

[1 

«’.<> 

Good 

109 

Good 

0> 

731 


history of definite food idiosyncrasies exist. However, 
most adult patients fail to give satisfactory skin reactions 
to allei genic foods, and in most instances it is advisable 
to use diet trial, e.xcluding those foods which most 
frequently produce allergy. For this purpose, my 
ehniin.ation diets have been of increasing value during 
the last five years 

Good lesults demand absolute coopeiation of the 
patient over a pci lod of weeks or months The slightest 
break in the diet, especially in the first few wcelvS, often 
precipitates migraine. Gradually the individual's 
toleiance for the offending foods can be determined 
and, with their continued elimination, desensitization 
may gradually occur. 

It has been my experience that little helj) can be 
obtained from any measures other than the exclusion 
of allergenic foods from the diet in patients with 
allergic migraine. Occasional!}' the hypodermic admin¬ 
istration of 5 per cent peptone seems to be of help, 
especially in those patients who hav'e sensitizations to 
practically all types of food. Peptone by mouth lias 
been disappointing. The possibility of migraine arising 
from inhalant or bacterial allergy' exists, but definite 
proof of such etiology is not available. Treatment for 
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the relief of anemia, nervousness, indigestion due to 
various causes, including achylia and deficiency in 
digestive ferments, and the control of all other patho¬ 
logic states undoubtedly is of aid in the control of 
migraine due to food allergy. But without absolute 
adherence to the prescribed elimination diet, allergic 
migraine cannot be successfully eradicated. 

CONCLUSIONS 

1. Food allergy as a frequent cause of migraine has 
been demonstrated. 

2. Of 130 patients, good results with the elimination 
of allergenic foods occurred in 87 per cent of the 109 
patients u’ho gaim good cooperation. 

3. lily elimination diets, modified by positive skin 
reactions or a history of idiosyncrasies to specific foods, 
have been effective in the determination and control 
of the food allergy. 

242 liloss Avenue. 
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SILICOSIS IN A TUBERCULOSIS HOSPITAL 

Jerome R. Hem), M.D., and Samuel H. Rosendlum, M.D 

Associate in Surgery, Northwestern Uni%ersity Medical ScUooU and 
Resident Phjsician in Tuberculosis, Cook County 
Hospital, Respectively 
CnicACo 

The present paper is a report of a clinical and statistical 
study of pneunionoconiosis in a general tuberculosis hospital in 
a district in which the industries do not especially predispose 
to this condition. 

It is well known that silicosis predisposes to tuberculosis and 
that the tuberculosis mortality among workers in silica dust 
is from ten to twenty times higher than that of the general 
population. Britton and Head '■ have recently emphasized the 
fact that silicosis develops slowly and that frequently many 
years intervene between the cessation of exposure to the dust 
and the appearance of symptoms. Not infrequently the first 
symptoms are those of a superimplanted tuberculosis. 

Knowledge of these facts led us to believe that a careful 
search through a large tuberculosis hospital would reveal many 
instances of tuberculosis secondary to silicosis and would be 
valuable in affording some idea of the importance of this con¬ 
dition in the general tuberculosis problem. We expected that 
in the Chicago area, which like any large city is more or less 
the center of gravity for a large shifting population, we would 
encounter many instances in which the exposure had occurred 
in distant localities and in which many years had elapsed 
between the cessation of exposure and the development of 
symptoms. 

Table 1. — Incidence of Silicosis in Five Hundred 
Cases of Tubcrculosis 


Numljer of Cases of 


Ages Patients Silicosis Percentage 

20 to 30. 1S2 0 0 

30 to 40. 105 3 S 

40 to 50. 116 9 8 

50 to 00. 81 4 5 

00 and o\cr. 16 1 0 


Five hundred male patients, admitted consecutively to the 
tuberculosis wards of the Cook County Hospital, were carefully 
questioned. A complete industrial history was taken of each 
patient from the time he started work until _he was admitted to 

Prom the tuberculosis wards of the Cook County Hospital. 

1. Britton, J, A, and Head, J. R.: Pneunionoconiosis, J. A. M. A, 
06: 1938.1939 (June 6) 1931. 


the hospital. Among the SOO patients there were discovered 
17 (or 3.4 per cent of the total) who had definite silicosis. 

Since silicosis is an occupational disease and one which 
develops very slowly, it occurs most often in late adult life. 
Tuberculosis has its highest incidence in the years of adolescence 
and those closely following. One would expect, therefore, that 
more of the older tuberculous patients would have silicosis than 
of the younger. This was found to be the case. Table 1 
shows the incidence in the different decades. The average age 
was 45 years. 

There were no instances among those under 30 years of age; 
of the 318 patients over 30, 5.3 per cent had silicosis, while 
of those over 40, the percentage was 6.6. The highest incidence, 
8 per cent, occurred in the fifth decade. 

Table 2 shows the nature, location and duration of the expo¬ 
sure as well as the interval between the cessation of e::posure 
and the onset of symptoms. 


Table 2 — Somcc, Location and Dination of E-rfiosiire 


Arc 

Nature of Work 

Duration of 
Evposure 

Free 

Interval 

4‘t 

Cool mine In Pennsylvania 

.. 1 year 

15 years 

.V 

Read and 7lne mines m Missouri 

5 years 

0 

47 

Coal nunc in Pennsylvania. . 

. 10 years 

IS years 

CO 

Coal mine m Pennsylvania 

20 years 

10 years 

Cii 

Sandblasting....*. 

10 years 

0 

47 

Sandblasting. 

5 years 

10 years 

4S 

Coppermine.. ... 

1 year 

15 years 

42 

Sandblasting. 

1 year 

4 5’cars 

4C 

Coal mme m Poland 

3 years 

r years 

3S 

Coal mine m Pennsylvania 

4 years 

18 years 

WJ 

Lend, zinc and Iron mines 

35 years 

0 

50 

Coal mines m Pennsylvania. 

10 years 

5 years 

42 j 

1 Coal mines m IVost Virginia 

2 years 


1 Cleaning dies In foundry 

5 years 

0 

52 

Rock heading soft coal mine 

2 years 

0 j’cars 

47 

Sami shoveling in loundry. 

6 years 

6 years 

32 

Sandblasting.*. 

10 years 

0 

40 

Mining...... 

9 

1 


Jifining and sandblasting accounted for all save one of the 
seventeen cases; twelve of the patients were miners, four sand¬ 
blasters and one had shoveled sand in a foundry for six sears 
Of the twelve miners, nine had mined coal, two lead and zinc 
and one copper. Of the nine coal miners, five had worked m 
the Pennsylvania mines, one in those in West Virginia, one 
in Poland, for one the location was not stated and one had done 
rock heading in a soft coal mine for two years 

In different parts of the country the origins of the silicosis 
will be different. It is of particular interest that m the Chicago 
area such a large percentage of the cases originated in the 
Pennsylvania coal fields, a smaller percentage m the lead, zinc 
and copper mines of the West and an even 25 per cent in local 
industries. Immigrants, especially from the slaMc states of 
central Europe, stop first on the Eastern seaboard, many of 
them finding work in the Pennsylvania mines. After working 
there a number of years, many of them seek better conditioir. 
and more congenial work in Western cities. Of these, Chicago 
gets its share. It was often many y'ears after they had reached 
Chicago that the effects of the dust became manifest. 

Only four of the patients developed symptoms while still 
engaged in the dusty work; two of these were sandblasters and 
two were lead and zinc miners. In the other tweUe there was 
an average interval between cessation of work and onset of 
symptoms of 10.75 years, with low and high limits of four and 
eighteen years, respectively. The average duration of exposure 
was eight j'ears, with low and high limits of one and thirty-five 
j'ears, respectively. 

The diagnosis of silicosis and tuberculosis is made on three 
bases: a history of exposure to dust, a characteristic roentgeno¬ 
gram, and the finding of tubercle bacilli in the sputum. .All 
these must be positive, for the roentgenogram of simple silicosis 
can closely simulate tuberculosis, and some types of tuberculosis 
can closely simulate silicosis. There are, furthermore, con¬ 
ditions other than tuberculosis which can be confused with 
pneumonoconiosis. 

The history must be investigated with great care. The 
exposure may have been many years in the past and of only 
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short (hirntioii. The patient niay liavc forgotten it or may not 
iiave recognized tliat it was an CNposurc. In the face of a 
characteristic roentgenogram, one should go over and over each 
period of the patient's industrial history. Pancoast cites an 
instance of a positive roentgenogram in the case of a tap dancer. 
No history of e.xposure could be determined until the patient 
volunteered the information that he had scattered sand on 
the stage before each performance. We recently saw a patient 
whose lungs were marked by silica just as plainly as if the 
word were written there and yet who swore that he had never 
done anything save farming and butter making. 

The roentgenogram is of first imiiortance in the diagnosis. 
First stage silicosis, characterized merely by an increase in the 
hilus shadows, cannot be recognized unless the history of 
exposure is known, and even then it is a more or less doubtful 
entity. Second stage disease, on the other hand, gives one of 
the most characteristic of roentgenograms. The miliary bron¬ 
chial nodules radiating from the hilus into the lung fields, affect¬ 
ing principally the middle areas and sparing the apexes and 
bases, are almost diagnostic. The picture can be simulated only 
by miliary tuberculosis, passive congestion, miliary carcinosis 
and some rare fungous infections. 

In the third stage there is a coalescence of the miliary 
nodules with the formation of large areas of increased density 
often affecting a whole lobe. This stage closely simulates 
fibroid tuberculosis, and it is difficult to say in any given instance 
whether or not tuberculosis is also present. Cavities or a 
pleural effusion practically always mean tuberculosis, and fever 
and systemic symiitoms suggest it strongly. The diagnosis can 
he confirmed only by the finding of tubercle bacilli in the sputum, 
and in this type of tuberculosis they arc often difficult to find. 

In the present scries there is the probability that some of the 
patients had pncumonoconiosis uncomplicated by .tuberculosis 
and were in the hospital under a mistaken diagnosis. Exami¬ 
nation of the roentgenograms and clinical records suggests 
strongly that this was the case in at least two instance.s. The 
sputum was positive in all save five cases. In three of the 
five, the roentgenograms showed obvious tuberculosis with 
cavitation. In fifteen of the seventeen one can say definitely 
that tuberculosis was present. In two it is probable that there 
was no tuberculosis. 

If a patient has silicosis without tuberculosis, he should not 
be allowed in a tuberculosis hospital, much less confined there. 
No other group of individuals is so susceptible to the disease. 
This f.act should be borne in mind and pains taken to distinguish 
the two conditions. As has been said before, this is often 
diflicult: for the rocntgcnographic signs in third stage silicosis 
arc practically identical with those of certain types of tuber¬ 
culosis. The former condition, however, rarely causes fever 
or loss of weight and the physical signs arc often .absent or of 
a type to suggest bronchitis rather than tuberculosis. Constant 
Iiost-ptussal rales over one or both ajicxcs suggest tuberculosis. 
It is generally felt that pleurisy with effusion occurring in these 
cases is of tuberculous origin. Cavitation docs not occur in 
uncomplicated silicosis and when present is prtictically certain 
evidence of tuberculosis. In many cases in the last analysis the 
presence or absence of tuberculosis must he determined by the 
examination of the sputum. In these cases, c.spccially if there 
is no cavitation, tubercle b.acilli arc not abundant and often must 
bo sought for repeatedly and by culture or animal inoculation 
of the sputum. 

SUMMAItY 

1. Seventeen cases of silicosis or silicosis and tuberculosis, 
3.7 per cent of the total, were found among 500 male patients 
admitted consecutively to the tuberculosis wards of the Cook 
County Hospit.il in Chicago. 

2. Fifteen of these had silicosis and tuberculosis. In two a 
definite diagnosis of tuberculosis could not be established. 

3. The condition, as was expected, was more frequent among 
the older patients. It was found in no ])aticnts under 30, in 
3 per cent of those between 30 and -10, in 8 per cent of those 
between -10 and SO, in 5 per cent of those between SO and 60, 
and in 6 per cent of those over 60. 

In only 25 per cent of the cases was the exposure incurred 
in Chic.ago or its vicinity. In the majority of instances it was 
in mining, principally in the coal mines of Pennsylvania and 
^Ycst Virginia and in the sneta! mines of the West. 


JouK. A. JI. A. 
Seit. to. 1932 

5. In all save four cases there was a free interval between 
the cessation of exposure and the appearance of symptoms 
The average interval was 10.75 years. The low and high limits 
were four and eighteen years, respectively. 

104 South Michigan Avenue—3245 Fullerton Avenue. 


Council on Physical Therapy 


The Couhcie on TiivsicAt. Theravv of the American Meuical 
Association has authorized fureication of the following RErosT. 

II, A. Carter, Secretary. 


LANG HOSPITAL INSULATED PROLONGED 
FLOWING BATH WITH HAMMOCK 
ACCEPTABLE 

The Lang Hospital Insulated Prolonged Flowing Bath with 
Hammock is manufactured by William J. Lang of Chicago 
and is designed for general hydrotherapy treatments. 

The sides and the bottom of the bath arc made of two 
thicknesses of 1 inch veneer and two thicknesses of compressed 
cork with an air space between the cork thicknesses. The 
inner lining, capping and corners arc of stainless steel. The 
four outer sides arc faced with white “Bak-clitc.” The bath 
is supported by four marble blocks. This insulated construc¬ 
tion is provided for the purpose of maintaining the temperature 
of the water. The inside dimensions of the standard equip¬ 
ment arc; length, 6 feet 6 inches; width, 2 feet 6 inches, .ami 
depth, 2 feet 4 inches, However, by 
special order, the bath can be con¬ 
structed to any desired dimensions. 

The bath is equipped with a 3 inch 
combination waste ami overflow, de¬ 
signed to allow an 8 ineh variation 
in the depth of the water. All metal 
in connection with the waste ami 
supply for the bath is brass, chromi¬ 
um plated. 

A Powers Thermostatic' Water 
Mixer designed to control the mix¬ 
ing of hot and cold water thermo¬ 
statically and deliver a constant 
siqiply of warm water is a major 
part of the equipment. 

The firm claims that the tempera¬ 
ture of the water mixture remains 
so constant that it will not vary to within O.S degree F, phis 
or minus, regardless of temperature or pressure changes in 
the hot or cold water supply lines. There are never sudden 
“.shots” of hot or cold water. Failure of either supply com¬ 
pletely shuts off the delivery flow. Restricting the delivery 
flow has slight effect on the delivery temperature. The tem¬ 
perature range of the mixer is from cold water to IIS F. 

The hammock is constructed of V/i inch angle iron with 
adjustable shoulder and head rests, brazed on all joints. Stccl- 
canc is welded between the frame, shoulder and head rests. 
The foot rest is made of white ash and has an IS inch varia¬ 
tion of adjustment. Rubber bumpers measuring 2'A by P/t 
inches arc placctl on the four corners of the hammock to prevent 
it from defacing the sides of the bath; also they act as rests 
when the hammock is lowered to the bottom of the bath. All 
metal parts of the hammock are thoroughly galvanized. 

The lowering and raising device of the hammock is con¬ 
structed of 3 inch galvanized steel posts and angle iron. The 
cables, swivel joints and unlocking devices arc of bronze. The 
lowering and raising device is controlled by one lever, which 
holds the hammock and the patient at any desired position- 
without locking of the lever. 

An adjustable tray in connection with this bath is connected 
to the side of the bath and may be set at any desired height 
or position, allowing the patient to cat or read while under 
treatment. The shiiiping weight is about 400 pounds. 

The Council declares the Lang Hospital Insulated^ Pro¬ 
longed Flowing Bath with Hammock eligible for inclusion in 
the Council’s list of accepted devices. 


n 
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Committee on Foods 


CROWN BEST PATENT FLOUR- 
UNBLEACHED 


The follo\\inc products have been accepted by the Committee 
ON Foods of the American Medical Association following any 
necessary corrections of the labels and advertising 
TO conform to the Rules and Regulations. These 
products are approved for adaertising in the publi¬ 
cations of the American Medical Association, and 

FOR GENERAL PROMULGATION TO THE PUBLIC. TlIEY WILL 
BE INCLUDED IN THE BoOK OF ACCEPTED FoODS TO BE PUBLISHED B\ 

THE American Mfdical Association. 

Ra\mond Hertwic, Secretary. 



CARNATION MALTED MILK 

iVaHH/ac;»r<?c.—Carnation Companj-, Milwaukee. 

Description—k dried malted milk in tins. 

Manujactme. — The product is prepared from whole milk, 
barley malt and malted wheat flour. 

Coarsely ground barley malt, water and wheat flour are 
mixed in a nickel mash kettle equipped with an agitator and 
steam coils. A definite mashing temperature is maintained 
until the starch is converted to soluble carbohydrates relatively 
high in maltose and low in dextrins. The solid material is 
separated from the liquid in a sieving kettle with a perforated 
false bottom. The liquid is flowed over a fine mesh screen to 
remove coarse insoluble materials and further clarified by means 
of mechanical clarifiers. The clarified liquid containing protein 
and other substances in suspension is tested for total solids to 
determine the quantity of whole milk to be added to give the 
finished product a milk-fat content of not less than 8 per cent. 
Definite quantities of the liquid extract or “wort” and pasteur¬ 
ized whole milk are mixed, maintained at S4-S7 C. for several 
hours and concentrated in “vacuum" to a desired density. (The 
absence of air tends to protect the natural vitamins present.) 
The condensed mixture is homogenized, cooled, and dried in a 
re^olving drum “vacuum” drier in which the concentrated 
material is pumped against revolving steam heated drums, from 
which it is removed in dry sheets by knives. The dry sheets 
are broken in small pieces, discharged from the “vacuum 
chamber,” cooled, finely ground and packed in this with both 
a friction and a screw cover. 

The equipment used is of pure nickel, glass-lined steel or 
tinned copper and is cleaned daily. The milk and raw 
materials are subjected to regular laboratory inspection and 
examination. 

Analysis (submitted by manufacturer).— 

per cent 


Moisture. . ... ., 27 

Ash. 2 3 

Fat . .. . . 8 4 

Protein (N X 6 25). . 12 8 

Crude fiber. . .... 03 

Carbohydrates other than crude fiber (by difference).. 73 5 

Chloride (Cl). . 0 39 

Sodium (Na) .... 0 42 

Potassium (K) .... 0 37 

Calcium (Ca). . .. .. 0 25 


Calorics .— 4 2 per gram; 119 per ounce 

Claims of Manufacturer .—A malted milk for the preparation 
of table beverages. 


HOLSUM SLICED BREAD 


Manufacturer. —Miller-Patton 
Ill. 


Baking Company, Rockford, 


Description .—A white bread made by the sponge dough 
method (method described in Tite Journal, March 5, 1932, 
P 817); prepared from patent flour, water, yeast, malt syrup, 
lard, a yeast food containing calcium sulphate, ammonium 
ch oride, sodium chloride and potassium bromate, salt, sucrose, 
powdered skim milk and shortening. 

Analysis (submitted by manufacturer).— 

per cent 


Moisture (entire loaf). 35 1 

Ash. 2 0 

Fat . 2 6 

Protein (N X 6 25). 10 0 

Carbohydrates other than crude fiber (by difference).. 50 0 

Crude fiber. 0 3 


Calorics .— 2.6 per gram; 74 per ounce. 

Claims of Manufacturer .—A bread of good quality. 


Manufacturer .—Crown Mills, Portland, Ore. 

Description. — An “all purpose” short patent flour milled 
from a blend of hard white wheat and hard red wheat; for 
home baking; not bleached. 

Manufacture .—A blend of hard white wheat and hard red 
wheat is cleaned, washed, tempered, and milled by essentially 
the same procedure as described in The Journal, June IS, 
1932, page 2210. Chosen flour streams are blended and auto¬ 
matically packed in cotton bags. 


Analysis (submitted by manufacturer).— 

Moisture .. . . 13.5 

Ash . 0 36 

Fat (ether extraction method). ..12 

Protein (N X 5 7) . 10.4 

Crude fiber . . 0 4 

Carbohydrates other than crude fiber (by difference) . 74 1 


Calories .— 3 5 per gram, 99 per ounce 

Claims of Manufactnrci .—An “all purpose” short patent flour 
for home baking. 

MANBECK’S BONNIE BREAD 
Manufacturer .—Manbeck Baking Company, Harrisburg, Pa. 
Dcseripiioii .—A white bread made by the sponge dough 
method (method described in The Journal, March 5, 1932, 
p. 817); prepared from patent flour, water, sweetened condensed 
w'hole milk, vegetable shortening, salt, sucrose, yeast, malt 
syrup and a yeast food containing calcium sulphate, ammonium 
chloride, sodium chloride and potassium bromate 
Analysis (submitted by manufacturer).— 

per cent 


Moisture (entire loaf) 36 7 

Ash .... . 16 

Fat . . . 2 7 

Protein (N X 6 25) . . 9 2 

Crude fiber. 0 3 

Carbohydrates other than crude fiber (by difference) 49 5 


Calories, — 2 6 per gram, 74 per ounce 

Claims of Manufacturer. — A bread of good quality. 

(a) MANOWIS BRAND CORN SYRUP 
WITH CANE FLAVOR 

(b) PUCKETT’S GOLDEN CORN SYRUP 
WITH CANE FLAVOR 

(c) BUTTER CUP BRAND CORN SYRUP 

WITH CANE FLAVOR 

(d) GOLD BOND BRAND CORN SYRUP 

WITH CANE FLAVOR 

(e) GOLD BOND BRAND CORN SYRUP 

WITH CANE FLAVOR 

(f) CANEW BRAND GOLDEN SYRUP 
WITH CANE FLAVOR 

(g) OZARK BEAUTY BRAND GOLDEN CORN 

SYRUP WITH CANE FLAVOR 

(h) BLUE RIBBON BRAND GOLDEN CORN 

SYRUP WITH CANE FLAVOR 

(i) BYERLY TROPHY BRAND CORN SYRUP 

WITH CANE FLAVOR 
Respective Distiibiitors. —(a) Plumb & Nelson Company, 
Manitowoc, Wis. 

{b) Puckett’s Cash Stores, Sayre, Okla. 

(c) Tindall, Kolbe & McDowell, Milwaukee. 

(d) Milburn-Johnston Grocery Company, Kensett, Ark. 

(e) Harrison Grocery Company, Harrison, Ark. 

(/) New York Store Mercantile Company, Cairo, Ill 
(gr) Pocahontas Grocery Company, Pocahontas, Ark. 

(/i) Woodward Wholesale Grocerv Company, Woodward, 
Okla. 

(i) J. A. Byerly Company, Inc., Ouosso, Mich. 

Packer. —D. B. Scully Syrup Company, Chicago. 

Description. —These table syrups are the same product as 
Banner Blue Corn Syrup with (tane Flavor (The Journal, 
March 5, 1932, p. 817); corn syrup base (85 per cent) with 
refiners’ syrup (15 per cent). 
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THE PRIVATE PRACTITIONER AND 
PREVENTIVE MEDICINE 

The physician of the future must be increasingly a 
j)ractitioner of preventive ineciicine. Obviously this 
involves new relationshijjs to the public and to the 
health official. Under various forms of state practice, 
problems have arisen which were discussed l)y Sir 
George Newman, K.C.B., M.D,, F.R.C.P., chief medi¬ 
cal officer of the Ministry of Health, who in his 
capacity as president addressed the Section of Public 
Health at the centenary meeting of tlic British Medical 
Association.' He pointed out that in no previous age 
has there been such growth of the conception of i>revcn- 
tive medicine as in the present era, paying tril)utc to 
Bright, Addison, Hodgkin, Gull, jenner, Osier, Allbutt 
and Barlow for the constructive service that lias been 
rendered in the great march of preventive medicine by 
medical practitioners. “It is they,” he said, “who have 
made the bricks, found the road, c.xplorcd the facts, 
carried on the fight, and educated the people in a way of 
life.” He elucidated further; "They searched into the 
circumstances of disease and related it to environment; 
they introduced medical notification and hosjiital isola¬ 
tion ; by their investigation of factory conditions they 
initiated industrial welfare; they stemmed the rising 
tide of spirit drinking; they began the reformation of 
midwifery and were the first to attack the problems of 
child sickness and mortality; they established dispen¬ 
saries and staffed the new hospitals; their systematic 
support of vaccination instituted the practice of immu¬ 
nity ; and their scientific observation was the beginning 
of British epidemiology.” 

Sir George Newman then described the practitioner 
as a medical officer, pointing out how British physicians 
were responsible for the attention paid to preventive 
medicine in the Poor Law of 1834 and how they were 
the first to sponsor the Royal Commission of 1869. This 
commission first proposed a ministry of health, estab¬ 
lished fifty years later. He brought his historical review 
down to date through a consideration of the practitioner 

I. Brit. M, J. 2: 190 (July 30) 1932. 


in insurance practice under the insurance act of 1911. 
Wliat Sir George Newman had to say about tlie 
insurance act should he of interest to American phy¬ 
sicians and, indeed, to American patients. He pointed 
out that “15,000 medical practitioners have voluntarily 
joined in a cooperative scheme of tiie profession, the 
friendly societies and the state for the medical super¬ 
vision of fifteen million people, more than a third of tiie 
whole population, inclusive of the wage earners of the 
country.” 

Here is a significant development. These practi¬ 
tioners represent three sevenths of tiie nuniher of 
physicians who arc members of the British Medical 
Association. Translated into Anierican terms, it 
would mean 45,000 physicians in this country affiliated 
with such a scheme if one should he established in the 
United States. And if the same proportion of our 
population were to be participants in it, there would 
be forty iiiillioii heneficiaries. 

Sir George Newman, as a government official, secs 
in the British licaltli insurance |)lan little hut benefit 
to the public and the profession. There are, however, 
those who differ with him in this opinion. For 
e.xampic, lie said tiiat these insured jicrsons conic to 
their chosen jiiiysicians frequently and iiiKleterrcd at 
the hegiiining of sickness, when disease may be most 
ctTcctiially controlled. It is nndoiihtedly true tliat they 
come frequently and undeterred, as may easily lie 
understood wlicn it is realized that tlieir sick heiiefits 
are ])aid for in advance and that it is hut human to 
desire value received for money paid. Perhaps it may 
also be conceded that they come at the begimiing of 
sickness, when disease may be most cfTectually con¬ 
trolled. Yet American investigators, who may be 
prc.snmed to a])proac!i tlieir investigation without bins, 
regard as the most startling fact about the vital statistics 
of insurance countries the steady and fairly rapid rate 
of increase in the number of days the average person 
is sick annually and the continuously' increasing dura¬ 
tion of such sickness." 

Nor does Sir Artliur Newsholme fully support the 
views of Sir George Newman as to the value of health 
insurance in preventive medicine. In 1920 News- 
holme^ said: “The chief justification of a national 
system of insurance against sickness is that it shall be 
an active auxiliary in the prevention of disease. At 
present it is doubtful whether any national system of 
sickness insurance has been so. It has only been so to 
the c.xtent to which tlie medical treatment of the masses 
of the population has been improved by it; and no such 
improvement can he claimed for British insurance.” In 
1927 he did not seem to have changed his mind a great 
deal, for then he ■■ pointed out that “the demands on 

2. Simons, A. M., aiHi Sinni, Nathan: TIic Way of Health Instiraitcc, 
Universily of Chicago Trc-s-s, 1932, p. 15". 

3. Newsholme, Sir Artlmr: Public Health and Insurance: Atncrtcan 
Addresses* Baltimore, Johns Hopkins Press, 1920, p. 109. 

4. Newsholme, Sir Arthur: Hc.ilth Problems in Organized Society, 
Westchester, P. S. King & Son, Ltd., 1927, p. 160. 
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insurance funds and on the expenses of official and 
voluntary child health work would be reduced to an 
almost incredible extent if the people were educated 
to practice the art of hygienic living.” After sixteen 
years, health • insurance- had not, apparently, been a 
potent force in public health education in Great 
Britain. 

These points of view are incompatible unless there 
exist elements in insurance practice which preclude the 
effective application of the principles of preventive 
medicine. Simons and Sinai ° point out that the value 
of continuous records kept by insurance practitioners, 
which has been much stressed as an important point in 
favor of insurance practice, must be discounted 
because “examination of these [records] is sufficient to 
show that in their present form they are too indefinite 
and scanty to be of any great value as a guide to sub¬ 
sequent treatment.” “ Nevertheless, says Newman, “I 
have no doubt that health insurance is one of the most 
effective instruments of preventive medicine which we 
possess.” 

Sir George Newman points out the advantages of 
social insurance to the practitioner but does not speak 
of the disadvantages which Simons and Sinai • list: 
“(1) restrictions on treatment; (2) restrictions on pre¬ 
scribing; (3) free choice of doctor; (4) professional 
secrecy; (5) the required records, or ‘red tape'; (6) 
entrance to insurance practice; (7) clinics; (8) cer¬ 
tification.” No doubt the British system * is superior 
to other systems in that the medical profession, through 
the British Medical Association, has a greater voice in 
the management of insurance practice than has the 
medical profession in other countries, notably Germany, 
where bitter criticism of the system is rampant.'’ 

Medical practice in America today includes the activ¬ 
ities of hospitals, clinics, medical schools and public 
health departments. Scientific research has opened new 
vistas for the prevention of disease, and increased costs 
of medical care, including prevention, diagnosis and 
treatment, are inevitable. That there will be some move¬ 
ment to solve the economic problem thus created is to be 
expected and that the movement will be sponsored by 
social workers and humanitarians is also to be antici¬ 
pated. The implication that only a socialized attack 
on the problem of medical costs will solve the problem 
need not, however, be accepted by the medical profes¬ 
sion. 

Simons and Sinaipoint out that the British Medi¬ 
cal Association was not consulted in the original 
drafting of the insurance act and that it cost its treasury 
i30,000 in addition to other large special voluntarj' 

5. The Way of Health Insurance, p. 150. 

6. Brend, W. A.: Health and the State, 1917, p. 259. 

7. The Way of Health Insurance, p. 91, 

8. The Way of Health Insurance, pp. 59-78. 

nr ?• Liek, E.: Sociale Versicherung und Volkgesunclheit, Schweiz, nied. 
NVchnschr. 60:466 (May 17) 1930. Pik. Gottlieb: Der Krankenver- 
sicherungsarzt als Problem, Zentralbl. f. Reichsversicherung ii. Reichs- 
yersorgung, Oct. 1, 1930, p. 385. Cushing, Harve>: The Life of Sir 
Uilham Osier 1; 346. 

10. The Way of Health Insurance, p. Si. 


funds raised by the association to get a voice in the 
determination of conditions under which ph 3 ^sicians 
should practice. In France the medical profession took 
a timelj' stand and succeeded in having a determining 
voice in the establishment of the French system. In 
our country, economists, sociologists, foundations and 
such large commercial interests as the insurance com¬ 
panies are taking an active part in influencing public 
opinion. Fortunately there is still time for the medi¬ 
cal profession to take its proper place in the determina¬ 
tion of how the problems of medical practice shall 
be solved. That determination need not and prob- 
ablj' will not be a selfish one. Any proposal relating 
to health depends on medical service. Without ade¬ 
quate provisions for delivering a high grade of 
medical service the profession suffers, but the public, 
that is. the patient, suffers still more. Sir George 
Newman fails to point out what Simons and Sinai 
regard as the fundamental defect in existing health 
insurance systems; namelj', combining the work of 
the practicing physician with that of the examiner 
or inspector on whose judgment cash benefits are 
awarded. This conflict distirrbs the relationship of 
faith and confidence between patient and physician, 
which students of medical practice have from the begin¬ 
ning regarded as fundamental. While the doctor is 
expected to act as an inspector, he cannot function to 
fullest advantage either in treatment or in prevention 
of disease. In the light of other opinions. Sir George 
Newman has not made out a very convincing case for 
health insurance as a public health measure, at least on 
the British plan. It seems, indeed, to have developed 
merely a cheap method of satisfying underprivileged 
workers with a less than adequate medical service. 


THE PATHOGENESIS OF ADENOMATOUS 
(NODULAR) GOITER 

Adenomas of the thyroid have for long been con¬ 
sidered, largely from their morphologic similarity to 
adenomas elsewhere, as true benign neoplasms. Their 
origin has generally been attributed to the persistence 
of embrj^onal rests, even when present in the adult 
gland. This idea has persisted in spite of the absence 
of an}' actual convincing proof and has contributed to 
the confusion and difficulties so often encountered in 
any attempt to correlate the pathologic and Ihe clinical 
pictures. 

Experimental production of nodular goiter similar to 
these so-called adenomas has been reported recently by 
Cole and Womack ^ of the department of surgery at 
the Washington University School of iMedicine. These 
workers studied the results of various factors, mostly 
chemical and infectious, which they had previous!}' 
shown produce definite changes in the thyroid of dogs. 


11. The Way of Health Insurance, p. 58. 

• V Womack, N. A.: Normal and Pathologic Repair 

m the Thyroid Gland, Arch. Surg. 23: 466 (Sept.) 1931. 
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They emphasize, first of all, that increases in the func¬ 
tional activity of the gland are produced by these stimu¬ 
lating factors and that they arc usually associated with 
definite morphologic changes. These stimuli, if intense, 
may cause desquamative changes within a few hours. 
Milder stimulation over a relatively longer period of 
time may, however, produce hyperplastic changes sim¬ 
ilar to those seen in exophthalmic goiter. Cessation of 
the stimulus leads to involution in a manner similar to 
that produced by iodine, but in either case replacement 
by fibrous tissue becomes a prominent feature of the 
process. 

Repetition of this physiologic cycle of hyperplasia 
and involution led to the production of adenomas. It 
was found that fibrosis played the most important part 
in its development, for the location and occurrence of 
the nodules apparently depended on the amount and 
location of the scarring. Thus, the mechanism of their 
production was probably the encircling of a group of 
acini by fibrous tissue with subsetiuent cycles of hyper¬ 
plasia and involution. The most frequent nodular 
changes were seen when a profuse ingrowth of scar 
tissue was achieved, as by the injection of a solution of 
trypsin into the inferior thyroid artery or by other 
methods. Some of these nodules resembled in great 
detail the so-called fetal adenoma. That such adenomas 
were in fact due to the experiment was shown by their 
absence in control biop.sies of the gland in each case. 
Moreover, sections of the thyroid gland of several 
hundred normal dogs from the vicinity of St. Louis 
were examined over several years and in no instance 
was an adenoma encountered. 

Clinical observations have, in general, confirmed this 
functional explanation of the origin of these nodules. 
RienhotT and Lewis- have had the opportunity of 
comparing sections of human hyperplastic glands before 
:md after iodine therapy and have noted the abundant 
development of the fibrosis and adenoma formation as 
a part of the involution from iodine. Both Dunhill “ 
and Hertzler ' have also shown that these so-called 
adenomas develop during the course of involution of an 
actively hyperplastic gland, 

P'rom these investigations it would seem that 
nothing as mysterious as embryonic rests needs to be 
invoked to explain nodular goiter. Their pathogenesis 
would seem to be merely part of the functional changes 
in the thyroid, ])hysiologic, no doubt, though probably 
exerted only in response to various kinds of stimuli, 
themselves largely pathologic. Moreover, since their 
pathogenesis is similar they should present no greater 
jiroblcm in treatment than do ordinary cases of hyper¬ 
plastic goiter, an idea which, in spite of some dispute, 
is beginning to be generally held on the basis of clinical 


2 Rlenhoff. W. F., Jr., ami Lewis Dean: Relation of Ilvper- 
thyroulism to Ilcnign Tumors of tljc Thyroid Gland, Arch. Surp. 10:79 

^^^3.^Dunhill, T. P.: Toxic Goiter, llrit. J. Surp. 17:424 (Jan,) 1928. 

d Hrrtiler. A. E.: Pathogenesis of Goiter Considered as One Con¬ 
tinuous Disease Process, Arch. Stirg. 10:61 (Jan.) J92S. 


study alone. The j)ossible relationship of adenomas to 
the formation of carcinoma of the thyroid is not yet 
clearly understood. 


DIET IN NEPHRITIS 

The attitude of clinicians toward the problem of the 
protein intake in certain types of nephritis has been 
fundamentally altered in recent years, Tlicrc wa,s a 
time, not long ago, when the doctrine of “sparing the 
damaged kidneys” was rigorously a])])lied in the dietary 
regimen of the patients. Realizing that the end- 
products of protein catabolism leave the body normally 
in the secretion of the kidneys, writers on clinical 
dietetics argued, with coiisiderahlc logic, that a decrease 
in the intake of the food components involved ought 
to he beneficial to the nc[)hritic patient. As a conse¬ 
quence, diets poor in protein were widely recommended. 
'J'his altilndc .seemed to he further warranted by the 
allegation that high protein feeding is provocative of 
nephritis. 'J'lnis it has come about that many patients 
were experiencing a marked loss of protein not only 
bccau.se of the in.adequatc intake but also as a conse¬ 
quence of concomitant extensive albuminuria. Ulti¬ 
mately the idasma proteins may tints become depleted, 
with a resultant edema comparable to the now familiar 
nutritional edema. 

The fact that nephritis is essentially a wasting dis¬ 
ease is sometimes not fully apjneciated, says Harrop,* 
particularly in ])atieuts who suiTcr from edema, which 
often gives them a fictitious a])i)earancc of good nutri¬ 
tion, lie adds tliat persons with moderately advanced 
chronic nephritis are seldom overweight if the weight 
of the edema that may he pre.scnt is disregarded. On 
the contrary, they arc almost invariably underweight. 
That is why it becomes so im])ortant to siqiply an ade¬ 
quate caloric intake to spare nitrogenous metabolism as 
well as to furnish sufficient encfgy. Peters has 
accordingly pointed out that, if tlic caloric int.akc is 
deficient, more protein will be burned; if the protein 
intake sinks below a certain level, “all the calorics in 
the world will not prevent wasting." 

The tlanger of i^rotein restriction—which has been 
termed a two-edged wca])on—is becoming better recog¬ 
nized. As McLester has remarked, protein destruc¬ 
tion continues at all times, and the resulting nitrogenous 
waste products must pass through the kidneys, no 
matter how restricted the diet. Protein restriction 
cannot prevent this. Chronic nephritis often becomes a 
disease prolonged over months and years; hence the 
patient’s strength must be conserved over long periods. 
The implications of this were stressed at the annual 
meeting of the Association of American Phj'sicians,'' 
held at Atlantic City. McCann and Kcntinann of 
Rochester, N. Y., who have recently made ohser.vatioiis 


1. Harrop, G. A., Jr.: 
Son & Co., 1930. 

2. McLestc * 
Phila<1clpl«3, \ 

3. Society 


Diet in Disease, DuIntlcIpJiia, V. Blakislon .s 

' ' ' I Diet in Jlcalth and Disc.ase. 

1931. 
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on patients showing various manifestations of Bright’s 
disease, have reached the conclusion that as much as 
80 Gm. of protein may be given daily without adverse 
effects even when hemorrhagic symptoms occur. The 
urea clearance was, if anything, improved by reason¬ 
ably liberal diets; and the hematuria was not aggra¬ 
vated. Van Slyke, of the Rockefeller Institute, 
likewise encouraged the use of generous protein feeding 
in hemorrhagic nephritis. As he expressed his views, 
at the present time there is no justification in keeping 
the proteins low in the diet of nephritic patients because 
of their nephritis. He remarked that often the most 
comfortable patients were “those who had the good for¬ 
tune to escape being dieted.’’ As a general rule a fairly 
liberal diet should be permitted, to maintain the 
patient’s strength and vigor for the longest possible 
period. The body as a whole, as well as the kidneys, 
must be considered. So'long as the food intake is kept 
within the digestive capacity of the patient and urea 
clearance is not aggravated, only good can result. There 
are many factors besides protein that need considera¬ 
tion in the management of nephritis. 


Current Comment 

GROWTH AFTER REPRODUCTION 
Reproduction in the mammal does not necessarily 
represent a loss of material to the maternal organism: 
to the contrary, the observation is commonly made that 
after the completion of one or more reproductive cycles 
there is a tendency to an increase in body weight. An 
extensive stud}'' of the influence of reproduction on 
growth in the mouse has been made and the results 
have been recently reported by Agduhr.^ Whereas the 
body weight of the virgin females of this species is less 
than that of the males at a given age, the size of the 
females increases with progressive pregnancies until 
it surpasses that of the male. This augmentation in 
body weight of the individual is due not only to the 
increase in adipose tissue but also to the growth of 
organs. The liver, lungs, kidneys and heart increased 
in size in the experimental group of females, which 
differed from the control animals only in having given 
birth to several litters of young. In the skeleton, 
reproduction brings about an increase in length and 
volume of bone in spite of the fact that thei-e occurs a 
marked decalcification as a consequence of lactation, 
fn this instance, again, there has been demonstrated 
a persistence of the growth of the organic portion of 
the bones under conditions that are unfavorable to the 
mineralization of this tissue. That the increase in size 
after repeated gravidities is probably influenced by the 
endocrine glands is suggested by the augmented size 
of the hypophysis, the thyroid and the parathyroids. 
One series of animals was given large amounts of 
viosterol each day. With this dietary change there was 
a decrease in the body weight of the virgin females, 

Agdiihr, E.: Upsala lakaref. forh. 38: 1, 1932* 


whereas reproduction increased the body weight in pro¬ 
portion to the number of pi'egnancies. In spite of the 
decalcifying action of large doses of viosterol, the 
bones increased in size with recurring reproductive 
cycles. These studies offer further cogent evidence 
of the pronounced amplifying effects of reproduction 
on the female body. One may view these changes as an 
overcompensation, a phenomenon more or less com¬ 
mon throughout nature. 

O — 

ALLERGY AND SPECIFIC 
HYPERSENSITIVENESS 
Use determines the meaning of words. Through 
changing use, the meaning of a word may change. 
Regardless of etymology and of former meanings, the 
words anaphylaxis, allergy and, in their restricted or 
immunologic sense, hypersensitiveness, hypersuscepti¬ 
bility and idiosyncrasy are now used more and more as 
synonyms. Sensitization also is sometimes used in the 
same general sense. The author of a widely used text¬ 
book discusses all the phenomena indicated by these 
words under the general heading of hypersensitiveness. 
In recent articles by an investigator, sensitization is 
used as practically synonymous with anaphylaxis. The 
other day a popular magazine said that hay fever, 
asthma, hives and certain forms of food sensitivity are 
all forms of allergy. In the periodical literature and 
speech of the day. the words in question are used more 
or less interchangeably. Usage so far has not given to 
any of these words a definitel}' restricted or special 
meaning that has been accepted generally. Perhaps 
there is a tendency to use anaphylaxis in discussing the 
most acute and violent manifestations of specific hyper¬ 
sensitiveness, especially in animal experimentation. The 
general tendency to use these words as at leas, partial 
if not perfect synonyms and as conveying no distinc¬ 
tions of fundamental significance is in full harmony 
with present scientific conceptions of the essential 
nature of the phenomena described by the words. As 
research progresses, it becomes established more and 
more conclusively that in the various forms of hyper¬ 
sensitiveness in man there is concerned a mechanism of 
the same general t}'pe; namely, antigen-antibody reac¬ 
tion in a specifically sensitized or partially immunized 
organism. By the previous introduction of the antigen, 
or sensitization, the reactivity of the organism has been 
altered, and hence the appropriateness of the word 
allergy (changed reaction), the general use of which 
seems to be growing. It will be remembered that the 
unitary view of the mechanism of hypersensitiveness 
has been opposed because it was held that antigens are 
proteins and that hypersensitiveness may be caused by 
nonprotein substances. Now it is known not only that 
nonproteins, such as carbohydrates, may be antigenic 
but also that so-called simple chemicals may form anti¬ 
genic combinations with proteins. Another obstacle to 
the unitary view has been the difficulty of explaining 
how the organism is sensitized in spontaneous hyper¬ 
sensitiveness, in the vast majority of the cases of which 
there seemed to be no obvious clue to any previous 
introduction of the specific antigen. But it is now 
known that various antigens easily may enter the body 
as such through the digestive and respiratory tracts and 
perhaps in other ways, in both health and disease, and 
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there is no longer any difficult}'' in explaining natural 
sensitization. It has been found also that extreniel}’ 
minute quantities of antigen may sensitize. Perhaps 
the role of the hereditary factor in certain forms of 
h 3 'persensitiveness consists in the development in the 
tissues of special tendencies to respond to antigens. 
Enough has been said to illustrate the drift both in 
scientific investigation and in the usage of names to 
accept the various manifestations of h 3 'persensitiveness 
as based essentiall}^ on the same kind of immunologic 
mechanism. 


OSTEITIS DEFORMANS 
Since the first description of osteitis deformans by 
Sir James Paget of London, in 1876, more than five 
hundred cases have been recorded in medical literature. 
At present the x-ra 3 's afford almost the only means of 
detecting the disease in its early stages. Accordingly a 
recent writer has remarked that with the increasing use 
of roentgen examinations it appears reasonable that the 
incidence of the disease will probably be found to be 
still greater. Certain features of it indicate that there 
is doubtless a serious disturbance in the metabolism of 
some of the inorganic elements in the body. Several 
investigators have recorded a retention of calcium, mag¬ 
nesium and phosphorus and a loss of sulphur in cases 
of osteitis deformans; but such facts have not yet found 
widespread recognition in discussions of what is by 
no means a rare nialad}'. In an investigation by 
Rabinowitch ^ at the Montreal General Hospital a new, 
carefully anal 3 'zed instance of the upset in the mineral 
metabolism has been brought to notice. Referring to 
the general beha^'ior of the inorganic nutrients, 
Rabinowitch remarks that it would appear that the 
metabolism of sodium, potassium and chlorine differs 
from that of other elements; they not only play 
a small part in the formation of bone but also 
differ from the other elements in that the body 
appears to be able readily to adjust itself to any ten¬ 
dencies toward their deficiencies, though they may not 
always be interchangeable and, in some of their 
functions, may actually be antagonistic; the “law of 
the minimum,” he adds, appears to be able to assert 
itself readily. In Rabinowitch’s case the patient was 
practically in equilibrium with respect to sodium, 
potassium and chlorine. The lack of an effective defen¬ 
sive mechanism against loss of an insufficient supply 
of calcium, magnesium and phosphorus was shown by 
the positive balance exhibited for these elements. The 
basal metabolic rate was normal, as in other cases; 
hence the invoh'ement of the thyroids in the etiology 
of osteitis deformans is probably excluded. Other 
aspects of the study tend to exclude the parathyroids 
as a cause. Hyposuprarenalism and hypersuprarenalism 
are also unlikely in the light of the clinical picture and 
laborator}' data. Rabinowitch ventures the guess that 
osteitis deformans belongs to the so-called metabolic 
diseases rather than to the infectious disorders. The 
time is approaching when more sufficiently careful 
studies will help to solve the baffling problem of 
etiolog}'. ____ 

]^sbiai 7 fr!tcb, J, JiS.: Metabolic Studies in a Case of Osteitis 
Deformans, J. Nutrition 5:325 (Jnly) 1932. 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Monday 
and Wednesday from 10:45 to 10:50 a. m., over Station 
WBBM (770 kilocycles, or 389.4 meters). The Columbia 
chain program has been discontinued for the present. 

The subjects for the week are as follows: 

September 12. Food and Food Advertising, 

September 14. Cancer of the Bowel. 

There is also a fifteen minute talk sponsored by the Associa- 
WBbTi "'“'■"’"S' 10:45 to 11 over Station 

The subject for the week is as follows: 

September Children Who Mi^ht Live. 

This schedule is based on Chicago daylight saving time, one 
hour faster than central standard time. 


Medical News 


(Pjiysicia.vs WII.L coxrts a rAVOR JSV sekdi.vg fob 

THIS nErABTJIENT ITEtlS OF .SEWS OF MOKE OK LESS OEX- 
ERAL I.STEREST; SUCK AS RELATE TO SOCIETY ACTIVITIES, 
.S-EW HOSPITALS, EBUCATION, FtlBLIC HEALTH, ETC.) 


ARKANSAS 

Society News.—Tlic county medical societies of Lawrence 
and Randolpli were addressed in joint session in July by Drs. 
John C. Hughes, Hoxie, on treatment of diabetes, and Horace 

R. JMcCarroll, typhoid.-Dr. Sidney j, Wolferniami, Fort 

Smith, addressed the Crawford Medical Society in Van Buren, 
July 26, on the colon. 

CALIFORNIA 

Child Development Program.—The first comity-widc 
program in child development work in the state, particularly 
adapted to farm children, will be projected in Santa Cruz 
County in a series of meetings, beginning September 12, accord¬ 
ing to a recent announcement. The general purpose of the 
conferences is to lay plans for the coordination of all the work- 
in the county pertaining to cliild development and parent educa¬ 
tion, it was said. Exhibits and demonstrations will be features 
of the meetings, at which the chairman of the farm home 
department. College of Agriculture, University of California, 
will preside. 

Changes in Health Officers.—Dr. Frank M. Lawson, 
Willows, has been appointed health officer of Glenn County, 
succeeding the late Dr. Samuel Iglick. Dr. Thomas H. Brown 
succeeds Dr, Iglick as health officer of Orland. Dr. David JI. 
Kindopp replaces the late Dr. Charles J. Durand as health 
officer of Colfa.x. Dr. Kindopp is also health officer of Placer 
County. Dr. Louis L. Robinson has been appointed iiealth 
officer of the recently incorporated city of Fairfa.x. The city 
of Delano, in Kern County, has transferred its public health 
work to the Kern County Health Department, of which Dr. 
Joseph Smitli is health officer. Mr. A. Ackerman served as 
health officer of Delano for many years. 

License Revoked—Physicians Placed on Probation.— 
The license of Dr. Robert H. iiacLauchlan, San Francisco, 
was revoked, July 14, by the state hoard of medical e.xaminers 
for violation of probation. Dr. MacLauchlan was placed on 
probation, July 9, 1931, when his license was restored; it had 
been suspended, Oct. 30, 1930, for aiding and abetting an 
unlicensed practitioner (The Journal, Aug. 8, 1931, p. 395). 
The following physicians were placed on probation for the 
periods indicated, after hearings based on record of conviction 
or plea of guilty in federal court in connection with veterans 
bureau claims: Isaac Ale.xander, Oakland, five years; Reo B. 
Armitstead, Ventura, one year; William E. Glaeser, San 
Francisco, one year; Edward Purcell, one year; Fred H. Van 
Tassell, five years, Oakland, and John R. Vasko, Alameda, 
three years. Dr. tiliberto A. Bonaventura, Santa Rosa, was 
placed on probation for three years, witliout narcotic privileges, 
for narcotic violation. 
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FLORIDA 


KENTUCKY 


Mosquito Survey.—Wliat is described as the first investiga¬ 
tion of its kind in Florida was begun, August 22, when a group 
of public health officials started a survey into the mosquito- 
malaria situation in the state, newspapers reported. The survey 
began at Tampa, and will continue south to Fort Myers, across 
the lower Everglades to Miami, then north to West Palm 
Beach, again into the Everglades area and north to Orlando. 
Included in the group making the survey are Dr. Mark F. 
Boyd, Tallahassee, of the Rockefeller Foundation; Dr. Thomas 
H. D. Griffitts, Albany, Ga., of the U. S. Public Health Service, 
and Dr. Henry Hanson, state health officer. 


GEORGIA 

Hospital News.—The Georgia Hospital Association was 
reorganized at a meeting in Atlanta, July 28. Miss Annie B. 
Feebeck was elected president, and lllr. George R. Burt, 
executive secretary. 

Society News.—Dr. Henry R. Donaldson addressed the 
Fulton County Medical Society, Atlanta, September 1, on “The 
Functionless Gallbladder." Dr. Charles B. Upshaw gave a 
clinical talk on “Conservative Treatment of Eclampsia."—;-^Dr. 
Richard B. Wilson, Atlanta, presented a paper on syphilis of 
the nervous system at the meeting of the society, August 18. 

-Dr. Wilborn A. Upchurch, Atlanta,' recently addressed the 

Eighth District Medical Society at Jladison, on prostatic 
resection. 

IDAHO 


Hospital News.—A twenty-bed hospital was recently opened 

at St. Anthon}', by Dr. Thomas A. Ellison.-Dr. William 

E. Waldrop, Parma, has been appointed commandant of the 
Idaho Soldiers’ Home, Boise. 


State Medical Meeting at Pocatello.—The fortieth 
annual session of the Idaho State iledical Association will be 
held at Pocatello, September 10-17, under the presidency of 
Dr. Joseph Nelson Davis, Kimberly. The following speakers 
will be included on the program: 


Dr. Caroline McGill, Butte, Mont., “Menarrhngia" and “Tissue Diag¬ 
nosis and the General Surgeon." . .... 

Dr, William Dock, San Francisco, “Treatment of Cardiac Irregularity 
and “Suggestions as to Cause and Treatment of Chronic Arthritis." 

Dr. Frederick L. Reichert, San Francisco. “InterruiUion of Sympathetic 
Pathways for Relief of Pain in the Extremities" and “Neuralgia of 
Certain Sensoo" and Sympathetic Nerves.” 

Dr, Piatt \V, Covington of the Rockefeiier Foundation, Salt Lake City, 
Utah, “State Health Departments.” . ...... 

Dr. Lyle 33. Kingery, Portland, Ore., “Ringworm Infection, Clinical 
Types, Diagnosis and Treatment.” 

Dr. Dorrell G. Dickerson, Seattle, “Migraine” and "Brain Abscess. 

Dr. Alfred W'. Adson, Rochester, Minn., “Spinal Cord Tumors, Diag¬ 
nosis and Treatment.” 

Dr. Albert JIathien, Portland, Ore., "Induction of Labor”; “Diet in 
Its Relation to the Teeth of the Pregnant Woman and Her 

Dr. Thomas Jones, Cleveland, cancer of the uterus, breast and rectum, 
discussed separately, _ ., , , . 

Dr. John M. Flude. Los Angeles, “The Cancer Problem and the Indi- 
vidu.il Physician.” 


INDIANA 


Personal.—Dr. William Franklin Hughes, Indianapolis, has 
been appointed head of the department of ophthalmology at 
Indiana University School of Medicine to succeed the late 
Dr. Albert E. Bulson. He has been a member of the school 
■ faculty since 1903. 

License Revoked.—^The license of Dr. David B. Harvey, 
Marion, was revoked by the Indiana State Board of Medical 
Registration and Examination at a meeting, July 12. _Dr. 
Harvey is serving a life sentence in the Indiana State Prison, 
having been convicted of murder. 


IOWA 

Hospital News.—The new Lutheran Hospital, Fort Dodge, 
erected at a cost of §100,000, was opened recently. It has a 
capacity of 110 beds. 

Personal.—Dr. Herbert R. Sugg, Clinton, lias been appointed 
a member of the state board of health, succeeding the late 
Dr. Cassius T. Lesan, Mount Ayr. 

Society News.—Dr. Walter D. Abbott, Des liloines, among 
others, addressed the Dallas-Guthrie iledical Society. July 21, 
on “Injuries to the Brain, Including Traumatic Epilepsy." 


KANSAS 

Personal.—Dr. Clarence R. Hepler, Columbus, health officer 
of Cherokee County, has been appointed health officer of 
Sedgwick County, succeeding the late Dr. Menno H. Hostetler, 
effective July 1. He has held the former position for twenty-five 
years. 


Society News.—At a meeting of the Third District ^fedical 
Society in Bowling Green, August 17, speakers were Drs. John 
H. Blackburn, Bowling Green, on septicemia following appen¬ 
dicitis; Clifton G. Follis, Glasgow, the cystic ovary; Worcester 
A. Bryan, Nashville, Tenn.. enterospasm, and Emmet F. 

Horine, Louisville, hypertensive heart disease.-^At a meeting 

of the Cave Area Public Health Association at Columbia, 
August 16, speakers included Drs. Arthur T, McCormack, state 
health officer, on “The Value of a Full Time Health Depart¬ 
ment"; Lucius E. Smith, “Newer Phases of Tuberculosis” and 
Philip F. Barbour, president-elect of the Kentuckj" State 
Medical Association, all of Louisville. Drs. McCormack and 
Smith addressed a public mass meeting in the evening on rural 
health problems and control of tuberculosis, respectively. 

State Medical Meeting.—The eighty-second annual meet¬ 
ing of the Kentucky State Jledical .Association will be held 
at the Brown Hotel, Louisville, October 3-6, under the presi¬ 
dency of Dr. Philip F. Barbour, Louisville. Dr. John Lovett 
Morse, Boston, will deliver the annual oration at a public 
meeting, Tuesday evening. Dr. Roy Glenwood Spurling, Louis¬ 
ville, will give the oration in surgery on "The Epileptic Prob- 
jem" and Dr. Charles N. Kavanaugh, Le.xington, the oration 
in medicine, on “Chronic Hypochromic .Anemia.” The pro¬ 
gram announces symposiums on anemias and on obstetrics. 
Among the physicians who will present papers are Drs. Car¬ 
lisle R. Petty. Lynch, “Treatment of Compound Fractures"; 
Ernest Owsley Grant, Louisville, “Relief of Prostatic Obstruc¬ 
tion Through the Urethra,” and William Clark Bailey. Harlan. 
“Diagnosis and Treatment of Empyema.” The last day’s pro- 
grarn will be presented by members of the faculty of the Uni¬ 
versity of Louisville School of Medicine, among whom will be 
Drs. Robert L. Woodard, on “Radical Treatment of Joint 
Tuberculosis”; Edward Speidel, ”Clinica! Progress in Obstet¬ 
rics” ; Charles W. Hibbitt, “^’aricose A’eins of the Broad 
Ligament as Cause of Pelvic Discomfort”; Walter Dean. 
“Prognosis of Paranasal Sinus Disease," and Bernard -Asman, 
"Anorectal Disease.” At the annual banquet at the Browai 
Hotel, Wednesday, October 5, speakers will be Ira Y. Hiscock, 
C.P.H., associate professor of public health, Yale University 
School of Medicine, New Haven; Mrs. Walter Jackson Free¬ 
man. Philadelphia, president of the Woman's .Auxiliary, .Ameri¬ 
can ^ledical Association, and Mrs. Charles E. Oates, North 
Little Rock, Ark., president of the Woman’s -Auxiliary, South¬ 
ern Medical .Association. 


MAINE 

Society News.—Dr. Charles Herbert Best, professor of 
phj’siology and assistant professor of hygiene and preventive 
medicine, University of Toronto Faculty of ilediciue, addressed 
a recent meeting of the V’ashington Countj- Medical Society at 
Calais. Papers were also presented at this session by Drs. 
Ernest H. Bennet, Lubec, and Clifford D. Harvey, Boston, on 
“Early Diagnosis and Prevention of Cancer" and “Ulcers of 
the Duodenum and Stomach,” respectively. 

MARYLAND 

Dr. Williams Appointed Health Commissioner.—The 
appointment of Dr. Huntington Williams as commissioner of 
health of Baltimore to succeed the late Dr. C. Hampson Jones 
will take place in October, it is announced. In 1931, Dr, 
Williams resigned as secretary of the New A'ork State Depart¬ 
ment of Health, Albany, to become director of health of Balti¬ 
more, a new position created to increase efficiency of the citv 
health department (The Journal, Aug. 22, 1931, p. 545). He 
had been connected with the New A'ork department since 1922. 
Since Dr. Jones s death, April 11, Dr. Williams has been acting 
commissioner of health. 

Dr. Mustard to Head New Public Health District — 
Dr. Hariy Stoll Mustard, director of health education and of 
child hygiene and public health nursing, Tennessee state depart¬ 
ment of health, has been selected to take charge of the new 
public health district which was recently created in Baltimore 
Dr. Mustard, who was formerly connected with the U B 
Public Health Service, will also be an assistant professor hi 
the School of Hygiene and Public Health of Johns Hopkins 
University. He went to Tennessee in 1924 as director of the 
child health demonstration of the Commonwealth Fund at 
Murfreesboro. Recently he has been instructor in public health 
and preventive medicine at Vanderbilt University School of 
Aledicine. Nashville. The health district will be placed in 
operation, September IS, it was announced. With the creation 
of this district the training of public health workers has bee 
made possible by a grant of about ?2S,000 for two or in 
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there is no longer any difficulty'in explaining natural 
.sensitization. It has been found also that extremely 
minute quantities of antigen may sensitize. Perhaps 
the role of the hereditary factor in certain forms of 
hyper.sensitivcncss consists in the development in the 
tissues of special tendencies to respond to antigen.s. 
Jinougdi has been said to illustrate the drift both in 
scientific invc.stigation and in the usage of names to 
accept the various manifestations of hypcrsensitivcncss 
as based essentially on the same kind of immunologic 
mechanism. 


OSTEITIS DEFORMANS 
Since the finst description of osteitis deformans by 
Sir James Paget of London, in 1876, more tiian five 
liundrcd cases have been recorded in medical literature. 
At present the x-rays afford almost the only means of 
detecting tlie disease in its early stages. Accordingly a 
recent writer has remarked that with the increasing u.se 
of roentgen examinations it appears reasonable that the 
incidence of the disease will probably lie found to be 
.still greater. Certain features of it indicate that there 
is doubtless a serious disturbance in the metabolism of 
some of the inorganic elements in the body. Several 
investigators have recorded a retention of calcium, mag¬ 
nesium find phosphorus and a loss of sulphur in cases 
of osteitis deformans; but such facts have not yet found 
widespread recognition in discussions of what is by 
no means a rare malady. In an investigation by 
Rabinowitch ’ at the Montreal General nos])ital a new, 
carefully analyzed instance of the upset in the mineral 
metabolism has been brought to notice. Referring to 
the general behavior of the inorganic nutrients, 
Rabinowitch remarks that it would appear that the 
metabolism of sodium, potassium and chlorine differs 
from that of other elements; they not only play 
a small part in the formation of bone but akso 
differ from the other elements in that the body 
appears to be able readily to adjust itself to any ten¬ 
dencies toward their deficiencies, though they may not 
always be interchangeable and, in some of their 
functions, may actually be antagonistic; the ‘‘law of 
the minimum,” he adds, appears to be able to assert 
itself readily. In Kabinowiteb’s case the patient was 
practically in equilibrium with respect to sodium, 
potassium and chlorine, 'Hie lack of an effective defen¬ 
sive mechanism against loss of an insufficient supply 
of calcium, magnesium and ])hosphorus was shown by 
the positive balance exhibited for these elements. The 
basal metabolic rate was normal, as in other cases; 
hence the involvement of the thyroids in the etiology 
of osteitis deformans is probably e.xcludcd. Other 
aspects of the study tend to exclude the parathyroids 
as a cause. Hyposuprarenalism and hy])ersui)rarenalism 
are also unlikely in the light of the clinical picture and 
laboratory data. Rabinowitch ventures the guess that 
osteitis deformans belongs to the .so-called metabolic 
diseases rather than to the infectious disorders. The 
time is approaching when more sufficiently careful 
studies will help to solve the baffiing problem of 
etiology. ___ 

1. K.iliiiiowilcli, I. M.i Atcl.iliolic Studies in a Case of Osteitis 
Deformans, J. Nutrition C:325 (July) 1932, 
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MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

'I he American Medical Association hro.adcasts on Monday 
.and Wednesday from 10:45 to 10:50 a. m., over .Station 
WlfflM (770 kilocycles, or 389.4 meters), 'file Columbia 
chain profiram has been discontinued for tlic iircscnt. 

The subjects for the week are as follows: 

ScpIcniSer 12. J’nnd anrl J’ooil Advertising. 

.Seplcnihcr Id, Cancer of the JImvel, 

'1 here is also a fifteen minute talk sponsored by the Associa¬ 
tion on .Saturday morning from 10:45 to 11 over Station 
WIJBM. 

1 he .subject for Ibe week is as follows; 

Sc|ilcni))cr 17, Children Who Micht I.ive. 

This schedule is based on Chic.ago daylight saving time, one 
hour faster than central standard time. 


Medico! News 


(rilVSIClAK.S WO.I. CONrr.R A FAVOR RV .SEKDIS’C FOR 
TIll.S IIKFARTJtFNT ITKMS OF NFtVS OF MOIIF OK LESS OES- 
FKAL INFFRF.SI: .SUCH AS RELATE TO SOCIETF ACTIVITIES, 
.VEIV IIOSFITALS, EUUCATION, FURLIC HEALTH, ETC.) 


ARKANSAS 

Society News.—'I'hc county medical societies of Lawrence 
and Rantlolph were addressed in joint session in July by Dr.s. 
John C. Hughc.s, Ho.xie, on treatment of diabetes, and Horace 

K. McCnrroll, tyjihoitl.-Dr. Sidney J. Wolfermami, Fort 

Smith, addrcssctl the Cnawford Medical Society in Van Buren, 
July 26, on the colon. 

CALIFORNIA 

Child Development Program.—The first county-wide 
program in child development work in the state, particularly 
,a_dai)tcd to iarm children, will be projected in Santa Cruz 
County in a series of meetings, beginning September 12, accord¬ 
ing to a recent announcement. The general purpose of the 
conferences is to lay plans for the coordination of all the work 
in the county pertaining to child development and parent educa¬ 
tion, it was said. E.xhibits and demonstrations will he features 
of the nicetings. at which the chairman of the farm home 
department. College of Agriculture, University of California, 
will preside. 

Changes in Health Oiificers.—Dr. Frank M. Lawson, 
Willows, has been aiipointed health ofiiccr of Glenn County, 
succeeding Ibe late Dr, Samuel igliek. Dr. Thomas H. Brown 
succeeds Dr. 1 glide as health ofiicer of Orland. Dr. David M. 
Kindopp repl.ices the late Dr. Charles J. Durand as health 
officer of Colfa.x. Dr. Kindopp is also health officer of Placer 
County. Dr. Louis L. Robin.son has been .appointed health 
officer of the recently incorporated city of F.airfax. The city 
of Delano, in Kern County, has transferred its public health 
work to the Kern County Health Department, of which Dr. 
Joseph Smith is health olficer, Mr. A. Ackerman served as 
health officer of Delano for many years. 

License Revoked—Physicians Placed on Probation.— 
The license of Dr. Robert H. MacLauchlan, .San Francisco, 
was revoked, Jidy 14, by the stale board of medical e.xainincrs 
for violation of iirobatioii. Dr. MacLauchlan was placed on 
probation, July 9, 1931, when his license was restored; it laid 
been suspended, Oct. 30, 1930, for aiding and abetting an 
unliccn.sed practitioner (Tin; JouitNAi., Aug. 8, 1931, p. 395). 
The following physicians were placctl on probation for the 
periods indicated, after hearings based on record of conviction 
or plea of guilty in federal court in connection with veterans 
bureau claims: Isaac Alc.xandcr, Oakland, five years; Reo B. 
Armitstead, Ventura, one year; William E. Glaeser, San 
FrancLsco, one year; Edward Purcell, one year; Fred II. 'an 
Tassell, five years, Oakland, and John R. Vasko, Alameda, 
three years. Dr. Mlibcrto A. Bouaventura, Sant.a Rosa, was 
placed on probation for three years, without narcotic privileges, 
for narcotic violation. 



VoLU^rE 99 
Kumber 11 


MEDICAL XEJfS 


923 


FLORIDA 

Mosquito Survey.—What is described as the first investiga¬ 
tion of its kind in Florida was begun, August 22, when a group 
of public health officials started a survey into the mosquito- 
malaria situation in the state, newspapers reported. The survey 
began at Tampa, and will continue south to Fort Myers, across 
the lower Everglades to Miami, then north to West Palm 
Beach, again into the Everglades area and north to Orlando. 
Included in the group making the survey are Dr. Mark F. 
Boyd, Tallahassee, of the Rockefeller Foundation: Dr. Thomas 
H. D. Griffitts, Albany, Ga., of the U. S. Public Health Service, 
and Dr. Henry Hanson, state health officer. 

GEORGIA 

Hospital News.—The Georgia Hospital Association was 
reorganized at a meeting in Atlanta, July 28. :Miss Annie B. 
Feebeck was elected president, and Mr. George R. Burt, 
e-vecutive secretary. 

Society News. —Dr. Henry R. Donaldson addressed the 
Fulton County Medical Society, Atlanta, September 1, on “The 
Functionless Gallbladder.” Dr. Charles B. Upshaw gave a 

clinical talk on “Conservative Treatment of Eclampsia.”-Dr. 

Richard B. Wilson, Atlanta, presented a paper on syphilis of 
the nervous system at the meeting of the society, August 18. 

_Dr. Wilborn A. Upchurch, Atlanta,' recently addressed the 

Eighth District Medical Society at Jtladison, on prostatic 
resection. 

IDAHO 

Hospital News.—A twenty-bed hospital was recently opened 

at St. Anthony, by Dr. Thomas A. Ellison.-Dr. William 

E. Waldrop, Parma, has been appointed commandant of the 
Idaho Soldiers’ Home, Boise. 

State Medical Meeting at Pocatello.—The fortieth 
annual session of the Idaho State Medical Association will be 
held at Pocatello, September 16-17, under the presidency of 
Dr. Joseph Nelson Davis, Kimberly. The following- speakers 
will be included on the program: 

Dr. Caroline ^tcGill, Butte, Mont., ^‘Menorrhagia” and “Tissue Diag- 
nosis and the General Surgeon.” 

Dr. William Dock, San Francisco, "Treatment of Cardiac Irrcgulanty 
’ ' * Cause and Treatment of Chronic Arthritis.” 

Di San Francisco, "Interruption of Sympathetic 

Pain in the Extremities” and "Neuralgia of 
Certain Sensory and Sympathetic Nerves,” 

Dr. Platt W. Covington of the Rockefeller Foundation, Salt Lake City, 
Utah, "State Health Departments.” ^ 

Dr. Lyle B. Kingery, Portland, Ore., "R^ng^s•ornl Infection, Clinical 
Types, Diagnosis and Treatment.” 

Dr. Dorrell G. Dickerson, Seattle, "Migraine” and "Brain Abscess. 
Dr. Alfred W. Adson, Rochester, Minn., "Spinal Cord Tumors, Diag¬ 
nosis and Treatment.” 

Dr. Albert Mathieu, Portland, Ore., "Induction of Labor”; "Diet in 
Its Relation to the Teeth of the Pregnant ^\ oman and Her 
Offspring.” 

Dr. Thomas Jones, Cleveland, cancer of the uterus, breast and rectum, 
discvissed separately. ,, , , t ,• 

Dr. John 3^1. Flude. Los Angeles, "The Cancer Problem and the Indi¬ 
vidual Physician.” 

INDIANA 

Personal.—Dr. William Franklin Hughes, Indianapolis, has 
been appointed head of the department of ophthalmology at 
Indiana University School of Medicine to succeed the late 
Dr. Albert E. Bulson. He has been a member of the school 
faculty since 1903. 

License Revoked,—The license of Dr. David B. Harvey, 
Marion, was revoked by the Indiana State Board of Medical 
Registration and Examination at a meeting, July 12. Dr. 
Harvey is serving a life sentence in the Indiana State Prison, 
having been convicted of murder. 

IOWA 

Hospital News.—The new Lutheran Hospital, Fort Dodge, 
erected at a cost of $100,000, was opened recently. It has a 
capacity of 110 beds. 

Personal.—Dr. Herbert R. Sugg, Clinton, has been appointed 
a member of the state board of health, succeeding the late 
Dr. Cassius T. Lesan, Mount Ayr. 

Society News. —Dr. Walter D. Abbott, Des Moines, among 
others, addressed the Dallas-Guthrie Medical Society, July 21, 
on "Injuries to the Brain, Including Traumatic Epilepsy.” 

KANSAS 

Personal.—Dr. Clarence R. Hepler, Columbus, health officer 
of Cherokee County, has been appointed health officer of 
Sedgwick County, succeeding the late Dr. Menno H. Hostetler, 
effective July 1. He has held the former position for twenty-five 
years. 


KENTUCKY 

Society News.—^At a meeting of the Third District Medical 
Society in Bowling Green, August 17, speakers were Drs. John 
H. Blackburn. Bowling Green, on septicemia following appen¬ 
dicitis; Clifton G. Follis, Glasgow, the cystic ovar}'; Worcester 
A. Bryan, Nashville, Tenn., enterospasm, and Emmet F. 

Horine, Louisville, hypertensive heart disease.-At a meeting 

of the Cave Area Public Health Association at Columbia. 
August 16, speakers included Drs. Arthur T. ilcCormack, state 
health officer, on “The Value of a Full Time Health Depart¬ 
ment”; Lucius E. Smith, “Newer Phases of Tuberculosis” and 
Philip F. Barbour, president-elect of the Kentuckj- State 
Medical Association, all of Louisville. Drs. lifcCormack and 
Smith addressed a public mass meeting in the evening on rural 
health problems and control of tuberculosis, respectively. 

State Medical Meeting.—The eighty-second annual meet¬ 
ing of the Kentuckj' State Medical Association will be held 
at the Brown Hotel, Louisville, October 3-6, under the presi- 
denej' of Dr. Philip F. Barbour, Louisville. Dr. John Lovett 
Morse, Boston, will deliver the annual oration at a public 
rneeting, Tuesday evening. Dr. Roy Glenwood Spurling, Louis¬ 
ville, will give the oration in surgerj- on “The Epileptic Prob¬ 
lem” and Dr. Charles N. Kavanaugh, Lexington, the oration 
in medicine, on “Chronic Hypochromic Anemia.” The pro¬ 
gram announces symposiums on anemias and on obstetrics. 
Among the physicians who will present papers are Drs. Car¬ 
lisle R. Pettj', Lj'nch, “Treatment of Compound Fractures”; 
Ernest Owsley Grant, Louisville, “Relief of Prostatic Obstruc¬ 
tion Through the Urethra.” and William Clark Bailej-, Harlan, 
“Diagnosis and Treatment of Empj-ema.” The last day’s pro¬ 
gram will be presented by members of the faculty of the Uni- 
versitj' of Louisville School of Medicine, among whom will be 
Drs. Robert L. Woodard, on “Radical Treatment of Joint 
Tuberculosis”; Edward Speidel, “Clinical Progress in Obstet¬ 
rics”; Charles W. Hibbitt, “Varicose Veins of the Broad 
Ligament as Cause of Pelvic Discomfort”; Walter Dean, 
“Prognosis of Paranasal Sinus Disease.” and Bernard Asman. 
“Anorectal Disease.” At the annual banquet at the Brown 
Hotel, Wednesday, October 5, speakers will be Ira Hiscock, 
G.P.H., associate professor of public health, Yale University 
School of Medicine, New Haven; Mrs. Walter Jackson Free¬ 
man, Philadelphia, president of the Woman's Auxiiiarj’, Ameri¬ 
can Medical Association, and Mrs. Charles E. Oates, North 
Little Rock. Ark., president of the Woman's Auxiliary, Soutli- 
ern Medical Association. 

MAINE 

Society News.—Dr. Charles Herbert Best, professor of 
phj-siologj' and assistant professor of hj-giene and preventive 
medicine. University of Toronto Facultj' of Medicine, addressed 
a recent meeting of the Washington Count}' Medical Society at 
Calais. Papers were also presented at this session by Drs. 
Ernest H. Bennet, Lubec, and Clifford D. Harvey, Boston, on 
“Earlj- Diagnosis and Prevention of Cancer” and “Ulcers of 
the Duodenum and Stomach,” respectively. 

MARYLAND 

Dr. Williams Appointed Health Commissioner.—The 
appointment of Dr. Huntington Williams as commissioner of 
health of Baltimore to succeed the late Dr. C. Hampson Jone^ 
will take place in October, it is announced. In 1931, Dr. 
Williams resigned as secretary of the New York State Depart¬ 
ment of Health, Albany, to become director of health of Balti¬ 
more, a new position created to increase efficiencj' of the citj 
health department (The Journal, Aug. 22, 1931, p. 54S). He 
had been connected with the New York department since 1922. 

Since Dr. Jones’s death, April 11, Dr. Williams has been acting 
commissioner of health. 

Dr. Mustard to Head New Public Health District._ 

Dr. Harry Stoll Mustard, director of health education and of 
child hygiene and public health nursing, Tennessee state depart¬ 
ment of health, has been selected to take charge of the new 
public health district which was recentlj- created in Baltimore. 

Dr. Mustard, who was former!}- connected with the U. S. 
Public Health Service, will also be an assistant professor in 
the School of Hygiene and Public Health of Johns Hopkins 
University. He went to Tennessee in 1924 as director of the 
child health demonstration of the Commonwealth Fund at 
Murfreesboro. Recently he has been instructor in public healtli 
and preventive medicine at Vanderbilt University School of 
Itledicine, Nashville. The health district will be placed in 
operation, September 15, it was announced. With the creation 
of this district the training of public health workers has been 
made possible by a grant of about 825,000 for two or morc^,.<—~ 
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years from the Rockefeller Foundation, through the school of 
hygiene and public health. No radical departures from present 
public health practices are contemplated under the plan, nor is 
it proposed to make the residents of the sixth and seventh wards 
of Baltimore, which constitute the district, the subject of 
medical experimentation in the public health field, it was stated. 
The establishment of the district was a recommendation of 
Dr. Joseph Mountin in his report on the public health survey 
of Baltimore. 


MICHIGAN 

Personal.—Malcolm H. Soule, Sc.D., professor of bacteriol¬ 
ogy, University of Michigan Medical School, Ann Arbor, will 
present a paper on "Microbic Dissociation” at the meeting of 
the International Society for Microbiology in Milan, Italy, in 
October. 

Hospital News.—A new receiving hospital for the New¬ 
berry State Hospital, Newberry, to cost ?364,000, has been 
authorized. The building is expected to accommodate 100 

patients.-Two buildings, constituting the second unit of the 

Ypsilanti State Hospital, were formally dedicated, July 27, 
by Governor Brucker. It is expected that they will give an 
added capacity of 450 beds to the state institution. 

Society News.—Dr. J. Duane Miller, Grand Rapids, read 
a paper on “Modern Viewpoints on the Etiology and Treatment 
of Female Disease” before the Berrien County Medical Society, 
August 24. Dr. Alexander M. Campbell, Grand Rapids, was 

to have given the paper but was unable to attend,-Dr. Roscoc 

L. Sensenech, South Bend, Ind,, addressed the Berrien and 
Cass county medical societies, July 28, on "A Review of Gastro¬ 
intestinal Symptomatology—Diagnosis and Treatment.” 

Peninsula Society Meeting.—Dr. Emil H. Webster, Sault 
Sainte Marie, was elected president of the Upper Peninsula 
Medical Society at its meeting in Sault Sainte Marie, August 
11-12. The society will meet in Escanaba in 1933. Among 
the speakers were Drs. Edgar V. Allen, Rochester, Minn., 
on “Thrombo-Angiitis Obliterans and Arteriovenous Fistula”; 
George H. Gardner, Chicago, “Some Newer Phases of Gyne¬ 
cology”; Louis J_. Hirschman, Detroit, “The Anal Canal as a 
Focus of Infection.” Dr. Carl F. Moll, Flint, president, 
Michigan State Medical Society; Dr. James Milton Robb, 
Detroit, president-elect, and Dr. Clyde C. SIcmons, state health 
commissioner, among others, made five-minute talks at the 
annual banquet, at which former Governor Chase S. Osborn, 
Sault Sainte Marie, made the principal address. Dr. Wyllys 
A. Manthei, Lake Linden, retiring president of the society, 
was toastmaster. 

MISSISSIPPI 

Cooperative Health Work Inspected.—Dr. Marta Robert, 
San Juan, P. R., chief division of child hygiene, Puerto Rico 
Department of Health, spent a week in Mississippi in July 
observing and studying the maternal and infant hygiene activities 
of the state board of health. In 1931, the Commonwealth Fund 
selected Mississippi for cooperative health work and established 
full time health units in Pike and Lauderdale counties. Other 
recent visitors to observe the health program of Mississippi 
were Dr. Percy L. Querens, Tulane University Graduate 
School of Medicine, New Orleans; Dr. Taliaferro Clark, U. S. 
Public Health Service, Washington, D. C.; Dr. C. J. Hollister. 
D.D.S., department of health of Harrisburg, Pa., and Carl E. 
Buck, Dr. P.H., American Public Health Association, New 
York. 

NEBRASKA 

Acting Dean Appointed.—The Rev. John J. Mclneriiey, 
S. J., regent of Creighton University School of Medicine, 
Omaha, will serve as acting dean of the school, assisted by 
Drs. Bryan M. Riley, professor of medicine, and Herbert F. 
Gerald, professor of pharmacology, it has been announced. 
Dr.- Herman von W. Schulte, dean since 1918, died July 13. 
Dr. Riley succeeds Dr. Schulte as chairman of the administra¬ 
tive board. 

NEW JERSEY 

Society News. — Dr. Jesse O. Arnold, Philadelphia, 
addressed the Cumberland County Medical Society, July 12, 

at Jericho, on treatment of eclampsia.-Dr. Edgar Burke, 

Jersey City, discussed “Unusual Abdominal Operations" before 
the Union County Medical Society, meeting at Summit, July 13. 
_The state department of health has suspended the publica¬ 
tion of- its’ bulletin. Public Health News, for an indefinite 
period. A mimeographed news letter will take its place. 

Illegal Practitioners Prosecuted,—Si.xteen persons have 
been convicted of practicing medicine without a license within 


recent months, - according to a report of the activities of the 
New Jersey state board of medical examiners. • Among them 
were: 

Alexander Zaho, who conducted an herb steam bath establishment in 
New ItrimswicK. 

Charles B. Richardson, a licensed osteopath who exceeded his ostco- 
pathic license hy giving electrical treatments. 

Yuk Sun Chin, a Chinese herb doctor of Ilohokcn. 

John S. Iltiss.'i, an eIcctrothera[dst of Ashnry Park, 

Samuel A. Weinraub. jamesburg; Benjamin I-'anncc, Riverside; Isa- 
dore M. Greenburg, Newark, all druggists. 


NEW YORK 

Personal.—Dr. Mary C. Conant is reported to liavc resigned 
from the staff of the Newark State School, Newark, after 
twelve years of service there and nineteen in the service of New 

York State.-Dr. Walter A. Leonard, Cambridge, has been 

appointed a member of the Public Health Council by Governor 
Roosevelt. He succeeds Dr. Stanton P. Hull, Troy. 

Foreign Medical Schools Recognized.—The New York 
.Slate Department of Education has listed for the guidance of 
students wishing to study medicine abroad the medical schools 
that meet its requirements for licensing examinations. Tlie 
approved scliools in Canada are those of Dalliousie University, 
Halifax; McGill University, Montreal; Queens University, 
Kingston, Out.; Laval University, Quebec, and the universities 
of 'i'oronto, Alberta (at Edmonton) and Western Ontario (at 
London), Jfedtcal faculties of all governmental universities 
in Austria, Germany, Holland, Hungary and the Scandinavian 
countries and all tliose that arc part of Englisli, Irish and 
Scottish universities are on the list. In order that courses in 
medicine in these foreign scliools may be accepted, it is neces¬ 
sary that the students take two years of premedical work, 
including the required sciences, before beginning professional 
study. 

Minimum Death Rates.—The death rate for tuberculosis 
in New York for June was the lowest ever recorded for the 
month, 64 per hundred thousand of population, according to 
Health A’cws. Infant mortality (48) was the lowest ever 
recorded for June with the exception of 1931, when the rate 
was 44. The dcatli rate from diarrhea and enteritis •in chil¬ 
dren under 2 years of age was 4.6, the lowest ever recorded 
in any niontli and one fifth of the rate ten years ago (22.3). 
Maternal mortality was the lowest for June in six years (46.4 
per 10,000 total births). Dcatli rates from measles, whooping 
cough and diphtheria were low, hut tiie mortality from scarlet 
fever was the highest in June in ten years. The death rate 
from automobile accidents (69.8) was also a record, the lowest 
for any June since 1907. On the other liand, death rates from 
cancer and diabetes were the highest ever recorded with the 
exception of June. 1930, and mortality from heart disease was 
the highest except for June, 1928. The suicide rate (21.0) was 
the highest ever recorded for June. 


New York City 

Friday Afternoon Lectures. — The fall scries of Friday 
afternoon lectures for the Afedica! Society of the Comity of 
Kings, Brooklyn, has been arranged as follows: 

October 7, Or. Harrison S. Martland, Newark, Is*. J , “IntcrestinK 
PatlioIoRi'cal Cases from a Diacnoslic Viewpoint.” 

October 34, Dr. Fred Wise, “Common Infections of the Hair and 
Hair Follicle.” 

October 21, Dr. Reginald Fitz, Boston, “Treatment of Diabetes: 
Us Importance, Insulin, Coma and Common Complications and Their 
Treatment.** 

October 28, Dr. Russell L. Iladcn, Cleveland, “Purpura and Patho¬ 
logical Hemorrhage." . . 

November 4, Dr. Edward M. Uivingston, “Diagnosis of Diseases ot 
the Abdomen.” , . 

November U, Dr. Morris Edward Davis, Chicago, “Toxemias ot 
Pregnancy.” 

Novcniocr 18, Dr. Milton G. W'nsch, Brooklyn, “Roentgen Therapy: 
its Modern Application in Benign and Malignant Disease.^, Imhcalions 
and Contraindication.^.” . . ,, , 

December 2, Dr. Smith Ely JclIifTe, “\*alue of Psychoanalytic Lnder- 
standing in Medicine.” ► 

Ddcemlier 9, Dr. Albert D. Kaiser, Rochester, “\Mien Are Cluldren s 
Tonsils Abnormal? How Should They Be Treated?” , 

December 16, Dr. Benjamin Kramer, “Prophylaxis and Therapy oi 
the Most Imjiortant Infectious Diseases of Children.*’ 

University News. — Dr. Harold J. Stewart has been 
appointed associate professor of medicine at Cornell- University 
Medical College and attending physician at New York Hos¬ 
pital. Dr, James Lionel Alloway has been appointed assistant 
professor of bacteriology in the medical college.-;—The New 
York Post-Graduate Afedical School of Colunibia University 
svill offer to medical graduates a week’s intensive course in 
the theory and practice of traumatic surgery, October 10-15, 
under the direction of Dr. John J. Moorhead. 

Annual Fracture Demonstrations.—The New York and 
Brooklyn Regional Fracture Committee of the American Col¬ 
lege of Surgeons will give its annual course on fracture treat¬ 
ment, October 31 to November S. -Clinics will be held at 
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eight leading hospitals. Lectures will cover diagnosis and 
treatment o£ all types of injuries to the bone, with demon¬ 
strations of actual cases. There will also be symposiums on 
bone repair, operative treatment of fractures, delayed union 
and care of compound fractures. Information may be obtained 
from Dr. Fenwick Beekman, 121 East Sixtieth Street, New 
York, secretary of the committee. 

g OHIO 

Personal. — Dr. Robert H. Grube, Xenia, will retire as 
health officer of Greene County, October 1, it is reported, after 
several years’ service. He is at present president of the 

Greene County Medical Society.-Dr. Elias Dalton Peelle, 

Wilmington, has been appointed head football coach at Wil¬ 
mington College for a period of one year. 

Hospital News.—A new building for the Bucyrus City 
Hospital was dedicated, July 11; it has accommodations for 
thirty-seven patients. The old hospital will be sold and 
removed from the grounds.-The cornerstone of Lima Memo¬ 

rial Hospital, recently completed at a cost of $500,000, was 
laid, August 22, with ceremonies conducted by klasons of 

Lima. The new building replaces the old Lima Hospital.-- 

The nurses’ training school at the Home and Hospital, Findlay, 
will be suspended, October 1, on account of financial conditions, 
it is reported. 

Society News.—At a meeting of the Adams County Medi¬ 
cal Society, West Union, August 17, speakers were Drs. 
Frederick C. Leeds, Winchester, on hemorrhagic pancreatitis; 
William G. Phillips, Maysville, Ky., “Preoperatiye and Post¬ 
operative Care of the Surgical Patient" and Martin L. Purdin, 
West Union, gastro-enteritis.-Dr. Robert Conard, Wilming¬ 

ton, addressed the Clinton County Medical Society, August 2, 

on e.xamination of the lungs.-Dr. Townsend H. Dickinson, 

Dayton, addressed the Greene County Medical Society, Xenia, 
August 4, on “Intestinal Infection in Children.” 

PENNSYLVANIA 

State Medical Meeting in Pittsburgh.—The eighty-second 
annual session of the Medical Society of the State of Penn¬ 
sylvania .will be held in Pittsburgh, October 3-6, under the 
presidency of Dr. Charles Falkowsky, Jr., Scranton. Guest 
speakers announced include: 

Dr. Frank H. Lahey, Boston, on **Clianging Concepts in Treatment 
of Peptic Ulcer.” 

Dr. Russell L. Cecil, New York, “Laboratory Methods in the Diag* 
nosis and Treatment of Arthritis.” 

• Dr. Thomas M. Rivers, New York, “Diseases Due to the Filtrablc 
Viruses.” 

Dr. John F. Erdmann, New York, “Recognition and Treatment of 
Postoperative Complications ” 

Dr. George E. Brown, Rochester, hlinn., “Diseases of the Peripheral 
Blood Vessels.” 

_Dr. William Darrach, New York, “Conditions Causing Deiay or Com¬ 
plications in the Plealing of Fractures.” 

Dr. Bernard Samuels, New York, “Intra-Ocular Turners.” 

Dr. Samuel J. Kopetzky, New York, “Otitic Complications as They 
Occur in Everyday Otology.” 

Dr, Jesse R. Gerstley, Chicago, “Infant Nutrition.” 

Dr. Roger H. Dennett, New York, “Nirvanol Treatment of Chorea.” 

Dr. Oliver S. Ormsby, Chicago, “Neuroderraatitis.” 

Dr. Joseph F. McCarthy, New York, “Progress in Prostatic Surgery.” 

Dr. Albert H. Freiberg, Cincinnati, will give an address at 
the opening session on “Economic Implications of Modern 
Medicine,” and Dr. Falkowsky will give the presidential address 
following his installation. There will be symposiums on car¬ 
diovascular disease, head injuries, surgery of the colon, disease 
of the thyroid and tumors of the kidney. 

Philadelphia 

Personal.—Dr. Edward Quin Thornton, associate professor 
of materia medica at Jefferson Medical College, has been 
appointed Sutherland M. Prevost professor of therapeutics, to 

succeed the late Dr. Elmer H. Funk.-The University of 

Vienna has bestowed on Dr. George W. Mackenzie a gold 
honor medal with a diploma of the university in recognition 
of his work in diseases of the eye, ear, nose and throat. 

Director Appointed for Cox Institute.—Dr. Cyril N. H. 
Long, assistant professor of medical research, McGill Univer¬ 
sity Faculty of Medicine, Montreal, has been appointed director 
of the George S. Cox Medical Institute for research in dia¬ 
betes at the University of Pennsylvania Hospital. Dr. Long, 
who has been engaged in investigations of diabetes and diseases 
of metabolism at McGill and at University College, London, 
for the past eight years, will also serve as assistant professor 
of medicine. The Cox Institute was opened, March 18, under 
the temporary direction of Dr. J. Harold Austin, John H. 
Musser professor of research medicine in the school of medi¬ 
cine (The Jouknal, .^vpril 16, p. 1388). The staff includes 


at present Drs. Russell Richardson, who is in charge of the 
clinic service, Francis D. W. Lukens, Frederick'W. Sunder- 
man and Morris A. Bowie. 

SOUTH CAROLINA 

Society News. — At a meeting of the Eastern Carolina 
Medical Association, Myrtle Beach, August 11, speakers 
included Drs. George H. Bunch, Columbia, on “Surgical Treat¬ 
ment of Pulmonary Tuberculosis”; James M. Northington, 
Charlotte, N. C., “Doctors Should Resume Leadership in 
Scientific, Civil and Political Affairs” and William R. Barron, 
Columbia, “Transurethral Prostatectomy.” 

Roentgen Ray Society Organized.—South Carolina radi¬ 
ologists recently organized the “South Carolina X-Ray Society” 
at a meeting in Columbia. Dr. Floyd D. Rodgers, Columbia, 
was chosen president and Dr. Robert B. Taft, Charleston, 
secretary. Charter members were Drs. Percy D. Hay, Jr., 
Florence; Oscar D. Baxter, Sumter; Hillyer Rudisill, Jr., 
Charleston; William S. Judy, Greenville; Thomas A. Pitts, 
Jr., Columbia; William M. Sheridan, Spartanburg; Frank R. 
Wrenn, Anderson; Malcolm Mosteller, Columbia; Rodgers and 
Taft. Meetings will be held in conjunction with the annual 
meetings of the South Carolina State Medical Association. 

WASHINGTON 

Personal.—Friends and students of John Weinzirl, Dr.P.H., 
of the department of bacteriology. University of Washington. 
Seattle, gave a banquet in his honor recently, celebrating 

twenty-five years of service to the university.-Dr. Casper 

W. Sharpies, Seattle, was recently reelected president of the 

Washington Society for Mental Hygiene.-Dr. William O. 

Copps, Seattle, has recently been appointed medical criminol¬ 
ogist for the city police department. 

Society News.—A recent meeting of the Klickitat-Skamania 
Counties Medical Society was addressed by Drs. Alexander 
H. Peacock, Seattle, on medical economics; John M. Black¬ 
ford, Seattle, gallbladder disease, and Frederick H. Brush, 

Yakima, nephritis.-The Walla Walla Valley Medical 

Society celebrated its fiftieth anniversary and at the same time 
the fiftieth anniversary in medical practice of Dr. Howard R. 
Keylor, Walla Walla, at a banquet, June 25. 

WEST VIRGINIA 

Society News.—Dr. Harry Ryerson Decker, Pittsburgh, 
addressed a joint meeting of the Monongalia and Preston 
county medical societies at Hopemont, July 26, on “Surgical 
Procedure in Suppurative Conditions of the Chest.” 

New Bridge over the Kanawha.—The Kanawha Medical 
Society recently unveiled a tablet naming a new bridge over the 
Kanawha River in honor of Dr. Spicer Patrick, a pioneer of 
Kanawha County. He lived from 1816 to 1884. General Mason 
M. Patrick, a grandson of Dr. Patrick and formerly chief of the 
air service of the United States Army, accepted the tablet for 
the family. 

WISCONSIN 

Hospital News.—A hospital annex to the National Sol¬ 
diers’ Home, Milwaukee, recently completed at a cost of 
$300,000, was opened, August 22. It increased the capacity of 

the home by 298.-A new building providing sixty beds for 

St. Camillus Hospital, Milwaukee, was dedicated recently. 
The former capacity of the hospital was nineteen beds. 

University News.—Dr. Rudolf J. Noer, Wabeno, has been 
appointed assistant in histology at the University of Wisconsin 
Medical School, Madison, and Dr. Robert C. Bunts, Madison, 
assistant in pathology. Walter J. Meek, Ph.D., professor of 
physiology and assistant dean of the medical school, has been 
appointed a member of the National Research Council for the 
division of medical science. Dr. Philip Levine, of the staff of 
Rockefeller Institute, New York, has been appointed instructor 
in bacteriology. 

GENERAL 

Narcotics Limitation Convention Not Ratified. — The 
United States is the only manufacturing country which has 
thus far ratified the treaty drawn up at the international con¬ 
ference on limitation of the manufacture of narcotic drugs, 
held in Geneva in 1931 under the League of Nations, according 
to a recent announcement from Geneva. Nicaragua, Persia, 
Peru and Portugal, all nonmanufacturing countries, have rati¬ 
fied the conv'ention. Unless twenty-five countries, including 
four manufacturing countries, have ratified the convention 
before April 13, 1933, it cannot come into force. Other manu¬ 
facturing countries are France, Germany, Great Britain, Japan, 
The Netherlands, Switzerland and Turkey. 
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Delegates to Goiter Conference. — Plans for assembling 
an American delegation to the Second International Goiter 
Conference in Berne, Switzerland, in August, 2933, were 
adopted by the American Association for the Study of Goiter 
at its annual meeting in Hamilton, Ont., in June. It was 
agreed to designate as delegates at large all members of the 
association who could attend the conference. In addition, dele¬ 
gates from each of twelve geographic sections of the United 
States have been appointed and others from Canada are to be 
selected. The United States Army and Navj', the Public 
Health Service and the various medical and surgical organiza¬ 
tions, as well as the leading goiter clinics of the United States 
and Canada, have also been invited to send delegates. It was 
decided to invite the conference to the United States for its 
third session in 1937. Subjects for discussion at the conference 
will be limited to the hyperthyroses and etiology, with the 
possible addition of prophylaxis, it has been announced. 

Conference on Tuberculosis. — The Mississippi Valley 
Conference on Tuberculosis and the Mississippi ^'^alley Sana¬ 
torium Association will meet in Indianapolis at the Claypool 
Hotel, September 12-14. According to the tentative program, 
sessions will be held separately for the two groups. Speakers 
will include Drs. Ralph B. Bettman, Chicago, "Thoracoplasty 
—Treatment of Choice When Sanatorium Care Is Unsuccess¬ 
ful” ; Jay .^rthur Myers, Minneapolis, “Tuberculosis Infec¬ 
tion”; Cameron Haight, Ann .A,rhor, Mich., “Differentiation of 
Lung Abscess and Pulmonary Tuberculosis"; Allan J. Hruhy 
and Henry C. Sweanj-, Chicago, “Primary Carcinoma of the 
Lung"; Arvillc O. DeWeese, Kent, Ohio, “Tuberculosis in 
College Health Service"; James A. Edwards, Oakdale, Iowa. 
“Employment of Tuberculous on Sanatorium Staffs,” and 
George S. Bond, Indianapolis, “Hyperthyroidism and Tuber¬ 
culosis." Tuberculosis in industry will be the subject of one 
symposium. Dr. Morris Fishbein. editor of The Jour.xai., 
will address the annual banquet, Tuesday, September 13, on 
“The New Frontier in Tuberculosis.” Stanley Coulter. Ph.D., 
dean emeritu.s. School of Science, Purdue University, Lafayette, 
Ind., will give the address of welcome. 

American Physical Therapy Association. — The forty- 
second annual meeting of the .American Physical Therapy 
Association wili be held in Detroit, September 28-30, under 
the presidency of Dr. Edwin N. Kime, Indianapolis. .Among 
physicians who will present papers are the following: 

Dr. Frank H. Krusen, Philadelphia, "Education in Physical Therapy," 
Dr. Curran Pope, Louisville,^ Ky.. '‘Personal Stutlics in Pyrelotherapy “ 
Dr, Israel Bram, Philadelphia. "Toxic Goiter; The X-Ray as a Supple¬ 
ment in Xonoperative Therapy/’ 

Dr. Richard Kovacs, Xew York, "The Cold Quartz Lamp." 

Dr. Lewis J. Silvers. New York, ’’ElectrosurRery in Uhiuo!aryncoloK> ’ 
Dr. Winfield Scott Pugh, New York, "Elcclrosurgery of the Vesical 
Neck." 

Dr. Walter E. Pennington. Indianapolis, "Diverticulosis of the Gasti<»- 
Intestinal Tract.*’ 


Government Services 


Army Officers’ Pay Reduced 
iledical officers of the army, navy, public health service, 
veterans’ bureau and all other branches of the government 
service will suffer a reduction of S'/i per cent in their salaries 
under the provisions of the economy law recently enacted by 
Congress. In addition, the annual thirty-day leave with pay 
heretofore allowed will be suspended during the current fiscal 
year. In lieu thereof such officers will be required to take 
an annual leave of twenty-four working days on a basis of 
two working days per month without pay. Medical officers 
in the army, navy and public health service suffer in addition 
a reduction in rental allowance from 820 to ?]8 per roon), 
and their subsistence allowance will be reduced from 60 cents 
a day to 52 cents a day- Retired medical officers will suffer 
a reduction of S’/j per cent in their retirement compensation. 
This will affect all retirement pay in excess of SI,000 per 
annum. There is also a provision in the act which limits pay 
to $3,000 per annum to all persons receiving pay on account 
of former service as commissioned officers who are also hold¬ 
ing civil service positions, appointive or elective, under the 
U. S. government. When the salary from cither source is 
more than 83,000, such persons may elect to receive pay of the 
civil office or retirement pay. Under a decision of Comptroller 
General J. R. McCarl, interpreting the economy law, it is held 
that no officer shall be furloughed without pay for more than 
five days in any one calendar month without the consent of 
such officer. There is no change in the e.xisting law with 
reference to officers when absent on account of sickness or 
disabilitv or lawfullv absent from duty and awaiting orders. 
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LONDON 

(Frotn Onr Rcouiar Correspondeni) 

Aug. 29, 1932. 

The Undimitiishing Maternal Mortality 

In previous letters the concern caused by the undiminished 
maternal mortality, while all other mortalities have declined, 
has been mentioned. A committee of eminent obstetricians 
appointed by the government to advise on the application to 
maternal mortality and morbidity of the medical and surgical 
knowledge at present available has presented its final report. 
In 48 per cent of the cases a “primary avoidable factor” in the 
form of omission or inadequacy of antenatal examination, error 
of judgment in management, lack of facilities, or negligence in 
following advice, was found. In 1930 there were 4.4 deaths 
per thousand live births and the figure for puerperal sepsis 
was 1.92. 

PDF-RPCRAI, SEPSIS 

Sepsis was responsible for 18 per cent of the deaths. The 
majority were due to sporadic infection and could have been 
prevented by a conscientious technic. In a fifth of the case.s 
the labor was difficult, and serious injury to the maternal 
tissue was the most important factor in determining fatal infec¬ 
tion. In not less than 85 per cent of the normal cases in which 
sepsis occurred the agent was Streptococcus pyogenes. In a 
large proportion, infection was due to transfer of the microbe 
from the throat or nose of some one in attendance during the 
first few days of the puerperium. This may occur by droplet 
spray directly on the vulva or indirectly from hands, instru¬ 
ments or dressings. In some cases the streptococci are conveyed 
by the mother’s fingers from her own throat or nose; also they 
may have been originally present in her genital tract. In sepsis 
following difficult labor there is in addition to these modes 
of infection an increased chance of endogenous infection by 
anaerobic streptococci or by B. coli, cither present in situ or 
reaching the genital tract from the blood stream. To minimize 
these dangers the following arc recommended: wearing of masks 
over both nose and mouth by all in attendance on the patient 
and by others present, use of rubber gloves with scrupulous 
antiseptic precautions, discouragement of talking in the room 
of confinement, and avoidance of vaginal examination after 
rupture of the membranes in a straightforward case. 

OTHER CAUSE.S OF DE.ATH 

In regard to toxemias, the examination of the urine am! 
estimation of the blood pressure during pregnancy are .not as 
effectively carried out as they should be. Midtvives should be 
trained to determine blood pressure. Warning hemorrhage is 
not sufficiently regarded, and physicians do not make sufficient 
use of intravenous injection of blood or of transfusion. In the 
case of to.xeinia and of warning hemorrhage the woman should 
be placed in an institution more often and earlier than at 
present. 

lill'ERFECTIO-VS OF THE MATEIIXITV SERVICE 

Imperfections of the maternitj- service include lack of facili¬ 
ties for training students, inadequate facilities for postgraduate 
instruction, too little instruction of young obstetricians and 
gynecologists to establish themselves in nonteacliing provincial 
centers, and imperfect instruction of midwives in antenatal care 
and nursing methods. 

.M.ATERXITV HOSPITALS 

Cases of sepsis, whether arising in the hospital or admitted 
from the outside, should not be treated in a maternity hospital 
unless an entirely separate block, separate nursing and ward 
staff, and separate staff accommodation are provided. For 
emergency or other cases which may be a source of danger 
on account of potential sepsis, special provision {separate small 
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wards and labor wards with special allocation of staff) should 
be made. Cases of abortion should not be admitted to ordinary 
wards. To facilitate specialist treatment of nonobstetric con¬ 
ditions associated with pregnancy and childbirth new maternity 
accommodation should be associated with general hospitals. 

Parental Alcoholism Has No Effect on Offspring 
An important report entitled “Alcohol and Inheritance” has 
been issued by the medical research council. Before the war, 
Prof. C. R. Stockard of Cornell University published in 
America the result of experiments to determine the effects 
produced by alcohol on the fecundity of guinea-pigs and the 
quality of their offspring. His conclusions, which have been 
widely quoted, were that the daily administration of alcohol, 
in quantities sufficient to produce intoxication, caused a fall 
in the number of births and a liability to weak and defective 
offspring. Miss F. kl. Durham, working at the National 
Institute for Medical Research, has made a large number of 
experiments on guinea-pigs, with an adequate number of controls 
living, under identical conditions except for tbe administration 
of alcohol. Miss H. M. Woods has collaborated in the statis¬ 
tical analysis. The conclusions are quite contradictory to 
those of Professor Stockard. The litters from alcoholic parents 
or their descendants were as numerous and as heavy as in 
the control experiments. Deformities did not occur more fre¬ 
quently than in the control group, and the offspring for several 
generations showed no transmitted defects, such as described 
by Professor Stockard. It is pointed out that his experiments 
were performed in the days when the science of dietetics was 
not so advanced, and that supervision of the diet of the guinea- 
pigs was much more thorough in the present series. For 
e.xample, a great point was made about the supply of cabbages. 
It is suggested that in the absence of cabbage from the diet it 
is possible that alcohol may have affected the breeding power. 
The guinea-pigs received their alcohol by inhalation while 
sitting in cages in a special tank. Their general health remained 
e.xcellent despite daily intoxication following exposures of two 
or three hours. Thus there was no evidence of injury to the 
germ plasm. 

Birth Control 

At the annual congress of the Royal Sanitary Institute, Sir 
Thomas Horder, who was to have opened the debate on birth 
control but was unable to be present, contributed a paper in 
which he described birth control as the most practical method 
of eugenics available. Fundamentalists believed that if was 
wrong to interfere with nature, but it was too late in the 
course of evolution to revive these old ideas. Better and more 
trustworthy methods of birth control must be discovered. He 
regarded indiscriminate child bearing as a disease of the body 
politic and thought that there was need for a course of instruc¬ 
tion in this subject. Large numbers of physicians were qualify¬ 
ing every year who had never received any instruction in the 
matter. 

Mr. Harold Chappie, gynecologist, of Guy’s Hospital, said 
that every married couple should have the right and under¬ 
stand the means whereby it would" be possible for them to have 
children at such intervals as they thought fit, having regard 
to their health, circumstances and other views on the subject. 
He repudiated the idea that the object of the birth control 
movement was to make vice easy. It was an intensely serious 
movement. Thousands of women with heart, lung or kidney 
touble were dependent on birth control. Were they to be 
refused any help in a matter of life and death? Half of his 
patients at Guy’s Hospital would disappear under sane birth 
control. 

A clergyman. Canon E. C. W. Rose, said that he was not 
so sure that birth control would promote public morals, 
^tarried love was not dependent on nor limited by physical 
acts. Human love involved self control. Contraception pro¬ 
vided physical satisfaction which was purely temporary at the 


cost of eliminating those qualities which alone made married 
love perfect. j\pproval of tbe practice of birth control would 
lead to great abuse among the unmarried. 

The Waste of Drugs Under Medical Socialism 
In a discussion on the panel system, Mr. W. M. klashall, 
secretary of the Scottish Association of Insurance Committees, 
said that medical authorities proclaimed that “the day of the 
bottle is passing, and the pathetic belief that ever}' visit or 
consultation should imply the writing of a prescription is dis¬ 
appearing.” Yet under the national insurance scheme more 
than SO million prescriptions were issued to insured persons in 
England and Wales—surely an appalling figure. Physicians 
had stated that nine tenths of their prescriptions were futile 
and were merely provided to please the patient. The insured 
population of Glasgow was 25 per cent more than that of 
Manchester, yet last year the prescriptions issued by the 
Manchester physicians cost 8400,000 and in Glasgow only half 
that, although there was just as much illness in Scotland as in 
England. The demand for medicine in England was a habit 
rather than a necessity, and the physicians had here a great 
opportunity {or economy. 

PARIS 

(From Ottr Regular Correspoitdcut) 

Aug. 3, 1932. 

The New Site for the Paris Faculty of Medicine 
For a number of years, the lack of space for the growing 
needs of the laboratories and the constant increase in the 
number of students at the Faculte de medecine de Paris has 
made a change of site more and more imperative. The Rocke¬ 
feller Foundation donated, some time ago, 150,000,000 francs 
(§6,000,000) for the purpose, on condition that the central 
government would contribute an equal sum. All that remained 
to do was to decide on the new site, which would have to be 
large and yet not too far distant from tbe residential sections 
of Paris, to take account of the needs of the professors and 
their pupils. That is a double requirement difficult to realize. 
A preliminary meeting was recently held at the ministry of 
public instruction, under the chairmanship of the minister him¬ 
self, which was attended by Professor Balthazard, dean of the 
Faculte de medecine; Professor Roussy, his assistant; Mr. 
Carlety, rector of the University of Paris; Mr. Cavalier, direc¬ 
tor of higher education, and representatives of other ministries. 
The choice fell on a tract of land (formerly used for military 
purposes) bordering on the southern line of the old fortifications, 
which is a long distance from the center of Paris. The plan 
was long discussed but, unfortunately, rejected to locate the 
new Faculte de medecine on the site of the present Halle aux 
vins, which, in that case, would have been transported outside 
of Paris. This site would have been better for the university 
buildings. Located on the bank of the Seine, alongside the 
Institut medico-legal, it would not have been too far from the 
other facultes where are installed the publishers of medical 
works, the shops of the manufacturers of instruments, and the 
rooming houses for students. The selection of the more distant 
site will mean a big loss to the interests mentioned. But, as 
so often happens in France, it was thought necessary to protect 
the powerful interests of the wine merchants. 

Influence of Alcoholism on the Development 
of Tuberculosis 

The predisposing action of alcoholism on the development of 
tuberculosis has been asserted for some time by French clini¬ 
cians. It has been one of the most important “weapons” employed 
in the crusade against alcoholism, and Professor Debove, while 
he was dean of the Faculte de medecine de Paris, secured 
permission from the management of the .Assistance publique 
a Paris to put on tbe walls of all the consultation rooms of 
the hopitaux de Paris a placard with these words: “Tuber- 
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culosis is contracted in tlic cabaret.” These placards, after 
the lapse of forty years, have finally disappeared, at the request 
of the syndicate of the dealers in alcoholic beverages, which 
urged that the practice was harmful to their interests. Dr. 
Arnould, director of the Comite national de defense contre la 
tuberculose, has recently published a statement in the Pressc 
ViMkalc to the effect that the foregoing warning was an 
e.xaggeration intended to shock the mind into submission. In 
order not to offend his compatriots, he cited only German 
statistics in support of his statements. During the decade from 
1920 to 1929, the number of cases of cirrhosis of the liver 
was doubled: the number of cases of drunkenness or alcoholism 
treated in the hospitals was trebled, while the number of patients 
treated in the asylums for alcoholic psychosis had increased 
si.vfold. During the same period, tuberculosis mortality, on the 
contrary, decreased one third. During the years 1922 and 1923. 
in particular, the figures for alcoholism were at a standstill, 
and even tended downward, whereas the mortality of tuber¬ 
culosis increased. The explanation is easy. This was the period 
of deflation in Germany. The severe economic conditions not 
only led the population to restrict the consumption of alcoholic 
beverages but also its regular diet, and it was the latter fact 
that favored the development of tuberculosis. At present, alco¬ 
holism is again increasing, and tuberculosis is again decreasing. 
Mr. Arnould concludes that the crusade against alcoholism is 
needed to prevent the degeneration of the race and the develop¬ 
ment of dangerous psychoses, but. that this crusade has no 
influence on the diminution of tuberculosis, which cannot be 
brought about other than by the amelioration of general hygienic 
conditions and the suppression of contagion. There is only 
one criticism to offer against Dr. Arnould's argumentation, and 
that is that the statistics that he utilized cover only persons 
aged 30 to 70. That is, to be sure, tlie period in which alcohol¬ 
ism makes its chief inroads on the organism; but tuberculosis 
is most frequent in persons under 30 years of age. 

Hygiene in the Artificial Silk Industry 

During the past thirty years, tlie artificial silk industry has 
developed rapidly in France (where it originated! atid in other 
countries. The various processes employed necessitate the use 
of many chemical products, some of which have ftecn found 
to be harmful to the workers and even to person.s residing in 
the vicinity of the factories. Messieurs Cazcnetive, .A. Morel 
and de Leeww recently completed an inquiry into the situation 
and presented it to the Academy of Jledicinc. The untoward 
incidents observed are due to the effects of alcohol, ether, acid 
and alkaline substances, hydrogen sulphide and carbon disul¬ 
phide. ■ Mr. de Lapersonne observed cases of conjunctivitis and 
keratitis resulting from the projection of droplets of sulphuric 
acid. It is evident, therefore, that extensive measures of 
protection for the workmen and persons residing in the vicinity 
of artificial silk plants are urgently required. The authors 
emphasize the need of apparatus for the mechanical absorption 
of the gases and the irritating products in the workrooms, 
together with ample ventilation. These measures have improved 
conditions to a great e.xtent. 

Value of the Radiologic Examination with the Patient 
in a Vertical Position, Head Downward 
It appears that the disarrangement of the organs that results 
when a patient is placed in a vertical position, head downward, 
may bring about new and interesting observations during a 
radiologic examination. At a meeting of the Societe de 
radiologic medicale de France, Dr. Henri Beclcre reported 
recently on his success with this new method of radiographic 
research. By the “feet toward the ceiling” position, the author 
does not mean the Trendelenburg position; he means a vertical 
position with the head downward. The patient is held firmly 
to the bascule operating table by means of a special stirrup 
bandage provided \yith straps that pass across the feet and 
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the knees of the patient. With his hands, the patient holds on 
to the bars at each side of the table. The region to be radio¬ 
graphed has been previously well studied, for the purpose of 
the examination in the vertical position is to procure additional 
information, Tlie fluorescent screen is put in place, and the 
operatitig table is raised, with one or two .stops, to a vertical 
position, to see that the screen is in the proper position and to 
assure tlie fixation of the patient. When the table is in a 
vertical position, a roentgenogram is made and the fable is 
then lowered to a horizontal position. The operation requires 
only a few seconds and the patient is not inconvenienced. There 
arc few regions of tlie body that, when radiographed under 
these conditions, do not furnish new and interesting views to aid 
the diagnosis. 

Personal 

Dr. Sparks, an American dentist in Paris, has been chosen 
commander of the department of the American Legion of 
France. A graduate of the University of Indiana, he took part 
in the war, at first in the French army medical corps, then 
as capiain in the American army, for which service he was 
accorded the Cross of (be Legion of Honor. 

Dr. Camille Delezcimc lias died at the age of 70. A former 
associate professor at the Faculte de medecine of Montpellier, 
be bad been appointed professor of iiliysiology at the Institut 
Pasteur de Paris and bad become a member of the Academy 
of Medicine, His principal researches have been on cytotoxic 
scrums and the liormones of the pancreas. He bad just 
succeeded in isolating insulin when tbe publication of bis article 
on the subject was nullified by that setting fortli the results 
of the researches of the Canadian investigators. 

ITALY 

(I'rom 0»r Rcnular Correspondent) 

July 15, 1932. 

The Congress of Medical Radiology 

The Societa italiana di radiologia licld its tenth congress in 
Parma, under tbe eliairmansbip of Prof. Armando Rossi of the 
University of Parma. 

Prof. RalTaelc Paohicci, director of the Clinica chirurgica of 
Parma. <lelivcred the opening address, taking “Pulmonary 
•Abscess" as bis subject. Accepting the classification of Baum¬ 
gartner, which is similar to that of Maufredo Ascoli, the 
speaker divided pulmonary suppurations into (1) simple abscess 
of tbe lung, (2) abscess fetid from the start, (3) chronic sup¬ 
puration, (4) localized gangrene, and (5) bronchiectasis com¬ 
plicated by abscess. For each of these types he pointed out tbe 
most appropriate treatment. 

Professor \’'nllcbona of Genoa presented a paper on the 
radiology of acute pulmonary diseases. Speaking in general 
of acute pulmonary .and broncliopulmonary inflammatory proc¬ 
esses, tbe speaker showed tbe difficulty of making an ctiologic 
distinction between them, and particularly an anatomopatbologic 
and an anatomoradiologic division. A clinical division is more 
practical, one of the disorder.s_ in question, crupous pulmonitis, 
having a typical and characteristic clinical course that is gen¬ 
erally sufficient for an exact diagnosis of tbe disease. The 
speaker described then tbe radiologic symptomatology of crupous 
pulmonitis, distinguishing the symptoms of tbe initial stage of 
the disease, tbe symptoms of the crisis, and the aspects of the 
period of resolution. He dealt with tbe involvement of tbe 
l>lcura in an acute pneumonic process, and with acute pulmonary 
processes in anomalies of the lung (lobe of tbe azygos vein), 
and considered the radiologic characteristics of pulmonitis in tbe 
child. In speaking of broncbopulmonitis, he brought out that 
the radiologic aspects .of this disorder are less typical than 
those of pulmonitis. Nevertheless, be described several special 
forms, such as influenzal broncbopulmonitis, postoperative 
broncbopulmonitis, and the types due to toxic gas and to the 
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Friedlander bacillus. Of the complications and sequels of 
acute pulmonary processes, the attention of the radiologist is 
attracted chiefly by abscess and by pulmonary gangrene, dis¬ 
orders that may also be primary. Often it is impossible to 
make a frank differentiation between the two diseases; the 
differential diagnosis must take account also of the possibility 
(although rare) of an interlobal pleuritis. According to the 
speaker, the importance, in acute diseases of the lungs, of a 
radiologic examination of the patient has been heretofore too 
little recognized. 

Nicotra of Catania discussed the radiology of chronic pul¬ 
monary diseases, distinguishing morbid forms due to (1) an 
inert pathogenic agent and (2) a biologic pathogenic agent. 
The former are characterized also in the roentgenogram by 
tissue changes of the fibrous type; in the absence of exuda¬ 
tive phlogosis demonstrable radiologically. Pneumonoconiosis, 
which is the most characteristic of the disorders due to an 
inert pathogenic agent, has as an elementary change the pneu- 
monoconiotic nodule, the accumulation of which leads to com¬ 
plex conditions. The inhaled particles of dust are deposited 
chiefly in the more cortical, subpleural areas of the lung—in 
the axillary and paraxillary regions. In miliary tuberculosis, 
however, the foci are distributed uniformly, with greater density 
in the parahilar regions. 

The diseases due to an.etiologic biologic agent are charac¬ 
terized by inflammatory exudative processes. Of these the 
speaker distinguished four groups; those due to (1) animal 
parasites, (2) vegetable parasites, (3) syphilis and (4) tuber¬ 
culosis. For each group he gave the principal radiologic char¬ 
acteristics and pointed out that syphilis causes a notable fibrous 
hyperproduction, and the forms of a tuberculous nature occur 
as a peculiar feature of bronchiogenic metastatic dissemina¬ 
tion. In tuberculosis, the radiologic aspects of a single focus 
represent initial manifestations (primary infection and rein¬ 
fection, Kuss-Ghon focus, Assmann infiltrate, lobitis). In the 
group of manifestations with multiple foci, the speaker distin¬ 
guished those with foci all alike and those with foci of various 
aspects. Of the manifestations with like foci, he described 
miliary tuberculosis and tuberculosis acinonodosa. Among those 
with manifold and different radiologic aspects, he distinguished 
cavitary formations and metastasis with acinonodose foci and 
cavitary formations and metastasis with lobular foci (broncho- 
pulmonitis). In a general way, it may be stated that aspecific 
diseases do not give rise to cavitary or metastatic radiologic 
images, whereas these are characteristic of tuberculosis. Fol¬ 
lowing the general discussion of the papers, the society passed 
a resolution demanding of the Federazione nazionale per la 
lotta antitubercolare that a compulsory radiographic record 
card be introduced, so that specific initial lesions found in 
school children may be recorded therein from early childhood. 

Vespignani of Padua presented the official paper on radiology 
of the disorders of the small intestine. He considered, for the 
purposes of his study, the subvaterian portion of the duodenum 
as the beginning of the small intestine and the ileocecal valve 
as the distal extremity. The speaker emphasized the concep¬ 
tion of duodenal mobility, which he regards as not sufficiently 
recognized, and raised the question as to whether the move¬ 
ments of the duodenum are to be regarded as physiologic. 
Duodenal stasis, diverticula and tumors of the duodenum owe 
to radiolog}' the possibility of an exact identification. Yespig- 
nani described also a rare case of encapsulated visceral fibrous 
peritonitis, controlled at the operative table by Fasiani. Only 
twenty-two cases of this disorder have been described in the 
literature. He dealt with the small intestine in connection 
with operations for gastro-enterostomy and the complications 
that frequently follow that operative intervention; less com¬ 
mon are duodenojejunostomy and ileotransversostomy. 

Piccinino of Naples considered radiologic research in dis¬ 
eases of the large intestine. He distinguished the defects of 
position; with a constant radiologic picture and definite clinical 


symptoms, including changes in position, associated with defi¬ 
ciencies of the ligaments. Among the defects of conformation 
he described the megacolon and the dolichocolon. Considerable 
importance attaches to radiology for the light it has thrown 
on intestinal motility, the mechanism of which has been clari¬ 
fied while the study of the physiopathology has been advanced. 
Among the disturbances of the canalization of the large intes¬ 
tine are to be considered intestinal occlusion, stenosis and 
invagination. The principal inflammatory processes are appen¬ 
dicitis, colitis and intestinal tuberculosis. Diagnostic investi¬ 
gation of diverticula of the colon, of fistulas and of tumors 
finds in radiology a potent aid. 

Bellucci of Perugia spoke on lesions due to rays, considered 
from the biologic point of view, dealing more particularly with 
lesions caused by roentgen rays and by radium. Since the 
action of rays is always destructive whatever the dose, the 
term “lesion due to rays” assumes a much wider significance 
than is attributed to it in a medicolegal sense or from the 
point of view of workmen’s compensation, and the subject has 
a wide range and depth. The speaker dealt with the biologic 
factors of lesions due to rays and the biophysical factors that 
intervene not only in diagnosis but also in therapy—and in 
professional roentgenologists. Speaking of the general char¬ 
acters of lesions due to rays, he divided them into three large 
groups: local, general and a distance. The local and the gen¬ 
eral lesions may be immediate or remote; great importance 
attaches also to postirradiation changes in the blood plasma 
and in organic e.xchange. The speaker recalled the influence 
that irradiations may have on the genesis of blood disease and 
of endocrine syndromes, on receptivity and the course of acute 
diseases and of tumors, on the fetus and on posterity. In con¬ 
clusion, he dealt with the biologic mechanism of the production 
and the reparation of lesions due to rays. 

Ratti of Milan took up the functional and organic changes 
due to irradiations. Considering occupational lesions, the 
speaker stated that the persons most exposed are the radi¬ 
ologists, the physicists and the sanitary personnel. The site 
of predilection is the skin, particularly the hands; next comes 
the hematopoietic system (aplastic anemia; possibly also leu¬ 
kemia), and finally the genital region and the body skeleton. 
The only person who, at the present time, cannot be com¬ 
pletely protected is the medical radiologist himself. 

The Societa di radiologia elected Professor Siciliano of 
Florence as its new president. The city of Perugia was 
chosen as the meeting place of the next congress. 

Meeting of Sanitarians of Civil Hospitals of Genoa 

The sanitarians of the civil hospitals of Genoa met recently 
under the chairmanship of Professor Da Gradi. Gervino and 
Vaccari spoke on the modern treatment of gastroduodenal 
ulcers. The method that they employ is jejunal feeding with 
the sound, combined with treatment with atropine and pepsin. 
The speakers brought out the difficulties of such treatment 
owing to the necessity of frequent radiologic control, which 
restricts the use of the method in ulcerations of the lesser 
curvature. The results that they have secured are, however, 
superior to those obtained by any other form of treatment, and 
amount to 60 per cent of recoveries as controlled thus far. 

Durante expatiated on the resection of the scalene muscles 
in pulmonary tuberculosis. In addition to the operative technic, 
the speaker described a special' instrument that he employs to 
facilitate the rapid section of the scalene muscles, either sepa¬ 
rately or combined with the section of the phrenic nerve and 
the posterior thoracic nerve. He mentioned also the most 
recent research, accounts of which have appeared in the world 
literature, tending to direct surgery of the pulmonar}- lesions 
toward the suppression of inspiratory excursions controlled by 
the scalene muscles. 

Vignolo described a rare case of bilateral osteochondritis of 
the hip joint in a child, aged 6, who presented also a movable 
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!>ii<ly, i'l (In; lii’ht Uiiec jiiiiit, of (In; hi/r of » Iciiiil, Movalilc 
lioilioft of (lii‘ joint'! arc nii'c in rliililiTn, nnii il is iiilvis:il)lr (o 
jio'ilpom' finr)>ii':il intcrvcniion, wailinj; !o si'f wIiciIji'i' 1(«; 
inovalilc liody increases in si/i' ami eanses increased fniictional 
distnrlianec!,, 

'i'fevisancHo spolie on ejn'deiinV liicenj), deseriiiini; four e.'i'ie'i 
that lie oli'icrved simnllaneon.sly in persons who were not liviipr 
in close contact and who did not present at tlie lime any 
inllnciiJ'al or encephalitic, syinplomalohiny. 'I'he spcalter east 
doiilit on the existence of a true epidcinie hieeni), in llie sense 
of an independent disea'.e entity, a', deserihed hy some modern 
authors, ami rejiards sneh a inorhiti manifestation as merely a 
symptom, 

MADHID 

(I'lfim Our Uruiilui Ciirmliiiiidi'iii) 

July 17, mi 

Wnlcr Supply of Madrid 

'I'he director of water of Madrid re<ently leetnred hefoie 
the Soeiedad de liii'iene on the water sniiplied hy the (aiiahi 
of the I,o/aya Sprint's, which furnish Madrid with a daily 
averat'C of ,i)H liter/i of water per inhahilant, 'I'eii eilies in the 
tJnite<l .States tind three hlnropean cities reieive a lari'cr daily 
olitiint fioni their water siipplict (SOI) liters per inhahitaiit ilaily 
ear!) of the (el) lities in the tinited .States and 2AK liters each 
of till' l'hno))ean eilies). Twenty-foiir oilier laice lilies receive 
a Mill smaller daily ontpiit than that niven hy (tie l.o/aya 
sipiply to Madrid. In this nroiip may he placed l.ondon, Vienna 
and lierlin, with a (lady ontpiil of I6t{, 161 and I IK liters, 
re.'iprrtively, per inhahitaiit. In I'MK the jpiveinment antlior- 
i/ed an expendilnie cd 12(1,()()(),tltKl (lesetas (?I(l,((0tMIII0). When 
the hiijijily plant vs as esiahlished, eighty years ano, with l)r. 
Itravo Murillo as a dire, lor, IJ'),t)0(),Om) pesetas (,«l I,6l0,(««)) 
was sja'ill. At (hat time .Madrid had 200,0(10 inhahitants, while 
now it has mine than a million Imiiroveinents have heen 
ininie in the water snpiily plants, imliidiiii; the enlaritement of 
one of the canals to more than one third of its former capacity, 
(he installation of 10(1 hilometeri, of new pipes in the snhnrhs 

of Madrid, and (he lonstimtion of a new caiiiil ccenini; 

?‘l,f>00,00(t, which wilt tie leady nest year, 'I'he wafer supply- 
ini; .Madrid is of esiellent (piaiity. 'J'lie liaMii of llie springs 

IS nalnridly formed liy haul I'lanite, 'I'he water c annot liecciine 

inrInd or roniaininaied heeanse llie liasin is pioiected liy the 
dams cif Villar and i'lientes Viejos, coiistrmted in IK70 and 
in )y20, respectively, 'I he water reaclie'c the city pleasantly 
coed, more so sinee 1011, when a transverse canal was eon- 
slrncled, itolh the idanls and the aipiednet are well iiroterted 
ap.ainst eonlainiiialion 'I'lie town of Hniliar.o, where (he 
sjirini’.s are located, is smalt, Nevertliele'.s the eoimnittee in 
chai'i'e of the water siiindy cif Madrid maintains a inildic 
health liripade, pnards for the care of llie idimts and of tlie 
canals and a iiospila) with a eaiiaiily of riphl beds, 'I'lie 
memhers of the i.inatl medical center may ecimimmirale with 
the meiiihers of the eential hraneli and of the lahoralorics of 
the i.o/.'iya canals, aniont; wlioni lliere are proiiiinent specialists 
and iMCleriolopi.st.s, wiienever neces'iary. 'the l.o/ayii eiinals 
furnish an alnindant Mi|i|dy of water to several towns near 
Madrid, 'I'he sanitary rennlalions are enforced hy eont|ieteiil 
oiiieials and tla* wafer jiasses throiiph a i)rore',,s of doiihie 
elilorini/'alion hy (lie Wallace and 'riniiian system. 

Trypmwnomlniiln in .Spaniiih 'J'crritoricii 
'file .MadricI hraneli of the Association of Pliysleians of the 
Spamsh (loloiiies iceeiitly inesented liefore the i;overnment a 
repent on heallli ecindftioiis of the .Spam'sli (errilorie.s in llie 
eoasi of the Cnlf of (iiiinea, witli e-.jieeial refereiiee to the 
fre(|neney of irypanosoiniasiti. In tlie city of Itiita (lie mor¬ 
tality caused liy trypanosomiasis, which some years aj’o was 
small, reached 12 tier cent in 10,W, and <U per rent of the 


deaths from all diseases in 10.11. 'I'he misatisfaetory eoiiditions 
of fiealth on the coast of tlie finlf of fininea eannol he eem- 
aiden'd dm; to eeonomii; conditions, 'i'he povermneiil of .Spain 
ill ('enerons in nialter.s of sanitary .services for the colonies. 
.Seventy pesetas (f"6„'i()) for i.cpiaie hilometer and 11 pesetas 
ffO.OO) foe eacdi irihaliilani are allowed in .Siianish eolonics for 
piihlie health jnirposes, wliile there is an allowance of 0.4 fratirs 
(y(I.K4) per M|iiare hilometer and .I.! francs (ft),’21!) for each 
infiafifianl hi tfie f’'reiirl) colciines (lahoii and ('aniernn. In the 
report of llie colonial phy.sicltms il is stated that the inh, 11 ) 11 ,sats 
of some iiearhy eolonics have suspended ini);ratio)i toward 
Spanish finine.'i heeanse the health eoiiditions of that repioa 
are not f.ath.fartory, 

Coni'reiiii of OphtlinlmoloBy 
'file .Sociedaii ffflalmolc'ipica hispanoamerieana is now hold- 
in;; its nevenieenth l■«m;rc•s.s In the t.'asa de Sultlil de Valdecilla, 
ill Santander, Ocular mieroseopy is tlie onieial loiiie of the 
eon);ress. Microsi'opy of the vitreous hody will he the oflicial 
topic for the next (•oiii;ress, 'flic diseovrry of (he .so-called 
donhle slit lainji for (he e.sann'nathm cif the eye, made hy 
iJr, l.aearrere, lias enaliled oidillialinolop.ists to niahe iiiipor- 
tanl sliidies cai (latliolopic eondilions of the eoinea. I'lot. 
Novoa Santos helieves that Dr, f.aearrere'.s discovery will 
solve eerlahi prolilenis offered to tlie oplilhalniolof'isls liy intern 
|iliy;cieians, maltiiit; it possilile to reco);nire certain distiiihanrc' 
of ceneral miiriiion hy (lie piesenee of h'lioid depern'rafioii of 
tlie corne.i. Dr. I.acarirre is the general .serrelary of the 
seventeenth eonpress, now in hession, 

Women PhyiticianH in Spain 
Dr, f’aralihis rerently lectured on the siihjcet of woincit in 
the mediea! firofession. lie staled lliat Die first .Sp.inisli 
woman pliysieian, Martina (.'aslafieda, pradnalrd in Madrid in 
]KK2, When she pr.idmited, all tlie sehnols closed for tin: flay, 
and the .stialenls paraih’il, willi music and hanner.s. At pre.sciil 
there are alionl 100 women physicians in .Spain, snim; of whom 
arc in /ironiineni posiihms, Women physicians iiavc helter 
oppoiiiinilies tn practice in Siwin than in sumc other coniitrics. 
In I'Vanrc there are several thonsimd women physicians, some 
of wlioni are famous. Inn no woman has heen piven any posi¬ 
tion in the Imard of piihlir heallii of the slate, nor in a hospital 
ns intern pliysieian, 'I'he Inst eoiipress of the Jnteriiatioaal 
Assoei, 111(111 of Women I’hysieiaiis was surprised when informed 
llial liotli iJns, .Soriano fend (ifirehi de (,’osa liad (lositioas in 
tlie civil navy of .Spain, 

Dialromi Amoiip Spaninh Phynicinno 
HecTiil .slalfsiirs .seem to .sliow tliat ahoiil JO.OOi) pliysiriaiis 
have no praetiee. 'i'he schools of medicine annually pradiiate 
ahmii 1,000 new physicians, while the animal inorlal'iiy of 
pliysleians is ahont 20(1, 'I'lie profession lias remahied indif¬ 
ferent to its own interests hy perniiltinp menihers of Milmrdi- 
nate professions, sneh as niidwives, nurses, dentists, rliiidpodisis 
and masseurs, to enter I'telds which slioidcl he reserved for 
•physleifms, 'I'liese factors have hrooplil on a comlilimi of 
misery find htmp.er in many homes of physicians. In order to 
remedy thi.s situation, if possihle, a peiieral nieetinp has heen 
calieci, to he held at Madrid on a date to he aiinoimeed later, 
Physicians who wisii to help to remedy tins critical eomlition 
in the profession are recpiested to send their plans to (he com¬ 
mittee on orpani/alion, in charpe of Dr. Pio Itre/osa Tatclares, 
Dalle .Saimeroii, No. 100, Itareelona, .Sjiain, 

Mental IlyKlcno 

'I'he Mpa hisparnda de la Uip.ieiie Mental recently held sec- 
era! meetinps in Madrid, Mr, Aviifia, president of the Umncil 
of Miiiislei'H of Madrid, .said fit tlie hiaiipiirid nieetinp tliut tl"' 
povernment i.s deejily iiilerc'sled In mental hypiene. Wlien the 
mceliitps were over (he followiiip (letilicms were .sent to tin' 
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government: In order to preserve mental liygiene it is advisa¬ 
ble to stop all noises in the cities, especially near hospitals, all 
the time, and near colleges and schools during classes and in 
the entire city during certain hours of the night. It seems 
advisable to prohibit the daily papers from publishing pictures 
depicting crimes, as well as descriptions of suicides, robberies 
and similar acts. The relation between alcoholism and mental 
diseases is evident. Alcoholism should be attacked not by 
means of prohibition but through scientific measures enforced 
by the government. Whereas modern psychiatry cares for 
psychiatric patients in dispensaries, hospitals and colonies, there 
are no colonies for psychiatric patients in Spain. The Liga 
asked the government to establish an asylum near Madrid, with 
departments for psychopaths, drug addicts and dangerous per¬ 
sons of all ages. 

Meeting of Socialists 

Several Spanish physicians of the socialistic party met 
recently in La Casa del Pueblo de Madrid to organize a 
national federation of Spanish syndicalized physicians. Dr. 
Verdes Iilontenegro was president of the meeting. The mem¬ 
bers of the congress passed resolutions of confidence in the 
general director of public health, who is a socialist of great 
political activity. The members of the congress also passed 
resolutions of solidarity with their Russian comrades in the 
defense of the proletarian revolution. 

Lectures on Tuberculosis 

Dr. L. Bernard, professor of phthisiology of the Faculty of 
Medicine of the University of Paris, recently lectured before the 
Escuela de Sanidad of ^Madrid on the progress recently made 
on phthisiology as applied to the antituberculous crusade. 
Tuberculosis is a contagious disease. Contagion, as a rule, 
takes place between human beings, especially through the 
sputum. The patients should be isolated from the rest of the 
healthy community. Good methods for isolation of tubercu¬ 
lous children are the Grancher and Bernard methods. In the 
crusade against tuberculosis the therapeutic knowledge recently 
acquired, such as the performance of ambulatory pneumo¬ 
thorax and the administration of BCG to the new-born, are 
of great importance. Ambulatory pneumothorax should be 
performed only in the dispensaries. The harmlessness of 
BCG and its preventive value seem to be proved. After the 
tuberculous patient has obtained complete recovery, an impor¬ 
tant problem is that related to the proper kind of work he 
can undertake. Frequently the patients are advised to do farm 
work. However, this kind of work sometimes demands too 
vigorous physical exercise. 

Prof. A. Saenz of Uruguay, a member of the Institut 
Pasteur of Paris, recently gave a lecture before the Escuela 
Nacional de Sanidad of Madrid on the value of BCG in the 
prevention of tuberculosis. He is enthusiastic about the vac¬ 
cine. A careful study of statistical data given to the Institut 
Pasteur of Paris on the results of the vaccination in fortj'-six 
countries (not including France, which has special statistics), 
pointed out that a total of 443,656 infants of less than 1 year 
of age received the vaccination. Among the general rate of 
infant mortality from all diseases, 7.9 per cent was among 
infants who had received BCG and 15.3 per cent among 
infants who had not received it. The results point out that 
BCG caused a diminution of 50 per cent in the infant mor¬ 
tality from tuberculosis. 

Radio Lectures Given by Hospitals 
The hospitals of Barcelona are going through a crisis. Last 
February the directors of several hospitals asked the assistance 
of the public and stated that if help could not be secured the 
number of beds would have to be reduced. The present 
national crisis has decreased the amount of donations to hos¬ 
pitals. Some money previously devoted to the general welfare 
services is now applied to salaries of some municipal departments. 


Several attempts were made to help the hospitals but failed; 
for instance, a football game was played, but the organizers 
encountered a deficit, which they wanted the hospital to cover. 
Now some radio lectures have been organized by the hospitals 
and they promise to be successful. The two most popular 
speakers of Cataluiia have employed all their wit and ability 
to raise money for the hospitals. Every time a donation of 
more than 100 pesetas (§9) is received, the name of the donor 
is broadcast with great enthusiasm. This brought about a 
doubling of the efforts of persons to raise more than 100 
pesetas. The result is that in a few months 85,000 pesos 
(?38,250) has been collected, which, if added to amounts 
obtained from other projects would bring a grand total of 
500,000 pesetas (§45,000) given by the public of Barcelona to 
their hospitals. However, the amount is comparatively small. 
The amount given to the Hospital de la Santa Cruz has not 
even paid the coal bill. The directors of the five most impor¬ 
tant hospitals of the city of Barcelona have again addressed 
the public for help and insist that the present situation of the 
hospitals cannot continue. 

VIENNA 

(From Our Regular Correspoudeut) 

July 20, 1932. 

Congress of International Society for Speech Defects 
The fifth Congress of the International Society for Logo¬ 
pedics and Phoniatrics was held recently in the Physiologic 
Institute at Vienna, under the chairmanship of Professor 
Froschel. The attendance was unusually large, and eleven 
countries of Europe were represented. Professor Froschel dis¬ 
cussed the fundamental causes of speech disturbances and their 
connection with disturbances of other psychic functions. Pro¬ 
fessor Potzl discussed aphasia in persons who speak several 
languages, and gave the results of his studies on the changes 
in the architectonic structure of the cerebrum in deafmutes. 
Professor Marburg spoke on the role of the cerebellum and 
the midbrain with respect to speech. Considerable interest 
centered in the address of Dr. Feuchtwanger of Munich and 
that of Frau Dr. Jelinek on the brain changes in patients with 
disturbances of the musical sense. The condition described as 
depersonalization of speech (a feeling of strangeness toward 
one’s own speech) was studied by Dr. Hoff and by Dr. Silber- 
raann in persons with brain injuries, while Feuchtw'anger and 
Goidzieher discussed disturbances of writing occurring under 
the same conditions. Professor Lleresz of Budapest presented 
a paper on stammering, in which he brought the mental factors 
into relation with organic manifestations. During the general 
discussion that followed, the subject was further elaborated 
from the standpoint of hereditary' research (Dr. Szondi) ; from 
the standpoint of the graphologic observations, and from the 
clinical standpoint (E. Alohr). A lively discussion was precipi¬ 
tated by the paper of Dr. Weiss on the stroboscopic examina¬ 
tion of the vibrations of the vocal cords. Several new types 
of apparatus for this purpose were demonstrated by Dr. Stern 
of the Vienna Institut fiir Sprachkrankheiten; also by Drs. 
Stem and Rudin, who have constructed a portable stroboscope. 
Prof. J. Tarneaud of Paris discussed the theory and treatment 
of functional disturbances affecting -the voice, while Dr. ^''an 
Thai of London spoke on “Lisping.” Peculiar interest attached 
to the address of Dr. Zemen on “The Interpretation of Speech 
Curves,” and also to that of Professor Flotau on spastic dis¬ 
turbances of the voice by overexertion, especially in singers. 
An instructive demonstration was presented by Dr. Nemai of 
Budapest, who discussed the development of the larynx through 
an ascending series of mammals, from the standpoint of com¬ 
parative anatomy. Director Soucek of Prague spoke on the 
development of speech in the school for deafmutes, while Frau 
Dr. Jelinek described the methods and the technic of auditory 
exercises in hardness of hearing. Considerable time was devoted 
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to papers on the aid given in various countries to persons with 
speech defects. Madame Dr. van Dantzig of tlie Netherlands, 
Dr. Russell of Ohio and Dr. Segre of Turin spoke on the 
arrangements in their respective countries. In conclusion, 
Professor Froschcls discussed the treatment of disorders affect¬ 
ing the voice in singers. Dr. Hajek gave a scries of demon¬ 
strations based on the collections in the phonographic archives 
of the Vienna Academy of Sciences. It was the general opinion 
that the transactions had been a complete success. 

The Death of Rudolf Kraus 
The news of the sudden death of the bacteriologist Rudolf 
Kraus, in Santiago, Chile, at the age of 63, awakened great 
sorrow in Vienna. Kraus was a genuine Viennese, and unfor¬ 
tunately had suffered the fate that befalls so many Viennese. 
He studied interna! medicine under Ncusser and became as,sis- 
tant to Professor Paltauf, the creator of experimental pathology. 
He acquired scientific importance through his research in the 
field of serology. He established the serotherapcutic institute 
in Vienna, where he devoted himself especially to the study of 
prccipitins—his most significant discovery. These researches 
constituted one of the bases for the development of the theory 
of immunity. He was intimately engaged in combating epi¬ 
demics, and hence was called to aid in the suppression of cholera 
during the Scrbo-Bulgarian war. In 1912 he was invited to 
Buenos Aires to superintend the erection and organization in 
that city of the state bactcriologic institute. Ten years later, 
he was called to c.stablish the institute in Brazil for the .securing 
of snake venom. Two years later he returned to Vienna, where 
he hoped to be appointed head of the department of c.xperi- 
mcntal pathology at the University of Vienna, since, with the 
death of Paltauf, he appeared to he the only scientist who had 
had the necessary training for the post. He was destined to 
suffer a keen disappointment. All sorts of intrigues prevented 
what would have been a most fortunate choice. The chair 
was left vacant, ostensibly by reason of economy, but in reality 
he was opposed by a certain group because he was not of 
"purely German” blood. Indignant at such treatment, he turned 
his back on Vienna and accepted a cal! from the government 
of Chile to reorganize the public health service of that country. 
With the death of Rudolf Kraus, Vienna's "medical school” 
loses one of its most eminent representatives of recent decades. 

Increase in Mortality from Almost All Diseases 
The statistics of the public health service furnish an instruc¬ 
tive picture of the morbidity and mortality as they have 
developed in recent years under the influence of the prevailing 
economic conditions. It is indisputable that the figures bearing 
on these factors show a constant increase. If one compares 
the mortality figures of 1925 with those of 1930, one notes in 
diseases of the nervous .system an increase of 340 deaths; in 
pneumonia, 4,000; in diabetes, more than 2,000; in heart disease, 
more than 6,000; in neoplasms, even 8,000. It is held that the 
cause for the much higher mortality from pneumonia as com¬ 
pared with the prewar period lies in the reduced resistance of 
a large portion of the population because of defective nutrition. 
In explanation of the disorders of the circulatory organs, in 
addition to defective nutrition attention is called to the p.sydiic 
factor represented by the manifold worries, and to the present 
tendency to carry devotion to sport to the stage of e.xhaustion. 
Possibly improved diagnosis would explain the “alleged” 
increase of diabetes. As a parallel observation, one may take 
the supposed increase of cancer, which may be found to be due 
chiefly to the perfected means of diagnosis. At present, more 
patients are going to physicians, and they arc seeking a physi¬ 
cian in earlier stages of disease. In tuberculosis alone, the 
number of deaths has been reduced by 10 per cent, during the 
quinquennium, as a result of the prophylaxis effected by 
the social aid stations for the tuberculous and the extensive 
earlv therapeutic aid afforded by sanatoriums and hospitals. 


M&rri&ges 


M. A. Fi.ati.ev, Antigo, Wis., to Miss lloiiora M. Flawlcy 
of Fan Claire, in New York, July 13. 

Sam Peukin.s Baii.ky, Brooklyn, to Miss Annie Mary 
Gracey of Franklin, Tenn,, in June. 

Jami;.s T. Quatti.iciiaum, Columbia, S. C., to Miss Anne 
Elizabeth McMastcr, June 25. 

Clakenci; T, Riseky to Miss Marion Olmstcad, both of 
Conneaut, Ohio, July 9. 

Am'ke!) R. Dodson, Medford, Ore,, to Miss Ruth V. 
.Swanson, June 19. 

Kki.e Leseii: Biggs, Starke, Fla., to Miss Ethel Melba 
Griffin, June 15. 

Hknhy j. Rettig to Miss Margaret Stepka, both of Mil¬ 
waukee, July 2, 


Deaths 


Nathaniel Allison ® chairman of the division of orthopedic 
surgery of the University of Chicago School of Medicine, died 
at La Jolla, Calif., August .30, of heart disease. Dr. Allison 
was born in St. Louis in 1876. He received his M.D. degree 
from Harvard University in 1901. Following a term of service 
in the Boston Children's Hospital from 1902 to 1903, he became 
dean and professor of orthopedic surgery in the 'iVashington 
University Medical School, St, Louis, and held fin's position 
from 1909 to 1923. During the World War he served as chief 
of orthopedic surgery in the American Expcdifion.ary Forces 
in France and received the Distinguished Service Cross in 
recognition of his service. In 1923 he returned to Harvard 
University Medical School as professor of orthopedic surgery, 
which position he held until 1929, when he became head of the 
orthopedic department in the University of Chicago. MOien in 
Boston, Dr. Allison was also chief of orthopedic surgery in 
the Ma.s.sachusetts General Hospital and director of the Boston 
School for Criiiplcd Children and the Ho.stoii School for Occu¬ 
pational Therapy. In Chicago he was associated with the 
Gertrude Dunn Ilicks and Adclc Mclilwee Memorial ho.spitals 
and with the Home for Destitute and Crippled Children. He 
was president of the .American Orthopedic Association in 1922 
and also a member of other medical and surgical organizations. 
He Contributed many articles on his specialty to medical litera¬ 
ture. He was also co-author with Gliormlcy of "Diagnosis in 
Joint Disease," In the American Medical Association he served 
as chairman of the Section on Orthopedic Surgery from 1914 
to 1915. He rendered especially valuable service as a member 
of the Cooperative Committee on Fractures, which arranged 
exhibits on this subject at most of the recent annual sessions of 
the American Medical Association. He cooperated also in the 
publication of "The Outline of the Treatment of Fractures,'' 
issued by the Association. 

John Lyman Peck, Scranton, Pa.; Hahnemann Medical 
College and Hosjiital of Philadelphia. 1897; member of the 
Medical Society of the State of Pennsylvania: fellow of the 
American College of Surgeons; surgeon in chief to the Hahne¬ 
mann Hospital; surgeon to the Mercy Hospital, Scranton: 
consulting surgeon to the Wyoming ^''a!!cy Homeopathic, 
Wilkc-s-Barrc and the Wayne County Memorial Hospital, 
Honesdale; aged 02; died, July 28, of lieart disease. 

Leigh A. Fuller ® Colonel, U. S. Army, retired, Oswego, 
N. Y.; University of Virginia Department of Medicine, Char¬ 
lottesville, 1893; entered tlie Army as an assistant surgeon in 
1896; veteran of the Spanish-Americau War; was promoted 
through the various grades to that of colonel in 1917; teas 
retired in 1922 after twenty-six years’ service; aged 63; died, 
July 28, in Fort Ontario, of acute dilatation of the heart, 
arteriosclerosis and myocarditis. 

Noble Robert Townsend, Arkadclphia, Ark.; Hospital 
College of Medicine, Louisville, Ky., 1889; Medical Department 
of the Tulane University of Louisiana, New Orleans, 1897: 
member of the Arkansas Medical Society; also a minister; 
physician and surgeon to the Ouachita College; part owner of 
a hospital bearing his name; aged 06; died, June 24, of coronary 
thrombosis. 

Alexander Stewart Monro, Vancouver, B. C., Canada; 
University of Manitoba Faculty of Medicine. Winnipeg, 1896: 
fellow of the American College of Surgeons; past president oi 
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the Canadian Medical Association; consulting surgeon to the 
Vancouver General Hospital; aged 60; died, August 12, in the 
Saskatoon (Sask.) City Hospital, of heart disease. 

Harold Adams Gale, Winchester, Mass.; Harvard Univer¬ 
sity Medical School, Boston, 1901; member of the Massa¬ 
chusetts Medical Society and the New England Pediatric 
Society; on the staff of the Winchester Hospital; aged 55; 
died, July 21, at Laconia. N. H., of septic peritonitis following 
ruptured diverticulum of the sigmoid. 

Ira Joslin Prouty ® Keene, N. H.; Medical Department 
of the University of the City of New York, 1882; fellow of 
the American College of Surgeons; formerly member of the 
board of health and school board of Keene; surgeon to the 
Elliot Community Hospital; aged 74; died, July 31, of chronic 
myocarditis and interstitial nephritis. 

Mark W. Peyser, Richmond, Va,; University of Virginia 
Department of Medicine, Charlottesville, 1890; member of the 
Medical Society of Virginia; for many years secretary of the 
Richmond Academy of Medicine; on the staff of the Stuart 
Circle Hospital; aged 62; died, July 29, of carcinoma of the 
bronchus and chronic arthritis. 

Robert Henry Goodier, Hannibal, Mo.; Missouri Medical 
College, St. Louis, 1883; past president of the Missouri State 
Medical Association and the Marion County Medical Society; 
past president of the Alissouri State Board of Health; aged 
71; died, July 22, in the Levering Hospital, of myocarditis and 
chronic interstitial nephritis. 

Plynn Morton Bolton, Stillwater, N. Y.; New York 
Homeopathic Medical College and Flower Hospital, 1914; 
member of the !Medical Society of the State of New York; 
served during the World War; aged 41; died suddenly, July 23, 
in the Leonard Hospital, Troy, of acute hemorrhagic nephritis. 

John Philip Carroll ® Woburn, Mass.; Dartmouth fvledical 
School, Hanover, N. H., 1898; formerly member and chairman 
of the board of health; aged 57; on the staff of the Charles 
Choate Memorial Hospital, where he died, July 31, of com¬ 
plications, following an operation for appendicitis. 

Harold Francis Miller, Worcester, Mass.; Ohio State 
University College of Medicine, Columbus, 1926; member of 
the Massachusetts Medical Society; on the staff of the Wor¬ 
cester Memorial Hospital; aged 30; died, July 16, in Shrews¬ 
bury, of pulmonary tuberculosis. 

Walter Stewart, Memphis, Tenn.; Memphis Hospital-Medi¬ 
cal College, 1889; formerly superintendent of the Western 
State Hospital, Bolivar, and the Memphis General Hospital; 
aged 65; died, June 26, in the Baptist Afemorial Hospital, of 
carcinoma of the colon. 

John Merl Frick, Toledo, Ohio; Rush Medical College, 
Chicago, 1902; member of the Ohio State Medical Association 
and the American Proctologic Society; on the staff of St. Vin¬ 
cent’s Hospital; aged 53; died, July 13, of a self inflicted bullet 
wound. 

Lorraine Lambert Schwartz @ Pittsburgh; Jefferson 
Medical College of Philadelphia, 1903; fellow of the American 
College of Phj'sicians; aged 58; on the staff of the Mercy 
Hospital, where he died, July 25, of skull fracture sustained in 
a fall. 

John K. Henry ® Mauch Chunk, Pa.; Medico-Chirurgical 
College of Philadelphia, 1890; for twenty-five years director 
of the schools of Mauch Chunk; member of the local board of 
health for thirty years; aged 71; died, July 13, of pneumonia. 

Eugene Holden Goldberg, Kearny, N. J.; College of 
Physicians and Surgeons in the City of New York, 1889; 
member of the Medical Society of New Jersey; formerly 
mayor; aged 63; died, June 13, of cerebral hemorrhage. 

Milo Mason Loomis ® :Manilla, Iowa; Rush Medical Col¬ 
lege, Chicago, 1897;’ president of the Crawford County Medical 
Society; formerly president of the school board; aged 58; died, 
July 16, of injuries received in an automobile accident. 

Samuel Ingram Muller, Long Island City, N. Y.; Long 
Island College Hospital, Brooklyn, 1914; member of the Medi¬ 
cal Society of the State of New York; aged 40; died, July 11, 
of coronary thrombosis and arteriosclerosis. 

John Warren Bail, Brookline, itiass.; Harvard University 
Medical School, Boston, 1903; member of the Massachusetts 
Medical Society; aged 55; died, July 16, at his summer home 
in Duxbury, Jvlass., of coronary occlusion. 

Daniel M. Adams ® Panama City, Fla.; Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1912; part owner 
of the Panama City Hospital; aged 52; died, July 17, in a 
hospital at Dothan, Ala., of a bullet wound. 


Eroll Samuel Hopper, Alamo, Tenn.; Memphis Hospital 
Medical College, 1911; member of the Tennessee State Medical 
Association; aged 46; died, July 2, in the Baptist Memorial 
Hospital, Memphis, of tumor of the brain. 

Theodore B. Ford, Columbia, Miss.; Medical Department 
of the University of Louisiana, New Orleans, 1870; formerly 
member of the state legislature and state senator; aged 83; 
died, July 21, of chronic myocarditis. 

Willis Joseph Kirkbride ® Toledo, Ohio; University of 
Michigan Medical School, Ann Arbor, 1901; aged 53; on the 
staff of the Robinwood Hospital, where he died, July 20, fol¬ 
lowing an operation for appendicitis. 

Waldemar J. Sieminowicz, Chicago; College of Physicians 
and Surgeons, Baltimore, 1893; College of Physicians and 
Surgeons, Chicago, 1895; aged 72; died, June 13, of carcinoma 
of the rectum and chronic nephritis. 

Philipp Henry Letourneau, Waukon, Iowa; Chicago 
Medical College, 1881 ; formerly mayor, health officer and 
member of the school board; aged 71; died, July 13, of car¬ 
cinoma of the bladder and prostate. 

William Smith Tharp, Siou.x City, Iowa; Jefferson IMedi- 
cal College of Philadelphia, 1879; formerly professor of genito¬ 
urinary diseases at the Bioux City College of Medicine; aged 
75; died, July 3, of heart disease, 

Stephen Grant Olmstead, East Stanwood, Wash.; Univer¬ 
sity of Michigan Medical School, Ann Arbor, 1894; member 
of the Washington State Medical Association; aged 65; died 
in July of chronic myocarditis. 

Henry Harrison Atkinson ® Fordyce, Ark.; Memphis 
(Tenn.) Hospital Medical College, 1904; president of the Dallas 
County Medical Society; aged 52; died, June 6, of disease of 
the kidneys and heart disease. 

Michelle Arnold Morin, New Egypt, N. J.; University of 
Pennsylvania School of Medicine, Philadelphia, 1898; aged 76; 
died suddenly, April 2, in the St. Francis Hospital, Trenton, of 
coronary thrombosis. 

John S. Horner ® West Pawlet, Vt.; University of Ver¬ 
mont College of Medicine, Burlington, 1892; health officer of 
Pawlet; aged 64; died, June 19, of septicemia complicated with 
chronic nephritis. 

Francis M. Gustin, Union City, Ind.; Hahnemann Medical 
College and Hospital, Chicago, 1881; formerly secretary of 
the city board of health; aged 77; died, June 24, in the Union 
City Hospital. 

Frederick P. Griswold ® Meriden, Conn.; College of 
Physicians and Surgeons in the City of New York, 1876: on 
the staff of the Meriden Hospital; aged 82; died, June 27, of 
heart disease. 

Mark Calvin Rabert, Phoenixville, Pa.; Aledico-Chirurgical 
College of Philadelphia, 1915; on the staff of the Phoenixville 
Hospital; aged 41; died. May 15, in the Allentown (Pa.) 
Hospital. 

William McNaul, San Aliguel, Calif.; Cleveland College 
of Physicians and Surgeons, Medical Department of the Uni¬ 
versity of Wooster, 1884; aged 75; died, June 18, of diabetes. 

James Branch Taylor, Oakland, Calif.; College of Physi¬ 
cians and Surgeons in the City of New York, 1882; aged 81; 
died, in July, of chronic myocarditis and bronchopneumonia. 

J. Keller Johnson, Mount Sterling, Kj'.; University of 
Louisville (Ky.) School of Medicine, 1888; aged 68; died, 

July 23, in a hospital at Le.xington, of cerebral hemorrhage. 

Samuel igliek ® Orland, Calif.; Columbus (Ohio) Medical 
College, 1888; aged 77; died, July 7, of pneumonia, as the 
result of an injury received in an automobile accident. 

Leonard Hugh Ford © Russellville, Ala,; Chicago College 
of Medicine and Surgery, 1915; aged 47; died, July 13, in a 
hospital at Florence, of a fracture of the skull. 

Samuel Neely Hutchison, Long Beach, Calif.; University 
of Arkansas School of Medicine, Little Rock, 1915; aged 39; 
died. May 28, of coronary arteriosclerosis. 

Leroy Henry, San Fernando, Calif.; Medical College of 
Indiana, Indianapolis, 1893; aged 71; died. May 30, of ethmoid 
sinusitis with endocarditis and meningitis. 

Enos E. B. Beatty ® Newton, N. J.; Aledical Department 
of the University of the City of New York, 1887; aged 70; r' 
died suddenly, July 9, of heart disease. ’ ' 

Frederick William Lange, Scranton, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1890; aged 70- 
died, July 9. ’ 
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ClKirletJ P, Ciirtlfi, Dn'iiiin, l/u,; liroii/'m of lu li'i'- 

)i<' (i)i' (iifi) Hiiri'i'i’y, Alliuiln, I'JOH; ni/fil '/.l; ilinl, May y, 

in IU' 1 ‘ 11 , Calif,, ii{ I'lirooli’ llly(a■^lr^lil^^, 

PmiSirlck F, Oiino, I-!i‘wiit’k, III,; Mrilir,i,i'lunu‘i/j>'nl C'/l- 
Uv,'' III l'))i!a'l''l()l)ia, Ui')'); ai'cil fik; ilinl, Jiiiin III, in Annii'ii, 
III <Ijal/i-!('.'. (ix'llliK*! and iiykiwiihrUh, 

JCdv/ln Miiccay Mmin, K<'ii(in'di'<’> Va,; (fiiivcnity nf Vir- 
rJniii iJi'iiiirlnii'iil n( Mi'ilirini', C'liaidoflctiv/ffi', ll'F/l; nurd od; 
dit'd, July nf t r/cb/al hi'wonhnr.i', 

Alhnrl Alexandre Mllllknn, ,‘iaii I'eaiaiMo: iloninr Mfili. 
'Ill Clill'T.i', Him l'’limi'it>iii, il'M'); mini oil; died, Jlllir 10, ill 
Woodliiiid, (!!dif,, of la'ail ditrjibi'. 

Ueiijanilii J‘'ea(il!lln (Fiirkn, Hmi lo-.i', Ctdjf, j Medical C<d 
l<a'e III till' I'lirilir, Him I'rmn if,ni, Wn; aj'ed yH; died, June d.). 
Ill Ijcaei ld</c|( and sirli'iiofiikroiiih, 

CliaeleH C. JJtiHlnn d(-, Knnx, I’a,; In imil I iilhv.i- of Medi- 
<ine, 191); mini dm /lie/|, An//ir.l d, in lla- Oil Ciiy O'a.) 
il>/f,))iial, nf (laealyjilmid feyce, 

I^conanl A, Blainr, Hiclnnnnd, Va.; I.'iiiveinify nf Mary¬ 
land .SclinnI nf .Medii'ine, llallhnnre, |)iVi ; aj/ed Ci; die<|, ,\iay 
V), nf ei'ielna) lieninrrliai;e. 

Gabriel J/ardin Funk, iIkliilmiiifi <'i>y; Cnivniiy „/ 
l.nniavi))'' fKy.l Hi'lmnl iil .Mnlh hm, IH'JII; iifinl Ad; died, 
May nf a«;;bw n''‘'Jnrjb, 

Jaldnr fifeln, Key/ Vt/rb; (.'niveraiiy nf I’rai'ia'. IWid; 
ajn-d tiH; ilinl, Jtiim ,iFi, ill llm Moiiiil hiinii IImiiiliil, of i-.rini-, 
and ntniliidi' Inni! iilit,i-n>i>i‘t>. 

OiarlcH L Withh, Clyde, Kan.; Ilenneii Cn||e(;e nf 10 Inti, 
.Medii'ine and Hmi'ny, Cldiann, IdVd, a('ed /'.I; died, Jniie .f.l, 
nf eel'elnal lieninl'l'liai'e, 

'J'li<;oi>liiii« O, IJiicliv/orll), .Sab l.uUr i iiy, I'lab; Ameci. 
ean .Mi'diial Cnl|i‘j;e, Si, l.niiif, IW.'j; a/;ed ,'il!; ilied, July ID, 
nf ceyebral jienin) rinn'e, 

UlyHWKH G, llowiniv/, Jnidin, Mn.; llni|iilal ( nllejn- „( 
.Medicine, l.nini.ville, Ky„ IW.'i; ane/l O.l; died, Ajird |.l, nf 
iiininmy thniinlnnk, 

John JoH«!j)li Kyoini. Troy, V,; Affaniy .Mediial Cnlle,,c, 
II',vb; a|/ed 70; died, July 1, nf (lirnini inymaidilin and iliinnii 
Inleralllial ne;)l)rilib, 

Henry KInyd Crandall (ficanside, ( aid,; .Si, l.niin, ( n|. 
leye nf I'liyaii iailf. and .Sini'enin., I'JIIH; m'nl ; died, July In. 
nf ani'ina i/ecinri-i, 

JVfarctiK Conrad Hildebrand, ( nbiba, (alii,; ( baiiannnna 
I'li-niO Medieal Cnlle/ie, |JW; /i/n'd 0.1; dieil, Jnne 10, ,,l 
tii'i’iiii'iinif, aneniia, 

Cbarlea H, hir/.iir, ,'iberidan, .Midi,; lieirnii ( nllc((e „( 
.Medii'lia', I'lOI; ayed fi7; died, June /'), nf iiiben ninaib nf ibe 
liiiii’ti and infeiiine, 

C(tHV/e)l Ciialclt, Knoxville, 'I'enn,; .Mnniiliin llnbidial 
.Medical Cnllejn', I/Of',; ai'ed ni); filed, Jiiim h, in (be Knoxville 
General llnsjalal, 

JC/ra J, CobbdKb, Drlioil; ,Micbl('aii C'lllei'e of .Medi<inc 
aial Snra.eiy, lleirnil, l/Ob; ai'cfl nd; flied, ,May .lb, of aini,- 
I ardiae f|llala(i<ai, 

'J’bonniB fl, Hollenbecb, J'nrlaneville, -Mie; Ameriian 
.Meflieal Cnllcf'e, Si, l.faiia, HIM; mini ‘/O; ilifil, Jnne 1), ,d 
fliabelex lll'•lliUl^■, 

Gnnru.f Clirlatlanaen, Gleialale, Ari/',; I'loilliwrntnii G'ni- 
wi'tiily Mnllnil ,'iibn'd, Cliirmoi, loll; ni’nl ‘lO; died, July 1.1, 
<if tnbereni'ibib. 

Cleaver Henry llrlnkerboff, ( In'eanfn Ifnlverdiv nf llli- 
iioin Cnllejo' f/f .Medicine, (.'Ideai'i/, I'fl.l; ai'eil d.i; flie/|, July l.t, 
of eialncarfb'lb., 

AiiKnalna Caae, Abr/ai, Ind,; Mnlirnl Colh'i'i’ of Ohin, 
Cineinnali. Ib.'i'/; Civil War veferan; ai;ef| d'y; tlicfl, July 1^ 
nf nepln'ilis. 

Ji. .1, liarnelle, In'liaii'/la, .MK-',,; ,Meni(/bla ('I'enn,J Hna- 
(fiial Mnlirnl Cffllei'e, Iflbb; a(;efl 01; fllc'l, in April, nf eirrinfsia 
(/f (be liver, 

Alexander Glbaon, Allnras Calif,; .Mixfufiiri ,Mei|ical (ad- 
lepe, HI, l.oilif,, W'.0; mini 01; ilini, Jnne lo, f)f acn(e niyn- 
car'liilb. 

Alfred Gifford, Kawrenee, Kan,; SI, Kiaiis Meillcal f.’iii- 
le(/e, IH'/H; ape'l '/'/1 'li''l, Hay HO, of rmiliovmn’nlur renal 

William H, Uoiieclie “b Krie, I'a.; liabina/re Mnfinil 
Cnllepe, ll'.'bl; ayed O.'i; die'l, July .I, of cerebral linnnrrhnio', 

Alonxo KaRon, f/elrnfl; f.'rand Kaja'da Mnlinil Coilrj,,‘, 
1000; mini 70; filed. May d, fd anjfina (leclfaib. 


Jill re tilt of invcstlfitiUon 

VirMA’/Am WATKK I'KOCKfif! COMPANY 

'file Poaf Office Aiilborldei! liloji Anollier Allempi to 
Make a Patent Metllclne out of Drinking Water 

Sfaiie Ini yearti a((fj in May, lOHH, In Im exaei. -ilie Hnrean 
fd Inve.-ilb'alaai receive'l itn lirai iii'iniry re|f,arf||n;r the (ji-vic,- 
tailed (be "Vllilnr," wtifi lo Ur invnilnl by a Minx Caiolyn 
Hrolirhl Hinilli mill iironmlnl by (lie Vilalized Water I’lfiress 
Cowiimiy. 'I'lir VililffC K a nietallle ffniiainer llirffiiifli wliii'b 
eiib'T fllalllleft v/iih'r or lap waler h, pat,red bt enierpe cfiniain. 
inn- alleged etdkdfl nabal ill r.nbnaai, Mhi Hmilh liml a Imk 
on (lie anbjeel in vnll ax a iiiinilirr of free a'lverlKlin; le.'dieift, 
Her lealleift on "Cnllffiflt, in Snrpical Caset," aia! “Cfiltfiid!, in 
.Mediebie" ivere /leli/dbfnily viii'.iir imil arfiiit.efl in tia' lechnically 
iraified a f.(rf)ni! rlnnnu of Mixpieinn for (la- elafnix inmfe by 
.Mif.fi Uinilli. 
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)’U*t1til'0(ttthtc fin kimiii' fttUi* * *1) tit IftH'/'l 

In /titmtiiiH Mnluiuf hit th-ct tuUvi, tUM. 

A hix pai'e |ea(|i'( rfini)fi|efi by Carfiiyii Sefflield Sniilb and 
tefil niil In jibynleknix mill iillirrn a(n(ef|, rillirr iliirrily nr hy 
iniiillniiion, (bal (be Vilikir wffnki cure mnniij: tidier (binnx 
(llliercnlntiiti, iliabrlex, nlieraleil (eedi, ebrnnie nc(ibrillii, (lyelilix, 
ablbnia, piieiininnia, bicb blnnil iirextiiire and "vvaler mi tla- 
knee.” 

One inierebiinn (liece fd aflveriiaiin' lor (be Vldltir wa.s a 
leller imiv'ii'lnl lo have been wrbten In I'Md by a pctdcxstir of 
experbnenlal nii’inn'ilni’ a( a (eeladtal hiliool in Itroolilym 
'flie pi'fffexuir wax enllinxiaxlie lillolll die VililffC mill nijirrhilly 
iilmni lollokh In I'nirriit, An'orillni' to lidx k'der, (lie Vllllm' 
pififlneed rollolih wllh'li were ladled will) nxypi')), VVbefI 
water from Ibe Vililnr wax eiinxiiined by a nnrnial ;irr»iiii, 
die nxyi'f'ii wnnlfl noi In; ilrimUnl from llir I'olloiil mnl iinlln 
ini' wonlil liappen, Wben, bnwever, die lilnod reaelied (In' 
pari of (hr lio'ly dial wax ilixeaxed, die oxyiini wniibl hr 
ffelaelieil finin lla’ I'olloiil, fine (ft die aeltl t'findldnn prexeill, 
linn,, ax (be leller xlalffl, "eaiixbn! die ai'lfl In break ilnwn 
liilii wilin' pbix a lanlral xab, wliieb lx ellniinidcil," ’I'lie 
prtdexxf/r'a hilrr wnit on lo miilr (bal waler from Ihr Vitllnr 
wa.x III dial dnic O'/ddf In'iiii; nxci| In (be .Sea View 1/nxpltal 
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mi Staten Island for tuberculosis and diabetic patients. The 
letter closed with the statement that “many of my students 
drink the water and it cures boils, pimples, infected sores, etc.” 

From 1922 until recently, the Bureau of Investigation has 
received many inquiries regarding the Vitilor and its inventor. 
Now come the post office authorities with a fraud order, debar¬ 
ring from the United States mail, the Vitalized Water Company 
and the Vitalized Water Process and their officers and agencies. 

According to a memorandum of the solicitor, the Hon. Horace 
J. Donnelly, to the Postmaster General, the Vitalized Water 
Company and the Vitalized Water Process, are owned and 
operated by Miss Carolyn Smith. Miss Smith is not a physi¬ 
cian but claims to have studied chemistry. The Vitilor was 
described as a tank of about two quarts’ capacity, so made that 
water could be introduced at the bottom through which it was 
forced through charcoal and then passed through a smalt screen 
into and through a chamber containing fine particles of alumi¬ 
num. The water was drawn out through the top and was to 
be drunk in doses of from one quarter of a glass to six or 
eight glasses dail)-, depending upon the seriousness of the ail¬ 
ments to be treated. The A'^itilor sold for $45.00, the cost 
price, according to the memorandum, being $10.50. 

The postal authorities tested one of the ^^itilors through the 
laboratories of the Food and Drug Administration in the 
Department of Agriculture. The device was there set up and 
distilled water run through it in accordance with the directions. 
The amount of metallic residue that was found in the water 
after passing through the Vitilor was absurdly minute and there 
was introduced by the government evidence showing that the 
mineral content of ordinary tap water in various cities is largely 
in excess of the inconsequential amount added to water that 
has passed through the Vitilor. The following table shows 
the aluminum and calcium content of tap water in five cities 
as compared with the amount of these same metals that would 
be added by passing it through the Vitilor. 

MiUigrams per liter 

- - ; - ^ ^ 

Alumina Calcium 
(AljOn) (Ca) 


Vitilor water .... 1.5 29. 

Baltimore tap water. >*. 18, 

Detroit tap water;. 2. 27. 

Harrisburg, Pa., tap water...... 1. 1*1. 

Springfield, III., tap water.. 10. 50. 

Youngstown, Ohio, tap water. 3. 49. 


The government also presented evidence to show tlie various 
foods included in the daily diet contained more aluminum and 
calcium than is to be obtained by treatment of water with the 
Vitilor. It is interesting in this connection to note that Miss 
Smith’s device was recommended in the treatment of cancer. 
The interest lies in the fact that while ^fiss Smith is recom¬ 
mending aluminum salts in the treatment of cancer, there is a 
group of rather vocal faddists (together with some quacks) 
which has, during the past few years, been advancing the thesis 
that aluminum cooking utensils are the cause of cancer! The 
solicitor's memorandum concludes with these words; 

“Uncontroverted expert medical testimony in this case shows 
that the various diseases and ailments claimed to be benefited, 
cured or prevented by drinking the quantities of water passed 
through the ‘^^tilor’ as prescribed by the respondent will in 
no instance be benefited. When it is considered that the very 
metals claimed to be added by the ‘^'itiIor,' both in colloidal 
and other forms, are daily consumed in food and drink in 
amounts in excess of the amounts obtained through this device 
the absurdity of the claims of respondent are manifest. 

“The evidence before me shows and I so find that this is a 
scheme for obtaining money through the mails by means of 
false and fraudulent pretenses, representations and promises. 

"I therefore recommend that a fraud order be issued against 
the Vitalized Water Company and Vitalized Water Process, 
and their officers and agents as such, at New York, New York.” 

The fraud order was issued July 6, 1932. 


The Father of Medicine.—Hippocrates was primarily a 
physician, endowed with remarkable powers of observation and 
with an unusual store of common sense.—Major, R. H.; Classic 
Descriptions of Disease, Springfield, Ill.. Charles C. Thomas. 
1932, page 5, 


Correspondence 


EXTRAPANCREATIC (CELLULAR) INSULIN 
To the Editor :—^I would beg the privilege to differ from the 
conclusions of the Toronto investigators that “there is no 
evidence that any tissue other than pancreatic either produces 
or stores insulin.” Your editorial on the alleged distribution 
of insulin (The Journal, June 25, p. 2291) calls attention to 
the intricacies of the most modern extraction methods. Tests 
for insulin are not chemical but biologic, calling for the averag¬ 
ing of results from a large number of mice. You have pointed 
out that past experiments on plant tissues were inconclusive, 
and the critics generally agree that this whole question should 
be reopened: I agree with them but do not agree with the 
Toronto investigators who practically close the question when 
they say “there is no evidence.” I think that there is evidence, 
and plenty of it, of the physiologic action of extrapancreatic 
insulin, to be found in the metabolic data of Soskin, in his 
various experiments on depancreatized dogs (Tuttle, G. H.: Ncio 
England J. Med. 206;S (Jan. 7( 1932). The evidence from 
extraction is at most negative evidence, whereas that from 
metabolic data is positive evidence of the physiologic action 
of some kind of insulin. One reason at least for the failure 
to extract tissue insulin is the following: The insulin of the 
pancreas as produced by the cells of the islands of Langerhans 
is a chemical entitj'' capable of crystallization by the method 
of Abel. The tissue insulin, of which there is evidence through 
metabolic data, is impossible of extraction by present known 
methods, and hence its chemical form is not known; but one 
thing is practically certain, that the two insulins are not 
chemically identical since one is produced and activated in the 
originating cell, where it performs its function, whereas the 
pancreatic insulin is produced within the pancreas in an inactive 
state and does not become activated until it leaves the pancreas, 
which is plainly shown by the strictly scientific experiments 
of A. H. Clarke (Johns Hopkins Hosp. Rep., 1916). Briefly 
summarized, these show that if the normal pancreas is perfused 
with Locke’s solution containing physiologic amounts of dex¬ 
trose, no sugar disappears from the solution. (Plenty of insulin 
in the pancreas, but in an inactive state.) When the heart was 
perfused with this solution, the same amount of dextrose dis¬ 
appeared as when normal blood flowed through it. In. the 
ne.xt experiment the solution was first perfused through the 
pancreas (from which it absorbs inactive pancreatic insulin) 
and then passed through the heart. In this last test from ten 
to thirty times as much de.xtrose disappeared in the heart, 
showing that much inactive insulin was taken up by the solution 
while passing through the pancreas, and that this insulin became 
activated while passing through the heart, causing dextrose 
to disappear. In other words, the insulin that is produced in 
the pancreas, as well as commercial insulin, is inactive insulin 
capable of crystallization and of extraction; while the tissue 
insulin is active insulin, incapable of e.xtractioii as yet, or of 
crystallization, but clearly demonstrable by metaboi/c data 
furnished by Soskin’s (J. Niitrilhii 3:99 [Sept.] 1930) series 
of experiments on depancreatized dogs, examples of which I 
will briefly describe. By old methods suen dogs survived for 
only a week or ten days; by modern methods they may be kept 
alive indefinitely. The present meffiod of preparing an experi¬ 
mental dog is to remove the pancreas by operation and then to 
give insulin and raw pancreas until carbohydrate metabolism 
returns to normal. After this, insulin and pancreas are with¬ 
drawn and the dog becomes diabetic. If he is allowed to con¬ 
tinue diabetic on a protein and fat diet only, he will live from 
three to six weeks in favorable cases; but if he is fed a small 
arnount (15 Gm.) of raw pancreas each day, in addition, he 
will live for several months; or if he is given lecithin daily 
after the method of Soskin (Bwcheiii. J. 23:1385, 1929) he will 









936 


QUERIES AND MINOR NOTES 


Jour A M 
ill'll 10, I9J2 


lue a jcar or more, and it is believed that dogs can be made 
to live indefinitely under lecithin No insulin is given Now 
these facts seem to me to show not only that cellular (or tissue) 
insulin e\ists m the dog after depancrcatiration, but that it 
lias the power of increasing to such an extent as to compensate 
completed for the loss of the pancreatic insulin Many organs 
of the body employ this iiiclhod of compensation But since 
the compensation develops slowlj, .md the respirator} quotient 
in SosKiii’s cases docs not begin to rise from 0 70 or thereabouts 
until from ten to fourteen da} s after withdrawal of insulin, one 
more reason foi the failure of the Toronto investigators to 
secure cellular insiilm is apparent, as they lulled their dogs 
after only five days, and since only small quantities of cellular 
msuhn are necessary while the powerful sugar OMdi/mg action 
of pancreatic instilm is in operation, only small amounts arc 
iioriiially present in the cells, but on removal of the pancreas 
this aiiiount increases slowly but effectively until it can he 
shown from the data of Soslcm’s tables that about 60 per cent 
of the carbohv dr.atcs of the food still continue to be metabolized 
after tlic removal of the pancreas and its iiisulm At present 
there is no known way by winch sugar can be oxidized and 
glycogen formed for the continued action of the heart, respi¬ 
ratory and Other muscles for a period of a year or more, except 
by our present known system of carbohydrate iiictabohsiii, of 
which insulin in some form is an essential part, so that until 
some new system of carbohydrate nictabolism not requiring 
the assistance of insulin, winch will furnish vital energy to 
these dogs and keep them alive for a year or more, is clearly 
demonstrated, I claim tint the existence of other insulin than 
the pancreatic in the body cannot be denied, even though present 
methods of extraction fail to show it kfore than thirty years 
elapsed after kfmkowskis discovery before Banting finally was 
successful 111 cxtiactmg pancreatic msuhn 

Giom.i If 'J htti I kf D , South Acton, Mass 

IRRATIONAL MIXTURES FOR SPINAL 
ANESTHESIA AND PEPTIC ULCER 

Jo the Jiditoi —Protest should be entered against the 
apparently commercialized exploitation of the various unscien¬ 
tific and irrational niixlurcs jiroposcd by George I! Pitkin, 
MD, of Bergenficld, N J A few courageous vvorkers were 
bold enough to c.all attention to the irrational mixture containing 
procaine, starch and strychnine proposed for ‘controlled spinal 
anesthesia” and exploited under the trademarked name of 
"Spiiiocame” by the H A Metz Laboratories, Inc 

Recently Di Pitkin proposed another irrational mixture of 
protein, hpoids and emetine, for iiitiavcnous injection m the 
treatment of peptic ulcer Dr Pitkin's report on tins mixture 
was grossly uncritical, the exact composition of the iiiixturc 
was not stated although meticulous directions for its .adimmstra- 
tioii were given, and it is obvious that whatever beneficial results 
were claimed in the report were due to the admitted use of 
what was essentially a Sijipy diet along with this cxtraordiiian 
intravenous medication The H A Metz Laboratories, Inc, 
have now the temerity to exploit this irrational and dangerous 
mixture under the trademarked name of "Synodal (brand of 
ciiictabo!) " 

Ordinarily such a matter as tins would merit on the part of 
scientific iiicdiemc only the silence with which “Spiiiocainc'' 
was received The mchisioii of strytlmine m a material 
designed foi sulnrachnoid mjcctioii is open to serious objection 
on the grounds of possible danger unless the strychnine is 
jiresciit m homeojiathic doses, when its inclusion m the mixture 
can only suggest an excuse for a proprietary interest The 
inchision of emetine iii a preparation projioscd for the intra¬ 
venous treatment of such a condition as peptic ulcer is open 
also to serious objection on the grounds of possible danger 
unless the emetine is present only in Iiomeopithic doses, when 
its luclusioii III the mixture uotikl also suggest merely an 


excuse for trademark or patent purposes Lmetme is well 
recognized as a powerfully toxic alkaloid very slowly excreted 
from the body, apjiarently cuimilativc m .action, and particularly 
dangerous for cardiac muscle It would seem that a word of 
caution to jiliysiciaiis generally who may be led astray by the 
extraordinary exploitation of the work of Dr Pilkiii would 
be 111 order at tins tunc, if only to inhibit the extension of Ins 
activities into still more dangerous fields 

CiiAUNCl V D Lpaki, PhD, San Francisco 
Professor of Pharmacology, University 
of California Medical School 


TULAREMIA AND PARINAUD’S DISEASE 

7 o the JZdifoi —T ularcmia m Sweden is the subject of an 
editorial comment in Tin Jourxai, August 13, page 567, the 
last sentence of which I would like to question, i e, “He states 
that manv casts which had been diagnosed Parinaud's disease 
were later proved to be cases of ‘conjunctivitis tularensis’” 

My objection relates to the use of the word “proved,” which 
should have been “assumed,” especially since Granstroni does 
not go so far as to say that it is proved 
I have given considerable attention to testing the serums of 
cases of Parinaiid's disease, especially from the New York 
chines, and f have never found one that agglutinated Bacterium 

EinvAiin Fiiaxcis, MD, 

National Institute of Health, 

Washington, D C 


Queries and Minor Notes 


Asom VIOLS C oviMUMCATioxs vmt queries on posnl cvrds wilt not 
In. noiicci! I very Utter niusi coiiliiri tlic writers name and address, 
I ut llicst will lie oiniltcil on request 


OVAIilAN J.XTKACT IN Iir.MOrim.IA 

To the rdoor — Jn Dt lee’s ' I’niieiples vnd I’nctiee of Olisietries " 
ihird edition, pvpc II, hue 10, is the foltovviiiir ststcnient ‘ Onrnii 
vstnet reduces llic coiKulihdity of Ilic blood md reduces blood pressure ’ 
In Jiic JoviRSAC, April 23, Toord viid Uysart report tlic trestmeut of a 
east of luiiiopluln by ovvrnu extract Ibc slvleincrits scciii contra 
dictory I’Uvsc cxphiii jy _ Cvliforiua 

Axswiit—llic third edition of De Lee's “Principles ami 
Practice of Obstetrics” was published m 1921 This was 
before the work of Allen, Doisy, Pratt, Zodek and others on 
the female sex horiiionc and the sex hormone of the anterior 
pituitary In the fourth edition the sentence quoted is omitted, 
although the paragtajih remains practically unchanged 

The rationale for the treatment of hemophilia by the use of 
ovarian extract is based on the sex linked transmission of (be 
disease Hemophilia occurs only m males, while it is traiis- 
iiiittcd thiough the female Although the female transmits the 
disease to her sons, she shows no iiiamfcstation of (he disease 
If tlic female can transmit the disease she must potcnti.illy 
have the disease and there must be something in the female 
niechaiiisiii that masks its presence T he greatest difference 
between males and females is the sex organs, and the ovary is 
the most important of the female sex organs Whole ovarian 
preparations have given encouraging results in the treatment 
of iicniophiha 

When tbeehii, lulciii and several preparations of whole ovary 
are added to normal blood in a test tube, the clotting time of 
the blood is not materially changed When these substances 
are added to hemophilic blood m a test tube, the clotting tune 
of the blood is decreased TTicsc substances do not reduce the 
coagulation tune of hemophilic blood to norma! but do decrease 
It to from one half to one fourth of the tunc of the control 
T he action here seems to be on the blood jilatclets, by decreas¬ 
ing the resistance of the platelets, (he clotting of hemophilic 
blood IS hastened 

In the sixth edition of Dr Williaiiis’ book on Obstetrics, 
publtslicd m 1931, tlie following statement is made “Menstrual 
blood contains fewer red cells and more lymphocytes than the 
circulating blood and according to Schickele, and Stickcl and 
Zondek, the absence of coogulatton is due to substance formed 
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in the uterine tissue, as the fluid expressed from the uterus 
under pressure inhibits coagulation when added to normal 

blood.” , .1 

The work on sex hormones is young and the part they play 
in the entire body mechanism is far from understood. 


SYPHILIS IN PREGNANCY 

To the Editor; —In March, a young married woman, aged 21, came to 
my office complaining of pain on the left side, stmulanng pleurisy. 
Examination disclosed the presence of mucous patches m the throat and 
on the vaginal mucous membrane. The patient was two months pregnant. 
The Wassermann reaction was four plus, which was conhrmed by a 
subsequent blood test. After taking three injections of 0.2 Gm. of water 
soluble bismuth and two injections of 0.45 Gm. each of neoarsphenamme, 
the patient refused further treatment. Site has returned at the present 
time and the blood Wassermann reaction now is negative. The pregnancy 
has continued without any untoward events. In the meantime, there has 
developed a systolic murmur over the ape.v, loud and blowing, but no 
apparent enlargement of the heart. The blood pressure is 102 systolic 
and 40 diastolic. How do you account for the negative Wassermann 
reaction in view of such a small amount of treatment, and how should 
treatment be directed from this period on? Please omit name. 

M.D., Ohio. 


Answer.— The pregnant state may have something to do 
with the change to a negative Wassermann reaction after the 
small amount of treatment. The chemical and physical changes 
that fake place in the blood of pregnant women may influence 
the AA^assermann reaction and for this reason some obstetricians 
do not believe that the Wassermann reaction is as reliable in 
gestation as in the nonpregnant state. However, most syphi- 
lologists place as much reliance on the test in pregnancy as at 
other times. Another possible explanation for the rapid change 
to a negative test is that syphilis may affect women to a 
milder degree than men. 

In spite of the negative Wassermann reaction, the patient 
should be treated intensively not alone for her own sake but 
for the benefit of the unborn child as well. Syphilis is trans¬ 
mitted from the mother to the fetus through the placenta. 
This usually takes place after the fourth or fifth month of 
gestation, and unless treatment is instituted at this time and 
continued throughout gestation, the child may be born afflicted 
with .syphilis. The more thorough the treatment, the greater 
the chances for a living and healthy child. After delivery, 
even if the child is apparently healthy, Wassermann tests 
should be repeatedly taken on both mother and child for many 
months. A roentgenogram of the baby's long bones may be 
of assistance if syphilis is present. If the blood tests or the 
roentgenograms are positive, further treatment is, of course, 
to be given to both mother and child. 

The systolic murmur perhaps has no especial significance, 
because such murmurs are common during pregnancy. How¬ 
ever, the heart should be reexamined from time to time and it 
is important to check up on the patient’s blood count. If 
anemia is present, this should be treated by means of diet, 
liver extract and iron and arsenic preparations. 


NITROHYDROCHLORIC ACID IN HAY FEVER 
To the Editor t—BocUmsLn, in his “Treatment in General Practice,” 
advocates the use of 10 minims of aqua regia, or concentrated nitrohydro- 
chloric acid, to he taken by mouth, well diluted with water, four times 
a day, in allergic states, especially hay fever. What is the rationale of 
this treatment? If, as Beckman claims, the allergic individual “is at 
all times in a state of relative alkalosis,” is aqua regia the best substance 
to counteract it? What are the dangers? Kindly omit name. 

hl.D., Mineola, Long Island, N. Y. 

Answer.— -About a year and a half ago, Beckman offered 
the suggestion (The Journal, Nov. 22, 1930) that there may 
be an intimate relationship between acid-base balance and the 
allergic state, but he has subsequently on several occasions 
refused to discuss further the matter either in addresses or in 
print, because of his stated belief that much harm can come of 
.ft^dcration of hypotheses unsubstantiated by experimental 
studies.^^ It is therefore not strictly correct to say that he 
claims that the allergic individual is at all times in a state 
t alkalosis, but only that he has drawn the attention 

01 the profession to the fact that this point of view merits 
investigation; with this position many students of the matter 
are heartily in agreement. On purely empirical grounds, how¬ 
ever, the nitrohydrochloric acid treatment of hay fever, as 
• revived by Beckman, continues to be advocated by him; its 
rationale is still unexplained, the sole warrant for its use seem¬ 
ing to be the success obtained in a certain proportion of cases. 
It IS not thought that the remedy, if used in the manner advo¬ 
cated, is in any. wise dangerous, as it has been used for other 
purposes, and in variable dosage, by several generations of 
physicians. 


TREATMENT OF UNDULANT FEVER 

To ihc Editor: —My brother has had ^laUa fever for the past year. 
At first he was bedfast but last fall I started giving him Malta fever 
vaccine, made by the National Drug Company. This keeps his fever 
down and he is up and able to work as long as he takes a cubic centi¬ 
meter of the vaccine, about every three days. As soon as he stops the 
vaccine his temperature begins to rise- Do you think he will wear out 
the disease as long as he is not permitted to have fever? Some seem to 
think that he will have the disease forever unless his fever is allowed to 
take its natural course. He is in fine condition. His weight is 19G 
pounds (89 Kg.), which is normal. He is quite strong but tires easily. 
He was given some severe reactions last fall but these did not change 
the course of the disease any. He has had neoarsphenamine and mer- 
curochromc-220 soluble intravenously. Perhaps it would be interesting to 
know that he can take 50 grains (3.25 Gm.) of quinine a day and not 
even know it, as far as tolerance is concerned. Also is there anything 
else I can do for him? His age is 27. 

C. Dryden Baird, M.D., Eureka, Kan. 

Answer. —Recovery is achieved gradually in the vast major¬ 
ity of cases of undulant fever. As the patient in question is 
young and apparently in good physical condition, it is believed 
that the outlook is favorable for ^ecover 3 ^ A few cases have 
continued over a period of years. In such cases it is well to 
search thoroughly, by physical examination, for evidence of 
localized infections, and, if found, surgical procedures may be 
invoked. Brucella infection has been found in the gallbladder 
and in ovarian lesions and it probably may localize in various 
lymph nodes, particularly the retroperitoneal glands. Rest in 
bed during the febrile period and for a reasonable time after 
the temperature becomes normal offers greater hope of com¬ 
plete recovery at an earlier date than other management. 


PARKINSON SYNDROME AFTER ENCEPHALITIS 
To the Editor: —Please outline the latest treatment for Parkinson syn* 
drome (involving left hand and forearm only), vertical nystagmus and 
mental depression, all following epidemic encephalitis six years ago. 
What is the prognosis in a woman, aged 26? Has hyoscyamus been 
proved to be of value? Please omit name and address. 

M.D., New York. 

Answer. — The outlook for recovery in such a case is 
extremely poor, but the condition may become stationary and 
not shorten life materially. The most useful drugs are scopo¬ 
lamine hydrobromide, stramonium and atropine, but in a given 
case one cannot tell which drug will do the best without giving 
each a trial of some weeks. 


TREATMENT OF AMEBIASIS AND SYPHILIS 

To the Editor: —A woman, aged 62, is a chronic carrier of Amoeba 
histolytica. One son, aged 28 years, has amebic colitis. Both show 
Amoeba histolytica on their stool examination and have for years. A 
second son, aged 33 years, has attacks of acute abdominal cramps with 
stools containing mucus and blood, but his stools show no Amoeba histo¬ 
lytica on repeated microscopic examinations. He acquired active 53 'philis 
eleven weeks before seeking medical advice. At this time he presented 
florid secondaries with a four plus Wassermann and a positive Kahn 
reaction. Four injections of 0.9 Gm. of neoarsphenamine produced an 
exfoliative dermatitis. Intravenous injections of I per cent mercuric 
cyanide or mercuric oxycyanide solution produce eructations of gas and 
abdominal cramps, with passage of mucus and blood m stools which show 
no ainebas. Please advise as to treatment. Please omit name. 

M.D., California. 

Answer. —The woman, aged 62, and the son, aged 28, might 
well be given chiniofon-N. N. R. (see New and Nonofficial 
Remedies, 1932, p. 125) or carbarsone (The Journal, Jan. 16, 
1932, p. 230) in the recommended dosage of 0.25 Gm. in gelatin 
capsules twice daily after meals for ten days, in a total dosage 
of S Gm. The latter drug is in the experimental stage. Pre¬ 
ceding this treatment, urinalysis and a phenolsulphonphthalein 
test should be done to exclude liver or kidney conditions which 
would make the use of arsenic undesirable. After a free inter¬ 
val of ten days to allow for excretion, the treatment could be 
repeated if cysts reappear. 

The second son, aged 38, presumably has also an amebic 
infection, although the entire colitis may be syphilitic. Careful 
examination of fresh stools, both for cysts and for trophozoites, 
should be combined with sigmoidoscopic examination and search 
for amebas in deep scrapings. A systematic review of the 
causes of dysentery ought to decide the etiologic diagnosis. 

It is not stated whether or not the colitis and dysentery 
preceded the syphilitic infection. Certainly arsenicals must be 
avoided in earlier treatment. The phenolsulphonphthalein test 
and urinalysis should be watched repeatedly. If amebas are 
present, emetin hydrochloride should be given, 0.03 Gm., hypo¬ 
dermically, one dose daily for ten days, unless contraindicated 
by serious fall in blood pressure or increase of dysentery'. At 
the same time, one daily retention enema of 200 cc. of 1 per 
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cent chmiofon-N. N. K. should be given. The direct treatment 
of the syphilis might be continued cautiously with iodobismitol 
(ampules 2 cc.) Squibb, one-half ampule per dose with two free 
days between for two doses, and then a full ampule on each 
third day to a fiiH course of fen injections (Hanziik, P. J.; 
Mehrtens, H. G.; Gurchot, Charles, and Johnson, C. C: 
Iodobismitol, The Journal, February 13, p 537). Further 
treatment would have to be planned in the light of the clinical 
course. 


PAIN AFTER INTERCOURSE 

To ihc Editor —A married woman, aged 44, height 5 feet 4 inches 
(162 cm), ^\e^ght 168 pounds (76 Kg), alwajs healthy and well 
except for painful menstruations, has been treated by having the cervix 
dilated, but without relief She nas married m 1917 and in 1920 was 
delivered of a normal child by high forceps extraction She sustained a 
third degree tear, which was repaired, and then mild sepsis developed, 
with good recover!. Thereafter she began to have attacks of pam simu 
lating appendicitis and was operated on m 1924 A suppurating appen 
dix was removed; there was pus m the fimbria or the right tube, which 
was drained, several small cjsts were removed from the right ovary 
and a trachelorrhaphy and perineorrhaphy was done. Recovery was 
uneventful and health has been excellent since, except for constipation 
The menstruations have been regular, only moderately painful and nor 
mal in color She has no vaginal discharge The entire pli>sical exami¬ 
nation shows her to be an apparentlj sound, normal woman However, 
she has had one symptom ever since the operation that has refused to 
respond to any kind of treatment Immediately .after sexual intercourse 
she has a severe, deep pelvic pain on the right side, of an intense aching 
character, lasting from twenty to thirtj minutes, and slightly relieved 
by pressure and heat Her libido is normal, and she has no av'ersion 
to the sexual act and has a normal orgasm She has no pam unless 
she experiences the orgasm The act itself causes her no distress Can 
>ou advise me of anything I can do in this case^ Both she and her 
husband are anxious for her to be relieved. Please do not publish name 

If D , Zow,^ 

Answer —It is almost certain tliat the anatomic changes 
brought about by the operation are responsible for the pain 
experienced by the patient However, it is not easy to explain 
the mechanism by whicli the pain is produced unless there are 
large palpable and visible scars in the vault of the vagina or 
unless the vaginal vault is markedly constricted. Since the 
discomfort is present only when the woman e.xperiences an 
orgasm, the sudden disappearance of intense vascular congestion 
most likely plays a part. Perhaps one or more sensory nerse 
ends were included in some of the sutures at the time of opera¬ 
tion and these are affected by the enormous engorgement of 
blood that occurs m the surrounding tissue during intercourse 
and the sharp withdrawal of blood after an orgasm Treat¬ 
ment should be conservative and should consist of repeated 
gentle dilation of the sagma, especially the upper part, with 
glass or other dilators. 


PREECLAMPTIC TOXEMIA 

To the Editor —A nullipara seren montlis pregnant, in good plijsical 
condition and everything normal, wttliin ten days of examination returned 
with epigastric pain, failing sight m both eyes and a blood pressure of 
170/100, which bad previously been 124/75 constantly, t sent the patient 
home to bed on a nonnitrogenous diet Within twenty four hours the 
blood pressure rose to 220/120 and the patient complained of an excru¬ 
ciating generalized headache She was taken to the hospital immediately 
and placed on a strict StroganofI regimen During the first twelve hours 
the patient rallied The blood pressure dropped to 175/100 and then 
began to rise Venesection was performed, 750 cc of blood being drattn 
without avail The blood pressure rose to 230/125 and the bead was 
“bursting” The epigastric pain was not complained of At this time a 
classic cesarean section yvas performed, the child being a normal, three 
pound girl, who died after fourteen hours The mother progressed 
nicely The headache left in about twelve hours but was considerably 
alleviated shortly after the patient awoke from her ethylene anesthetic 
After six weeks the blood pressure has gradually dropped to 135/100 
and the eyesight in that time has returned, completely at tiroes, but for 
the most part it is not normal as yet, though the p.ttient can read ordinary 
print for short periods An ophthalmologist has been following the eyes 
from the start of the trouble and he thought the eye trouble was due to 
retinal hemorrhages At this time he thinks that the sight will return 
almost if not completely Kindly give me an opinion on this case Is 
the blood pressure usually this slow m returning to normal or will it 
return completely’ What should be the interpretation of the diastolic 
pressure in this case or one like it’ The fluid intake and output was 
in good proportion throughout this trouble even at its peak, although 
the urine was extremely turbid with albumin with the heat test There 
were no casts Would a kidney function lest have been of any avail or 
help here’ Please omit name Jf.D , Illinois 

Answer— This was a case of acute preeclamptic toxemia 
and the treatment carried out was correct, except in one essen¬ 
tial Local anesthesia should have been used for the cesarean 
section rather than ethylene, because it has been shown that 


all inhalation anesthetics may be injurious to women who have 
any of the to.vemias of pregnancy. The ophthalmologist is 
correct in his prognosis because the eyesight is nearly alwajs 
restored to normal after a few weeks or months. It is impos¬ 
sible to predict wiiether and when the blood pressure iviii return 
to normal even in the cases in which there is absolutely no 
clinical or laboratory evidence of permanent injury to the 
kidneys. The diastolic pressure is of great importance. Judg¬ 
ing from the clinical course in this case there is at least a 
60 per cent chance that both the systolic and the diastolic 
pressure will return to normal in due time. It frequently 
happens that normal vvomen have a mild hj^pertension and even 
a mild albuminuria six' weeks after delivery. On the other 
hand, occasionally women with nephritis have a norma! blood 
pressure and urine at this time. Renal function tests performed 
during pregnancy or the early puerperium are not a reliable 
guide as to whether or not the patient has definite nephritis and 
wiH have permanent renal injury. Unless there is outspoken 
evidence of a true nephritis it is best to defer the final diagnosis 
until four months after delivery, although the clinical diagnosis 
made at the time a patient is discharged from the hospital is 
usually correct. Peckham and Stout (Bull Johns Hopkins 
Hasp 49:225 [Oct] 1931) examined a large series of women 
who had toxemia, excluding eclampsia and excessive vomiting, 
and they found that 40 per cent had a definite chronic nephritis 
from four months to four years after delivery. 


DANGERS or DUSTS IN RAYON PLANTS 

To the Editor —A mannfactunnff plant deals \vith a procc’is during 
which the atmosphere of the work room is filled with a fine Imt known 
as floe, m.ide up of ground cotton and rayon This floe is often com¬ 
posed of ground mafcnal that has been d>cd Outside of the harard one 
tvould expect from inhalation of atmosphere permeated cotton fibers, 
what industrial hazard could be expected m addition, owing to the fact 
that these fibers hate been d>cd^ Is there danger of lead, arsenic or 
aniline intov/catior* following tbc inhalation of this floe, assuming, of 
^owrsc, that the djes contain these chemicals’ 

A. D. Lazesb\, MD, BaUlmore. 

An.su ER —Vegetable dusts taken into the lungs are essen¬ 
tially harmless, except as tliey may lead to allergic states, • 

The old term “bysinosis,” descriptive of a pneumonoconiotic 
state due to cotton dusts, is vvithout practical importance. No 
dusts long entering the respiratory tract are wholly innocuous, 
but if the hazards from silica dust are placed at 100, those 
from cotton are not more than S. 

Dust from unmodified raj on is not at this time regarded as 
harmful. Certain artificial silks may now be weighted with 
lead or other toxic agents. If so, hazards may arise. 

Tins query assumes that lead, arsenic and aniline are contained 
m the dj-es coloring the dust particles. Accepting this, actualitj 
of hazards will depend solely on the quantity of these agents 
reaching tlie hings. Less than a milligram, dailv reaching the 
lungs, of any one of the three, is capable of inducing harm. 
The daily intake of a milligram of a combination of the three 
may bring about a "mixed intoxication” However, it may be 
observed that many finished aniline dyes are harmless; that 
the quantity of arsenic or lead may be below the threshold of 
Iiann. 

It may prove advantageous to determine the quantitj' of dust, 
bj weiglit, m a given volume of air, and near the same time 
determine the quantity of lead and arsenic in a representative 
sample of collected dust. 


AMEBIASIS CUTIS 

To the Editor —I vvould appreciate a discussion of the accepted treat 
iTient and the precautions in preparing the patient for treatment in a 
case of amebiasis cutis If emetine is suggested, please state who pre¬ 
pares ampules for intra\enQ«s medication, and state precautions and 
dosage Some time ago an article appeared in The Journal stating 
that extirpation of the diseased areas was the best and most posltl^c 
procedure Will >ou please gi\e >our opinion? Please omit name 

0 . California 

.A,nsw tr —Amebiasis cutis, an ulceration of the skin due to 
Endamoeba histolytica, was first described by Engman and 
Heithaus (/. Ciifaii. Dts. 37:715 [Nov ] 1919). The diagnosis 
must be confirmed by finding motile amebas in fresh prepara¬ 
tions from lesions of the skin or by fixed smears and sections 
of tissue The ulceration usually involves the skin and deeper 
tissues of the abdominal wall and is characterized by rapid 
spread, an irregular border, a dusky red advancing halo beyond 
the margin of the ulcer, pain and extreme tenderness on pres¬ 
sure, and indolent granulation tissue forming the floor of the 
ulcer. Tw'o cases were recently reported by Engman and 
Sleleney (Aich. Dcrmat. &■ Syph. 24:1 [July] 1931) in which 
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the ulcerations developed following a resection of the colon and 
after drainage of an amebic abscess of the liver, both of which 
were fatal 

Emetine hjdrochloride is the accepted treatment, either sub¬ 
cutaneously or intravenously in daily doses of from one-third 
to 1 gram (0 02 to 0 065,Gm) but should not be given for more 
than eight dajs on account of the danger of cumulative action 
Serious toxic reactions have been reported, such as vomiting 
diarrhea, abdominal pain, peripheral neuritis, acute nephritis 
hemoptysis, collapse and death Most of the manufacturers 
prepare ampules for intravenous injection 

Extirpation, preferably with the electrocauterj, might be 
undertaken in the early stage of the ulceration to prevent its 
spread 


NAMES or BARBITAL COMPOLNDS 
To the Cd lor —In The Jouehal, June 4, on page 1994, ten oi twelve 
lines from the top, occur the words “pentobarbital, anptal, phenobarbital 
pernocton and sodium barbital “ I cannot find an accurate definition in 
mj books of these term, nor docs the druggist know them I should like 
to know their trade names and sjnonjms lest I confuse them in 
prescribing MD, Palm>ra, Mo 

Axswer —New and Nonofficial Remedies, issued bj the 
Council on Pharmacy and Chemistry, contains descriptions of 
Pentobarbital-Sodium (pentobarbital is not marketed as such 
onlj as the sodium salt), Amytal, Phenobarbital and Barbital 
Sodium Phenobarbital is official in the U S Pharmacopeia 
Sodium Barbital is a synonjm for Barbital Soluble U S P 
It is strange that a pharmacist would not keep in his posses¬ 
sion the latest Pharmacopeia in order to be able to recognize 
official preparations New and Nonofficial Remedies would be 
serviceable to both the pharmacist and the correspondent 
Pernocton is stated to be a 10 per cent solution of the 
sodium salt of the secondary but> 1-beta-bromallyl barbituric 
acid The Council on Pharmaev and Chemistry has declared 
Pernocton not acceptable for New and Nonofficial Remedies 
for lack of critical evidence that routine intravenous injection 
of potent narcotics is desirable or safe (The Jocrkal, Oct 3, 
1931, p 1001) 

A list of the better known barbital derivatives and the trade 
names of some was given in one of the series of articles on 
the “Indispensable Use of Narcotics” (Chemistry of Barbital 
and Its Derivatives, The Journal, klay 30, 1931, p 1869) 


ASTRINGENT EFFECTS 0\ MUCOUS MEiVfBRANES 


To the Editor —Kindly advise me ^\hat, if an>, other drug has the 
same action on mucous membrane 'ts solutions of siKcr nitrate I 
mean its discoloration of skin and fabric, and its bad effect on the plating 
of instruments Will a solution of zinc chloride produce the same 
resnlts’ If not, can jou suggest some other drug that wilP Please 


omit name 


M D , Illinois 


Answer —The action on mucous membrane of silver nitrate 
solutions IS dependent chiefly on the astringent qualities of 
these solutions While there is some antiseptic quality, this 
may in a large part be considered negligible In view of the 
disagreeable qualities of silver nitrate, other astringents may 
be used Zinc chloride is among them So, too, are solutions 
of antipyrme from 0 5 to 1 per cent strength Copper sulphate 
may also be used topically in strengths of from 1 to 2 per cent 
For irrigation, as in the nose, strengths of 1 2 000 to 1 3 000 
are better borne 


DOSAGE OF SCARLFT FEVER TOXIN FOR 
IMMUNIZATION 

To the Editor —Immunization of adults against scarlet fever is sue 
cessfiil when 500, 2,000, 8,000, 25,000 and 80,000 skin test doses of 
scarlet fever toxm at weekly intervals are given to known Dick positive 
persons VVqil you please tell me the corresponding dosages for children 
of 2, 4 and 6 years of age’ Please omit name -yj p ^ Chicago 


Answer —The dosage of scarlet fever toxin emploved for 
immunizing children 2, 4 and 6 years of age is the same as 
that employed for immunizing adults 


TREATMENT OF BIBO 

To the Editor —Allow me to ask what is the recognized treatment for 
unilateral bubo after suppuration has taken place Please omit name 

M D , California 

Answer —The recognized treatment for unilateral bubo after 
suppuration has taken place is incision and drainage 


Council on Medicnl Education 
and Hospitals 


COMING EXAMINATIONS 

American Board FOR Ophthalmic Examinations Montreal, Sept 19 
Sec, Dr William H Wilder, 122 S Michigan A^e, Chicago 
American Board of Obstetrics and G\necolog\ The exammation 
mil he held in nineteen different cities in the United States and Camdi 
Oct 22 Sec, Dr Paul Titus, 1015 Highland Bldg, Pittsburgh 
American Board of Otolar\ngolog\ Montreal, Sept 17. Sec, 
Di \\ P Wherr>, 1500 Medical Arts Bldg, Omaha 
Arizona PhoeniN, Oct 3 Acting Sec , Dr Jos M Greer, Profe<: 
sional Bldg , Phoenix 

California Rcciproci*\ I os Angeles and San Francisco Sept 21 
Regular Sacramento, Oct 17 20 Sec , Dr Charles B Pinkham, 420 
State Office Bldg , Sacramento 

Colorado Den\er, Oct 4 Sec Dr William Whitndge \\ illiam«;, 
422 State Office Bldg, Deiuer 

Connecticlt Basic Science Kew Ha\en, Oct 8 Prerequisite to 
license CNiniination Address, State Board of Healing Arts, 1895 \'de 
Station New Ha\en 

Idaho Boise, Oct 4 Dir , Bureau of I tcense, ^Ir F L Cruikshank, 
Boise 

Illinois Chicago, Oct 18 20 Supt of Registration Mr Paul B 
Johnson, Springfield 

Michigan I ansing Oct 11 1> Sec Dr Nelson McLaughlin 
1010 Maccabee Bldg, Detroit 

Minnesota Basic Science Minneapolis Oct 4 S Sec, Dr T 

Cliarnle> McKinley, 126 Millard Hall Uni\ersit> of Minnesota ^Iinnc 
apolis Regular ^Imneapolis Oct IS 20 Sec , Dr E J Engberg, 
524 LoMr> Medical Arts Bldg, St Paul 
Montana Helena, Oct 4 Sec , Dr S A Coone\ Poner Block 
Helena 

Nebraska Basic Science Lincoln Oct 4 i Dir , Bureau of E\aniin 
mg Boards, Mrs Clark Perkins, State House, Lincoln 

New Jersey Trenton, Oct 19 Sec, Dr Tames T "McGuire, 
1101 Trenton Trust Bldg , Trenton 
New Mexico Santa Fe, Oct 10 11 Sec, Dr P G Cornish, Jr 
221 \V Central A\t , Albuquerque 

New York Alban>, Buffalo New \ork and Syracuse Sept 19 22 
Chief Professional Examinations Bureau, "Mr Herbert J Hamilton 
31a State Education Bldg, Alban> 

Tesnessfe Memphis, Sept 29 30 Sec Dr Alfred B DcLoach, 
Medical Arts Bldg, Memphis 

Wyoming Che>enne Oct 3 Sec, Dr \\ H Hashed Capitol Bldg, 

Che) enne 


Nebraska June Report 

Mrs Clark Perkins, director, Bureau of Examining Boards, 
Nebraska Department of Public Welfare, reports the written 
examination held m Omaha, June 9-10, 1932 The examination 
covered 10 subjects and included 92 questions Fiftv-four 
candidates were examined all of whom passed The following 
colleges were represented 

College hvssed 

Creighton Uiii\ersit\ School of Medicine (1930) 81 9, 

(1931) 79 85 1, 83 7, (1932) 79 9, 82 3, 83 7 83 8, 

84 1, 84 3, 85, 85 9, 87 3 87 5, 88 4 
Unucrsity of Nebraska College of iled (I92S) 80 8 (1929) 80 2, 

(1931) 80, 85 8, (1932) 79 9, 80 5, 81 4, 81 7, 81 9 
82 3, 82 4, 82 5, 82 5, 82 5 82 8. 82 8, 83 2, 83 2, S3 8 
84 1 84 3, 84 7, 84 7, 85, 85 1 85 2. 85 9, 86, 86 

86 , 86 1, 86 1, 86 1, 86 4, 87 9, 87 9 88 6, 88 8, 93 4 


Mrs Perkins also reports 5 ph>sicians licensed bj reciprocit\ 
with other states from Feb 10 to June 20 1932 The follow¬ 
ing colleges were represented 


College LICENSED BY RECIPROCITY 

State Uni\ersit> of Iowa College of Medicine 
UniYcrsit) of Michigan Medical School 
St Louis Lnuersiti School of "Medicine 
(1926) North Dakota 

Columbia Lni\er«itx College of Ph)S and Surg«; 


\ear Rcciprocit) 
Grad w ith 
(1929) Iowa 

(1928) Michigan 
(1917) Missouri, 

(1923) Minnesota 


Maine July Report 

Dr Adam P Leighton, Jr, secretary, ^fanle Board of 
Registration of Medicine, reports the written examination held 
m Augusta, Julv 5-6, 1932 The examination covered 10 sub¬ 
jects and included 100 questions An average of 75 per cent 
was required to pass Fourteen candidates were examined, all 
of whom passed Six physicians were licensed b\ reciprocitv 
with other states and one physician was licensed by endorsement 
The following colleges were represented 


College PVSSED 

Boston University School of Medicine 
Tufts College Medical School 
Columhij University College of Rhys and 
Tefferson Medical College of Philadelphia 
Laval Universitv Faailtv of Medicine 


Fear Per 

Grad Cent 

(1932) 82 7, 82 7,88 5 
(1931) 82 4, S5 3. 85 5, 87 9 
Surgs (1904) 83 1 

(1932) 87 8 

(I932I St 5 
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McGill University Faculty of 
University of Montreal Facultj *' 

University of Jena Facultj of " 

LICENSED BY RECIPROCITY 

George ''if Medicine 

Rush ■ ’ 

Tufts " 

Univer "edicine 

Univer ^ v>* MLuicine 

Univer*;!^ of Virginia Department of Medicine 


College 

Harvard Univcrsitj 


LICENSED BV ENDORSEMENT 

Medical School 


■ '1932) 84 2 

1932) 28 2 

,1928) 80 9 

Year Reciprocity 
Grad with 

{1929)Dist Colum 
(1930) Wisconsin 
(1917) Colorado 
(1925) Penna. 
(1931) Vermont 

(1930) Virginia 

Year Endorsement 
Grad of 

(1930)N B M Ex 


Book Notices 


The Wisdom of the Body. By Walter B Cannon, Jf D , Sc D , LL D . 
George Hlgglnson Professor of Pliyslologj, Hanarcl Jledtcal School 
Cloth Price, $3 50 Pp 312, mill 41 Illustrations New York. W W 
Norton & Company, Inc, 1932 

Dr. Cannon's views on homeostasis Iiave been rcpeatcdl} 
considered in the editorial columns of The Journal. There 
are within the human body numerous stabilizing devices tending 
to maintain and to restore normality. There is an automatic 
mechanism for maintaining a constant supply of water, salt, 
sugar, proteins and fat. There arc, moreoser, factors of safety 
and of defense, as well as mechanisms for repair Most of the 
chapters of Dr Cannon’s book concern these mechanisms as 
they are involved m relationship to specific substances. His 
concluding chapter indicates similar forces m biologj and in 
social life. The living human organism suggests that stability 
IS of prime importance Thus it teaches a lesson to the social 
organism. The volume represents a sound and pliilosophicat 
summary of human physiology 

EnlstehuiiB. Erkennuno und Behandluno Innem Krankhciten. Band I: 
Die Entstetiuno Innerer Kranklieiten: Pathologlsche Physloloole. Yon 
Dr. Ludolf Krclil Fourteenth edition Paper Price, 39 00 marks 
Pp 710 Berlin F C W Vogel. 1932 

The previous edition of Krehl’s volume on clinical pathology 
was published two jears ago as the center piece of a treatise 
on principles for the practice of internal medicine Since then 
the second part has been published. Although the finished 
textbook that has been promised by the author lias not jet 
become available, a new edition of its first portion has been 
necessary to meet the steady demand for tins standard book 
However, physicians have been accustomed for years to new 
editions of this clinical pathology The habit became well 
looted probably before the ultimate destiny of h, volume as 
one segment of a larger work was foreseen bj the author And 
now its new title is also becoming familiar. In this new. 
thorough and conscientious revision the long experience of 
Professor Krehl in such tasks is conspicuous There arc no 
radical changes anywhere, in fact, they are not numerous, and 
are spread out quite ev'cnly in the different chapters As usual, 
they consist of brief conservative references to and comments 
on recent investigations and modified opinions. 

An IntroOucUon to Dermalolosy. By Blclmrd L Sutton, 31 D , Sc D 
LED Professor of Diseases of the Skin. Unlierslty of Kansas School 
of Medicine, and Elchard B Sutton, Jr , A .VI, M D , Visiting Derma¬ 
tologist to the Kansas City General Hospital Cloth Price, $5 Pp 5C5. 
with 183 Illustrations St Louis C. Y 3Iosby Company, 1932 

This is virtually a condensed form of the eighth edition of 
Sutton’s “Diseases of the Skin ” Intended primarily for 
students, it should well serve that purpose It is rich in good 
illustrations, is well inde.xed, and is concise and clear The 
format is excellent; to each of the conditions more rarely 
encountered, the authors devote a short paragraph. The dis¬ 
orders of common occurrence are more fully and adequately 
considered. The treatment recommended is rational and the 
prescriptions are simple and of a kind that can be readily 
dispensed. The first part of the book is devoted to the prin¬ 
ciples of dermatology, anatomy, plij-siologj', pathologj', etiology 
and treatment, and includes also a topographic classification 
which should be of service to the student. Newer subjects, such 
as allergy and bacteriophage therapy, are included The book 
is a sound, conservative work that should serve as a useful 
introduction to dermatology. 


Patholooie und Thcraple der Erkrankunoen des Kehikopfes. der Lult- 
rohre und der Bronchlan. Ton Prof Dr. 5f. Hajek, V'orstand dor Unirer- 
sltatskllnlk fdr Kehlkopf-, N'ascn- und Ohrcnkr.inkhellen In Wien Ab- 
tcllung II Paper Price, 00 marks. Pp 193-432, with 123 illustrationa 
Leipzig* Curt IJabltzscb, 1032. 

The second section of this work, .the first portion of which 
was reviewed recently, continues in the middle of a sentence 
of the previous section in the chapter on the differential diag¬ 
nosis of diphtheria. The condition of the pharjnx, larjn.x and 
trachea in other acute diseases, such as typhoid, influenza and 
glanders, is described in detail. An interesting chapter is 
devoted to diseases of the larynx- and trcachea w ith their various 
dermatoses. This is followed by a complete section on tuber¬ 
culosis of the upper air passages. Then follow topics such as 
syphilis, leprosy and rhinoscleroma The section on the injury 
of the larynx, trachea and bronchi is followed by a fairly com¬ 
plete chapter on foreign bodies in the respiratory tract as well 
as the treatment of stenoses of the larjnx, trachea and bronchi 
It IS in the chapter on disturbances of innervation of the larynx 
that this volume ends in the middle of a sentence in the same 
manner as occurred in the first section. The arrival of the th‘ird 
and final section is anticipated with much pleasure in view of 
the fact that the second section shows the same high standard 
of pnnt and illustrations as did the first. 

The Art of Bolnp a Woman. By Olga Knopf Edited by Alan Porter. 
Clolli Price, $3 Pp 307 Boston Little, Broun & Company. 1932 

The background of this book is training in medicine, plijsiol- 
ogy and adlcrian psychology. The booK begins with a brief 
survey of woman's position in society through the ages and 
particularly the importance of the inferiority complex in an 
earlier day. The second part is an analysis of adolescents in 
which incidentally there comes a consideration of the causes 
of prostitution, with which, however, few authorities will agree. 
The author takes it for granted that the initial motive is a 
desire for pleasure and the secondary motive a desire to make 
money. The book is rather opposed to prohibition, feeling 
that It makes indulgence m liquor a goal. 'There are also con¬ 
siderations of homose.xiiahty and its causes. The reasons for 
failure of most women to marry are given most careful con¬ 
sideration. and also the factors underlying marriage. The 
points are covered again in the section on se.xual adaptation 
and on the married woman The concluding chapters of the 
book deal with the elderlj woman, women in industry and the 
means of explaining sex to children. The volume concludes 
with a plea to women to stop suffering with an inferiority com¬ 
plex and to think they arc equals of men, independent and 
cooperative, even if they are not. Few American women will 
need this advice 

VaccinallDP preventive de la tuberculosa de I'homme et des anlmaux 
par le BCG. Kapports ct documents proienaiit ties tlirers pays (la 
Franco cxccplJo) transnils ft VlnaltliU Pasteur en 1932 Paper Pp 366 
Paris JIasson A Cle, 1932 

This volume opens with a reiteration of previous statements 
on the harmlessness of BCG, supported by citations of numer¬ 
ous official endorsements by scientific societies and congresses 
during the last four years. A summary of reports of animal 
experiments and clinical experience up to 1932 is presented 
Recent experience in guinea-pigs, rabbits and monkeys on the 
w'hole supports the original claims of Calmette and his associates 
on successful preventive inoculation in these animals. Reports 
of equal success in the vaccination of cattle in several countries 
are given Chief opposition to the method is found in North 
America Calmette attributes this opposition' largely to the 
organization of the tuberculosis eradication campaign on this 
continent, which is based on the tuberculin test. Widespread 
use of B C G in cattle and the consequent artificial production 
of reactors would prove confusing. Calmette feels that, success¬ 
ful as the campaign has been in this country, a revision of the 
method, to include v'accination, would be advantageous Up to 
1932 about a million children had been vaccinated, about two 
thirds of them in France or the French colonies. About 400 
necropsy protocols, a surprisingly small number in so large a 
vaccinated group, appear to be on record. These indicate no 
progressive lesions from the BCG, although in numerous 
cases the organism could be isolated from lymph nodes. Some 
remarkable cases of accidental overdosage or intentional large 
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dosage in congenital defectives, without harm, are reported- A 
final summary is presented of the mortality jn 443,656 children 
in 46 countries outside of France, indicating a death rate of 
79 per cent in the vaccinated and 15.3 per cent in the non- 
vaccinated in the first year of life. To an unbiased reader the 
argument for the harmlessncss of the method seems convincing. 
Variation in the selection of material, however, still makes an 
evaluation of the success of the method as a preventive procedure 
difficult to make. 


Lbw and Literature and Other Essays and Addresses. By Bcnjamlii N. 
rardozo Chief Judge of the Court of Appeals of Now York. Cloth. Brice, 
$2.75. Bp. Nerv York: Harcoiirt, Brace & Company, 1931. 


The newly appointed mefnber of the Supreme Court of the 
United States has made available in book form a number of 
essays on various subjects, mostly related to law. Of most 
interest to the physical! is the essay entitled "What Medicine 
Can Do for Law." It indicates a thorough appreciation of the 
nature of scientific evidence and of the fact that the medical 
profession of this country is best fitted to supply such evidence 
in the medical field. Judge Cardozo is inclined to believe that 
the teachings of biochemists, of psychiatrists and of penologists 
will transform our whole system of punishment for crime at no 
distant day. He also finds a necessity for study and education 
of the criminal. He feels the need for reform in the determina¬ 
tion of insanity and points out that this reform must come in 
legislation rather than in court procedure. 


Archly und Atlas der normalen und patholonischen Anatomlo_ In 
typlschen RontgenblldBrn. Ola gesunde und kranke WlrhelsSulc Im Rout- 
tenbild: Patholoaisch-anatoraische Untcrsuchunoen. Von Gcb. Med.-Rat 
Prof. Dr. Georg Sclimorl. FBr die Rbntgcnkiindc bcarbeltet von Dr. mcd. 
Herbert Junghanns. Fortschrltte auf dera Geblcte der Rbntgenstralilen, 
Erganzungsband XLIII. Hernusgegeben son Brof. Dr. GrasUcy. Paper. 
Price, 30 marks. Bp. 211, wltli 315 lllustrationa. Leipzig; Georg 
Thlemc, 1932. 

This is a monograph on the pathologic anatomy of tlie 
vertebra! column, presented with an e.vtensive bibliography. 
The illustrations emphasize especially the developmental defects 
encountered in the spinal column. Phases of the intervertebral 
disk are dealt with at length. The vast amount of anatomic 
material at the’ disposal of Dr. Sclimorl and the variety of 
lesions described in such an authoritative manner make the 
monograph invaluable to all interested in spine lesions, especially 
the roentgenologist and the orthopedic surgeon. 


■The Home Nurse's Handbook of Practical Nursing; A Manual for Use 
In Home Nursing Classes in Young Women's Christian Associations, in 
Schools for Girls and Young Women, and a Working Text-Book for 
Mothers, "Practical” Nurses, Trained Attendants, and AH Who Have 
the Responsibility ol the Home Care of the Sick. By Charlotte A. Alkcns, 
R.K. Fifth edition. Cloth. Price, $2. Fp. 331, with Illustrations. 
Philadelphia: W. B. Saunders Company, 1931. 

This volume has passed through five editions and numerous 
reprintings, probably because it is one of the most practical 
books in this field. It is, furthermore, a thorough considera¬ 
tion of its subject. It includes not only wimerous hints on 
preventive medicine but a great deal of helpful materia! on 
the care of the sickroom, care of the invalid, dietetics, methods 
of giving remedies, bandaging, first aid, and nursing in general. 
The illustrations unfortunately have not been as carefully 
revised as has the text. There is not the slightest reason for 
showing home nurses Peyer’s patches or the appearance of 
a culture of tubercle bacilli. The majority of the pictures are, 
however, attractive. 


A Bibliography of the Honourable Robert Boyle, Fellow of the Royal 
Society. By John F. Fulton. SI.A. Paper. Pp. 172. with a portrait. 
Oxford: UnlTorslty Press, 1932. 

This compilation of the writings of Boyle can be of interest 
solely, to the special student who is willing to undertake the 
formidable task of assessing Boyle's scientific achievements. 
The main body of the volume lists chronologically not only 
the appearance of the various books but also the various editions 
of these books, location of the copies, and facsimiles of the 
title pages. In each case the history of the book and the nature 
of its more important contents are indicated. This volume was 
certainly a herculean task involving, figuratively speaking, an 
infinite number of hours of the most patient type of scholarly 
labor—surely an all-absorbing occupation which few real 
scholars possess. Having erected the solid foundations for 


the scientific evaluation of Boyle's scientific career, the author 
might well make the scientific assay, for no one else is better 
qualified to do so. 

The Lume, the Halt, and the Blind: The Vital Rdle of Medicine in the 
History of Civilization. By Howard W. Haggard, M.D., Associate Pro¬ 
fessor of Applied Physiology, Yale TJniversUy. Cloth. Price, $4. Bp. 
420, with 200 lllusiratlons. New York & London; Harper & Brothers, 
1032. 

Most of the essays in this book were prepared by the author 
for the Medical Division of the Eastman Kodak Company and 
presented by him over the radio during the Eastman Hour. 
The essays touch every aspect of medicine from an historical 
point of view and are likewise related to current trends, since 
many of the notions of the past are in the credulities of the 
present. The book is handsomely illustrated with numerous 
historical items and has an exceedingly good index. For col¬ 
lateral reading in medicine, it is delightful. If any criticism 
at all is to be made of the book, it is for the lack of any orderly 
arrangement or system to bind the essays together. 

The Cambridge Medical School: A Biographical History. By Sir 
Humphry Davy Rollcston, Bart., G.C.V.O,, K.C.B.. M.D., Regius Professor 
of Physic In the University of Cambridge. Cloth. Price, $3. Pp. 235, 
ivlth 21 portraits. Cambridge: University Press, 1932. 

This book contains an interesting account of Cambridge in 
its vicissitudes and its glory, giving a description of the 
medical school from its beginning to the present day. The 
various departments (anatomy, physiology, biochemistry, experi¬ 
mental psychology, pathology, biology, physic) are taken up in 
separate chapters. There are portraits of those who added 
much to the glory of the institution, including such men as 
Caius, Heberden, Sir Michael Foster, Langley, Gaskell, Roy, 
Kanthack, Woodliead, Clobery, Glisson, Paget and Allbutt. 

Twenty-Five Years: A Memorial Volume In Commemoration of tho 
Twenty-Fifth Anniversary of the Vineland Laboratory, 1906-1931. Edited 
by Edgar A, Doll, Pli.D., Director of Rese.irch. Series 1932, No. 2, Fab- 
rlkold. Pp. 133. Vineland, N. J.; Training Seboo! at Vineland, New 
Jersey, Department of Research, 1932. 

This book is published in commemoration of the twenty-fifth 
year celebration of the establishment of the ’Vineland Labora¬ 
tory and School for Training of the Feeble-Minded. It includes 
the addresses delivered on that occasion, with a record of the 
personnel and publications since the institution was estab¬ 
lished. The essays include, among others, contributions by 
Gesell on “The Study of Genetic Psychology,” by Edgar A, 
Doll on “The Outlook for Further Research,” and by Earl 
Barnes on “Child Research and Social Progress.” 

Landole' Lehrbuch der Physiologie des Menschen, nit besonderer 
Beriicksichtigung der praktischen Medizin. Bearbeltct von Dr. med.. 
Dr. phil. h. c. R, Rosem.ann, o. o. Professor der Physiologic und DIrektor 
des Pbysiologlschen InstUuts der Westfailschen WHhelms-Untversltat zu 
Munster. Twentieth, edition. Paper. Price, 22.50 marks. Pp. 830, with 
108 illustrations and one portrait. Berlin; Urban & Schwarzenberg. 
1932. 

The nineteenth edition of this book was reviewed in The 
Journal, Jan. 4, 1930, page 56. Aside from an eight page 
increment, the plan and execution are the same as in the 
previous edition. Valuable as a scientific textbook, it may be 
recommended particularly to physicians and graduate students 
of medicine who desire to read with profit while reviewing their 
knowledge of German. 

Poems of Science. By William Palllster, B.A,, Sf.D., C.M. Clotli. 
Price, $2.50. Pp. 248, with 17 iHustrations. New York: Playford Press, 
1931. 

The author of this volume studied physics, bacteriology and 
pathology under competent teachers. His volume is a com¬ 
bination of essays and poems on the nature of things, on man 
and the stars, and on many other scientific subjects. The 
poems prove quite perfectly that scientific diction does not 
lend itself easily to poetical manipulation. 

The Structure of Insanity: A Study in Phyiopathology. By Trlgant 
Burrow, M.D., Ph.D. (Psyche Miniatures, General Series No. 40). Boards. 
Price, 2/e. Pp, 80. London; Kcgan Paul, Trench, Trubner & Company 
Ltd., 1932. 

^ This essay presents Dr. Burrow’s views on the social rela¬ 
tionships of insanity and-the necessity for studying the mor¬ 
phologic data involved in the distortion of man’s attention as 
a social process. 



942 


SOCIETl 


PROCEEDINGS 


JOVR A M A 
SrpT. 10, m2 


Medicolegal 


Patient’s Wealth and Physician’s Fee 

fGlcnit t Thomtson (Mo), 45 S II'. (2d) 94S) 

The plaintiff removed the defendant’s prostate gland and 
attended him over a period of forty-one days, neter visiting 
him less than twice a day and often three and four times a 
day. He rendered a bill for ?!l,0S0. The defendant thought 
$500 a sufficient fee, paid that amount, and the plaintiff sued 
him for the balance. The trial court excluded testimony tend¬ 
ing to show the defendant’s financial ability to pay and, at the 
request of the defendant, charged the jury as follows 

The court instructs the )ur> that the financial .ahililj or in.ahiht) of 
the tlefemlant to I'.ri plaintifT the reasonable \aliic of the scrrices 
eannot he consi<!crc<l h> the jur> or tahcii into consnlcration in dctcrniin- 
iiiB the le.isoiwble r.alne of such scnices as the jiirj maj find tinder tht 
cMdence were rendered defendant hy the plaintilT 

The jury returned a verdict for the defendant, and the plaintiff 
appealed to the St. Louis court of appeals 
lit excluding evidence as to the defendant’s wealth and in 
instructing the jury as it did, the trial court erred, said the 
appellate court. A usage and custom in the profession, in 
fi.xing the fee for an operation, to give some consideration to 
the ability of the jiaticnt to pay, was testified to by witnesses 
both for the plaintift and for the defendant, said the court 
That fact, therefore, must have been in the contemplation of 
the parties when the service was rendered, and necessarily 
must be one of the elements to be considered on a trial which 
proceeded on that theory Furthermore, witnesses for the 
defendant testified that a reduction m fee is generally made 
111 case a patient is unable, financially, to pay the usual fee 
Evidence of the defendant’s wealth was admissible, therefore, 
to show that he was not entitled to such a reduction The 
defendant’s family physician, who referred the defendant to the 
plaintift, in testifying for the defendant, admitted that the prac¬ 
tice of physicians was to charge varying fees for the same 
class of operations, and that the charge for an operation suth 
as the one involved in this case vanes from nothing to $3,500, 
depending somewhat on the ability of the patient to pay. This 
physician, said the court, must have rcahyed that his patient 
was in a critical condition and that immediate attention by a 
skilled surgeon was essentia! He must have Known, continued 
the court, that the case was one that justified the risK of a 
higher charge by a ‘-urgeon of known skill and must have bad 
some idea as to the defendant’s ability to pay for the kind of 
service he was seeking For error committed by the trial court 
111 refusing to admit evidence as to the financial ability of the 
defendant to pay the fee charged and in instructing the jury 
ns it did, the judgment iii favor of the defendant was reversed 
and the case remanded 

Abdominal Pregnancy, Accident and Therapeutic 
Abortion.—The appellee. Mrs Sieber, was injured in an 
accident, September 8 She was operated on, October 17, and 
an abdominal pregnancy of three months’ duration was dis¬ 
covered In a suit against the appellee. Abend, she contended, 
among other things, that by reason of the accident she was 
caused to "suffer a miscarriage’’ The trial court gave 
judgment for Mrs Siebcr, and Abend appealed to the Court 
of Appeals of Maryland There was no evidence, said the 
court, that the accident had anything to do with the abortion 
and none to show that an abortion would not have been neces¬ 
sary even if the accident had not occurred at all. When an 
injurv for which damage is claimed, in this case an operation 
for extra-uterine pregnancy, follows in point of time the accident 
for which suit is brouglit, and the subsequent development 
usually has its peculiar and independent cause, then the original 
accident as the exciting cause of the ultimate effect must be 
affirmatively shown. This was not done in this ease. When 
disease or infection is set in motion or aggravated by injury 
or when the accident may be followed by disease or injury as 
its cause, damages may be recovered for-such unexpected results, 
but in every instance proof of such facts is required and nothing 
is assumed The proof of the effect of the accident on the 


e.\tra-uteriiie pregnancy was a matter, the court said, to be 
testified to by one skilled in medicine or surgery. No such 
witness testified. The judgment of the trial court, in favor of 
Mrs. Siebcr, was therefore reversed and the case remanded for 
a new trial .—Abend v. Siebcr (Md.), 15S A. 63. 

Expert Testimony Based on Roentgenogram Not in 
Evidence.—In proceedings before the Oklahoma Industrial 
Commission, a physician testified that he had taken a roentgeno¬ 
gram of the claimant’s spina! column. The roentgenogram was 
not offered in evidence but the physician was permitted, over 
the objection of the employer and his insurance carrier, to 
testify as to the condition indicated by the roentgenogram The 
roentgenogram, said the Supreme Court of Oklahoma, was the 
best evidence as to what it indicated. Ordinarily a roentgeno¬ 
gram must be explained or interpreted hy a medical expert 
The witness was competent to do so, but the employer and his 
insurance carrier were entitled to examine the roentgenogram 
for the purpose of cross-examining the witness, and, if they so 
desired, were entitled to submit it to other experts for inter¬ 
pretation. The physician should not have been permitted to 
testify unless the roentgenogram was offered in evidence or 
some yvroptr reason given why it could not have been produced 
—Patnek Gr TiUmau v. Malkin (Okla.), 7 P. (2d) 414. 


Society Proceedings 


COMING MEETINGS 


American Academj of Op!itlialmolof:> and Ololiri ngolow» Montreal. 
Sept 19 23 Dr \\ ilham P Whcrr>» 1500 Medical Arts UvnldmFr, 
Onnna, Neb, Dxccntnc Sccrctar> 

American Association of Obstetnenns, G>nccologists and Abdominal Sur* 
3 rcnch I.ick, Indiana, Sept, 12 U Dr. Mafe'nus A. Tate. 
19 West Seventh Street, Cincinnati, Secretarj. 

American As-^ocialion of K.adwav SurRcons, Cbi rt. 

Louis J ^tJ!chc!), 29 Last Mn<Iison Street, 

Amcnc.an Co)lcj:c of Surpeon*;, St Loin*?, Octe 
n M.artin, *10 Hast Eric Street, Cbicago. Director General 
Anuncan Hospital A‘isociation, Detroit, Sept. Dr. Bert W. 

Ca1d\ae!l, 18 Cast Division Street, Clucago, Executive Sccretarj. 
American PhvMc.al Tbcrap> Association, Detroit, September 28*30 Dr 
C C Vinton, 241*02 S Cominit Blvd, Rosedale, K, Y, Sccrelari 
American Public Health Association, WashmRton, D C, October 24 27 
Dr Kendall Enicr'^on, ISO Seventh Aacuuc, New York, Acting Execu* 
live Sccrctar> 

American Roentgen Raj Socictj, Detroit, Scplemticr 27*30, Dr Eugene 
P Penderprass, 3400 Spruce Street, Pliihdelphia, Sccrctarj 
Associatcf! Anesthetists of the United States and Canada, New York, 
October 17'2I Dr P 11 McMccban, 318 jlolel Westlake, Rock> 
River, Ohio, Sccrctarj. 

Association of Militarj Surpeons of the United States, Hartford, Conn, 
October 20 23 Dr J R Kean, Armj Mcdic.al Museum, Washington, 
D C, Sccretarv 


Central Association of Obstetricians .and Oj nccolopists, Afcmplns, Tenn, 
Scptcmlier IS 17 Dr E D Plass, Umvcrsitj Hospital, Iowa Citj, 
Sccrctarj 

DcJnivarc, Medic,aJ Socictj of, Lewes, September 27-28 Dr W. 0 
La Mottc, 604 Medical Arts Budding, Wdnmigton, Sccrctarj 
Idaho State Medical Association, Pocatello, Sept. 16*17. Dr. Harold W. 

Stone, lOS North Eighth Street, Boise, Sccrctarj. 

Iridtana State 3fcdicai Association, Michigan Citj. September 27*29 
Mr r A. Hendricks, 23 East Ohio Street, Indianapolis, Executive, 
Sccrctarj 

Inter-State Postgraduate Medical Association of North America, Indian* 
anotis, October 2128 Dr W B Peck, 12^5 East Steplicnson Street, 
rrcc|>ort, in , Managing Director. 

Kcntuckj State Medical Association, Louisville, October 3 6. Dr. A T 
McCormack, 532 West Mam Street, LoiiisviUc, Sccrctarj. 

Michigan State Medical Socielj, Kalamazoo, Sept 1,1-15 Dr. P C 
Wnrnshuis, HS Monroe Avenue, Grand R.apids, Secretarj 
Nevada State Medical Association, Reno, Sept. 23 24 Dr. Horace J 
Brown, 120 North Virginia Street, Reno, Sccrctarj 
Northern Minnesota Medical Association, Crookston, Sept 19-20 Dr 
O O Larsen. Detroit Lakes, Secretarj 
Oregon State Medical Socictj, Klamath Falls, Sept 22 24 Dr. Albert 
\\ Holman, 430 Tajlor Street, Portland, Sccret.arj. 

Pennsjhama, Medical Socictj of the State of, Pittsburgh, October 3 6 
Dr Walter F. Donaldson, 500 Penn Avenue, Pittsburgh, Sccrctarj 
Southern Minnesota Medical Association, Rochester, Sept 32 Dr. M. C 
Pi|)er, itiajo Chine, Rochester, Secretarj 
Utah State Medical Association, Ogden, Sept 15 17. Dr Leland R 
Cowan, 305 Medical Arts Building, Salt Lake Citj, Sccrctarj. 
Vermont State Afedical Socictj, Burlington, October 6 7. Dr. WilUaui 
G Ricker, 31 Jtfnin Street, St Johnsbtirj, Sccrctarj 
Virginia, Medical Society of, Richmond, November 1-3 Miss Agnes \ 
Edwards, 104^’5 West Grace Street, Richmond. Secretarj 
Washington State ^^cd^cal Association, Tacoma, Sept 12*14 Dr. Curtis 
H Thomson, 1305 Fourth Avenue, Seattle, Secretarj. 

Wisconsin, State Medical Societj of, Milwaukee, Sept 34-16 Mr J G 
Crownhart, li? East Washington Avenue, Madison, Sccrctarj 
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American Journal of Diseases of Children, Chicago 

43 : IdSd 1653 (June) 1932 

•Respiratory Failure in Poliomyelitis Treatment with Drinker Respirator 
J L Wilson, Boston—p M33 

•Seasonal Variation in Antirachitic Action of Arkansas Sunshine P L 
Day, Little Rock, Ark—p 1-15S 

•Treatment of Congenital Syphilis with Acelarsone fStovarso!) Given 
by Mouth C H Maxwell, Jr, Auburn, N T , and J Glaser, 
Roclicstcr ■•••■p 

Vs^clnc Enuresis m Normal Children Experimental Stud> J U Lewis 
and J Ostroff, Aew York—p 1490 „ . , 

•Adenoids and Immiimty H B Lemere, Los Angeles—p 
Study of Effects of Ultraviolet Irradiation on Group of PreschMl Lhil 
dren Preliminary Report Helen Dudley Bull, G 11 Maughaii and 
Ethel B Waring, Ithaca, K Y —p 1502 
•Antirachitic Value of Milk from Cows Fed Irradiated least E 1 
Wyman and A M Butler, Boston—p 1509 . ,-,r . 

Study of Water and Jlineral Balances in Epileptic Children I EHcefs 
of Diuresis, Catharsis, Phenobarbital Therapy and Water Storage 
I JtcQuarne, Jlmneapolis, and R C Manchester and Clara Hosted, 
Rochester, N Y—p 1519 , r 

Respiratory Metabolism in Infancy and in Childhood MV Effect ol 
Thyroid Therapy on Metabolism of Protein in Normal Infants L E 
Weymuller, Brooklyn, T C Wyatt, Syracuse, N V, and S _ Z 
Levine, New York, with technical assistance of M Kelly —p 1544 
Ganglioneuroma Report of Two Cases with Review of Literature J A 
Bigler and A Hoyne, Chicago—p 1552 


Respiratory Failure in Poliomyelitis.—Wilson reports 
that tn SIX children suffering from poliomyelitis who had paral- 
jsis of the intercostal muscles and the diaphragm without com¬ 
plications (such as pneumonia), the Drinker respirator was 
efficient m maintamuig pulmonarj lentilation for long periods 
A therapeutic trial of the respirator seems desirable as soon 
as possible after any reduction of the vital capacity is discovered 
which is due to weakness of the respiratory muscles Marked 
d)spnea or ejanosis should not be awaited as indications for 
initiation of treatment The action of the respirator seemed 
very effective m two children with bulbar paralysis without 
intercostal involvement who had a sudden complete cessation 
of respiration after choking The use of the machine seemed 
sometimes helpful but was often entirely ineffective in nine 
children with bulbar paralysis, without intercostal involvement, 
who had a disturbed central control of respiration manifested 
by irregular breathing Only two of these nine children lived 
The use of the machine m cases of bulbar paralysis without 
intercostal involvement is not recommended except as an emer¬ 
gency and after every attempt has been made to free the 
pharynx from secretions It was not alvvays possible to foretell 
accurately the effectiveness of the respirator before therapeutic 
trial Except for moderate emphysema found at necropsy in 
three patients with bulbar paralysis, no evidence of harm due 
to the use of the machine was discovered 


Antirachitic Action of Sunshine.—Day made biologic 
determinations of the antirachitic action of sunshine at Little 
Rock at all times of the year with large groups of animals 
under carefully controlled conditions The average daily 
amount of sunshine necessary to afford the same partial pro¬ 
tection against rickets in rats receiving a rachitic diet varied 
from 5 minutes in May, June and July to 168 minutes m 
December, with intermediate values for the other months 
Treatment of Congenital Syphilis with Acetarsone.— 
Maxwell and Glaser state that acetarsone probably has a definite 
place in the treatment for congenital syphilis That the drug 
cannot be used indiscriminately, as the reports from some 
foreign clinics might be interpreted to suggest, is amply demon¬ 
strated by the one fatality and the toxic manifestations that 


occurred m the authors’ small series The advantages of the 
oral treatment for congenital syphilis over the methods usually 
employed are evident However, the -exact position that ace¬ 
tarsone should occupy in the treatment for congenital syphilis, 
at least as far as this country is concerned, remains yet to be 
determined by those who have at their disposal sufficient clinical 
materia! for the study this drug deserves, and sufficient interest 
to follow their cases carefully-, so that there will be a minimum 
of danger to the patients 

Adenoids and Immunity—Lemere calls attention to the 
fact that the adenoid is a physiologic and lymphatic structure 
with a definite form and admirably designed to expose the 
greatest possible lymphatic surface as a barrier to the entrance 
of nasal infection through the nasopharyngeal mucosa into the 
genera! circulation He reports that in a series of more than 
300 children the adenoids were left at the time the tonsils were 
removed Daily expulsive blowing exercises were insisted on 
as after-treatment Nasal breathing improved, colds and sinus 
symptoms and acute and chronic aura! conditions were less 
frequent 

Pasteurized Yeast Milk.—Because of the possibility of 
difference in the specific factors in viosterol and milk from cows 
fed irradiated yeast and because there are certain advantages 
m the inclusion of the antirachitic factor m the food of infants 
rather than adding it as a separate therapeutic agent, Wyman 
and Butler studied the effectiveness of such “yeast milk” in the 
healing of active rickets in children They found that the special 
pasteurized yeast milk was an effective source of antirachitic 
substance as determined by its ability to cause healing m 
advanced active rickets m infants and advanced chronic rickets 
in children After fiv e minutes’ boiling, the milk still possessed 
antirachitic properties The administration of antirachitic 
vitamin in so palatable a form and m a food so essential and 
generally used as milk would seem to have certain advantages 

Archives of Internal Medicine, Chicago 

49 : 879 HOI (June) 1932 

•Treatment of Cardiovascular Syphilis Results Obtained in Fifty Three 
Patients with Aortic Aneurysm and in One Hundred and Twelve with 
Aortic Regurgitation J E Moorc» Baltimore, J H Danglade, 
Kansas Cit>, Mo, and J C Reisinger, Washington, D C —p 879 
•possible Relationship of Pancreatic Insufficiency to Addison Biermcr 
(Pernicious) Anemia G Cheney and F Niemand, San Francisco 
--P 925 

•Thiocyanate Therapy in Hypertension II Its Effect on Blood Pres¬ 
sure W Goldring and H Chasis, New York—p 934 
Cinchophen Hepatitis Experimental Studj H B Mjers and L Good 
man, Portland, Ore —p 946 

•Absorption of Compound Solution of Iodine from Gastro Intestinal 
Tract, with Especial Reference to Absorption of Free Iodine B N E 
Cohn, Philadelphia —p 950 

Immunity to Tuberculosis Relation of Cutaneous Allergy and Resistance 
to Tuberculous Infection Following Vaccination with BCG J Heim 
beck, Oslo, Norway—p 957 

•prolonged Use of Massive Doses of Urea m Cardiac Dropsy H R 
Miller and A Feldman, New York —p 964 
Tryptophanuria and Its Significance Preliminary Report A T Brice, 
Jr, Palo Alto. Cahf —p 978 

Calcium Studies VII Calcium and Inorganic Phosphorus Content of 
Cerebrospinal Fluid and Blood Serum in Chronic Glomerulonephritis 
with Uremia A Cantarow, Philadelphia—p 981 
Cardiac Output Following Artificial Pneumothorax in Man D W 
Richards, Jr, Constance B Riley and Mabelle Hiscock, New \ork 
—p 994 

•Pancreatic Extract in Treatment of Angina Pectoris and Intermittent 
Claudication F R Nuzum and A H Elliot, Santa Barbara, Calif 
—p 1007 

Some Factors Determining Insensible Perspiration of Man F G 
Benedict and H S H Wardlaw, Boston—p 1019 
Clinical Significance of Volume and Hemoglobin Content of Red Blood 
Cell R L Haden, Oeveland—p 1032 
Primary Cancer of Lung Clinical and Pathologic Survey of Fifty Cases 
W L Rogers, San Francisco—p 1QS8 
•Streptococci m Blood in Rheumatic Fever, Rheumatoid Arthritis and 
Other Diseases Based on Study of Five Thousand Two Hundred and 
Thirty Three Consecutive Blood Cultures S S Lichtman and 
L Gross, New York—p 1078 

Treatment of Cardiovascular Syphilis.—Moore and his 
associates present a general consideration of the subject of the 
treatment of cardiovascu!ar syphilis, based on S3 patients with 
aortic aneurysm and 112 with aortic regurgitation In 20 of 
the 165 patients, the aneurysm or the aortic regurgitation had 
not caused symptoms and was accidentally discovered during 
routine physical examination The onset of symptoms was 
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usually abrupt but sometiiiics was slow and insidious All 
except 13 of tbc 165 patients in tins series bad been subjected 
to the strain of hard physical labor 'i he most frequent asso¬ 
ciation with other lesions of sjphilis was that with syphilis of 
tbc central ncnoiis system (especially tabes dorsalis), which 
occurred in from 17 to 18 per cent of the patients An addi¬ 
tional 17 per cent of patients with cardiovascular syphilis, but 
without clinical evidence of nciirosyphilis, bad abnoimal spinal 
fiiiids The actual incidence of compheatmK neiiiosyphihs was 
thus about 35 per cent Positive Wassermann reactions of the 
hlood were obtained for 98 per cent of the patients with 
anciirjsm and 96 per cent of those with aoilic iCKurfritafion 
One hundred and forty-scicn (89 per cent) of the patients had 
ncsei received any ticatmcnt for syphilis before the develop¬ 
ment of cardiovascular sjphihs Of the rcniamder, not one 
bad iceeived .adequate trc.atnient (or early sjplnlis Only 4 
of the 165 had received ars|ibenaniinc at the time of early 
sjpliilis, and none of these ROt more than thiee iiijcetioiis 
'1 hese data constitute a powerful arKiimcnt for the adequ.itc 
ticalmciit of early syphilis 'Ihey also indicate tint modern 
antisyphihtic trcatniciit is prob.ably not icsponsible (or the 
apparent increase m the incidence of syphilitic aortitis From 
the analjsis of their material, the aiilliors eoneludc that prop¬ 
erly supervised antisjphihtic tieatment, with adequate Reiicral 
medical care, given to patients with auciirjsm oi aortic regurgi¬ 
tation, prolongs life, alleviates sjmptonis, maintains the .ibihtv 
to pursue a gainful occupation and rediiecs tbc period of 
iiicapacitj 

Relationship of Ptincrcatic Insufficiency to Pernicious 
Anemia. —Accoi ding to Cheney and Nieiiiaiid, the present 
conception of Addison-Bicrmer anemia is that it is a deficiency 
disease due to an inadequate siipidy of a protein derivative 
necessary to normal malui.ition of red blood cells As a result 
of successful cspcrmients m feeding beef digested with normal 
human gastric contents to pitieiits with Addtson-nicriiier 
nncniia, Castle Ins eoiichided that tbc cause of the disorder 
IS depcmlciit on the gastric achylia 'llie naluic of this sup¬ 
posed gastric defect has remained uniiroved. and be has termed 
It the unknown intrinsic f.ietoi Recent studies of the gastric 
contents during fasting and duodenal contents stiongly suggest 
that in cases of Addisoii-i5ieimer .aneniia theie is a marked 
msunicicticy of the pancreatic enrynics notibly trypsin, m 
addition to the gastric .achylia '1 he macrocytosis ehiracteristie 
of this anemia has also been frequently observed m paiiere.atic 
disoidcrs Feeding cxpermicnls performed by the .authors, m 
which solutions of trypsin were used to digest beef, failed to 
produce any effect on the blood changes m cases of Addiscni- 
Btcriiier anemia Feeding experiments in winch an artifiei.il 
gastric content eontaming hydrochloric .acid, pepsin and trypsin 
was used to digest beef m three inst.anees m two cases of 
Addison-Biermcr anemia and m one mstaiiee iii a case of sprue 
with a similar blood picture produced changes m tbc led blood 
cell count, lienioglobin deternimatioiis and rctrieulocy tc response 
siiiiilai to those obtained by Castle Cli iiigcs in the average 
diameter of the red cells characteristic of a htginiiiiig remission 
after liver therapy oeeiiricd in these four instances and .ilso 
m two others when very small amounts of trypsin were used 
No other evidence of imiirovcmeiit ni the blood changes w is 
detected m the last two eases 'J he authors’ (eciliiig expeii- 
ments show that beef digested by hydroeblorie acid, iitpsiii and 
tiypsm yields the cry tin ocy tic ni.itiir.ition factoi necessary to 
produce all the blood changes elni.acteiistie of a remission in 
pernicious anemia '1 be changes deiiionstratcd aie not as pto- 
noimccd as those in adccpiatc liver thci.ipy but .ire on the 
whole more like those in ui.adeciu.itc trealiiieiit with liver It 
seems prob.iblc that the piotem deiivative deficiency m Addisoii- 
Bienncr anemia is due to a lack of both peptic and tiyptie 
digestion Trypsin would then repiesent the iinknovvn intrinsic 
factor of Castle 

Thiocyanate Therapy in Hypertension—Goldi mg and 
Chasis present data on fifty patients with hypeitension sub- 
iccted to seventy-four trials with thiocyanate ther.ipv In forty- 
six of these patients it was associated with ehrome diflusc 
glomerulonephritis Forty-four tri.als were made iii the out¬ 
patient clinic and thirty with the patients confined to the hos¬ 
pital Observations were made on the daily excretion r.itc of 


lluocy.aiiatc in the urine and the number of d.ays necessary for 
Its complete elinmiatioii .ifler lontinuous medication .and after 
.1 single dose m patients with esseiitial hypertension and 
nephritic hypertension and m normal persons Toxic effects 
of thiocy.anate were not observed in four jiatients with chronic 
diffuse gloiiierHloncphritis, three of whom responded by a satis¬ 
factory fall in blood pressure 'i herapciitie, toxic or fatal 
effects could not be aiiliequtcd from the .mioiiiit of the drug 
.adiiiiiiistercd 'Ihc dosage found to be most effective m lower¬ 
ing blood pressure .md least often .itlcndcd by toxic niaiiifcs- 
t.ations was 0.326 Gm (5 grains) given daily over a period 
of from fourteen to seventy-eight days '] hiocy.anatc was .3! 
per cent effective m lowering blood pressure in this series 
loxic inamfcst.ition occurred in thiitccn patients, or 17 per 
cent, of the total group studied 

Absorption of Iodine from Gastro-Intcstinal Tract.— 
Cohn reports studies on the rate of .absorption of free iodine 
III .aqueous solution, of diluted eonipouiid solution of iodine and 
of pot.issium iodide and iiotassiiiiii lodate from the gastro¬ 
intestinal tract of the dog 'I liesc studies show that the iodine 
IS eoiivcrted to iodide heforc it is ahsoibcd If these studies 
arc applicable to the human being, they would seem to refute 
the assertion that compound solution of iodine is more heiic- 
fieial than pot.issium or sodium iodide iii controlling the high 
basal metabolism of exophtbalmie goiter, since, when compound 
solution of iodine is used, the percentage of iodine absorp¬ 
tion IS no greater than when potissiiini or sodiuin iodide is 
.idmmistered 

Use of Urea in Cardiac Dropsy.—Urea adimiustered in 
massive doses .iceordmg to a melbod deseribed by Miller and 
I eldiinn was found to be ,in effective diuretic over long periods 
of time 111 selected cases of cardiac dropsy Whereas it can 
fiineiioii alone over many months m keeping the patient cdcina- 
free. It may require the stipiih mental use of other diuretics 
'Ibis IS true for the patient with or without auricular filirilla- 
tioii Cases aie reported m which its unbroken administration 
continued over three years Urea does not impair the func¬ 
tion of the kidneys or alter their histologic structure after 
prolonged .ulmmistr.ation Once the signs of congestive heart 
failure have been removed, urea is v.iltiable m preventing their 
reeurreiiee 'I he drug tends to maintain the patient's weight 
at a low and tonslani edema-free level over niuntlis and even 
years During such iieriods, the .luthors’ patients often required 
little or no restrictions of the intake of fluid or salt vvitliin 
ordinary vlieiary limits 

Pancreatic Extract in Angina Pectoris and Intermit¬ 
tent Claudication.—An iiisulm-free extract of the pancreas, 
a vasodilator that modifies the pressor effects of cpiiiephriiie 
and dilates the eoroii iry arteries of the r.abhit's heart to a 
degree exceeding lli.it piodiieed by drugs of the purine group, 
was .idmmistered mtr.aiiiiiseiilarly by Niiniin and Elliot to 
twenty patients with angina pectoris 'Ivvo, or 10 per cent, 
were not helped, five, or 25 per cent, were somewhat relieved, 
eleven, or 55 per eeiit, were greatlv lieliied, .md two who were 
benefited by treatnieiil died later I'orty-one pitients with 
ingiiia pectoris who received the usuil inedie.il treatment ami 
Were followed for a like period were studied as a control 
senes In ten mstanees or 24 3 per eeiit, no benefit was 
observed, foiirleeii pitieiUs, or 34 1 per cent, experienced 
moderate relief, fourteen received pionoiiiieed benefit, .md 
three, or 74 jiei cent, died Five patients with intermittent 
eliiidieation, one with thrombo-ingiitis obliterans and one with 
cerebral v.iseular spisiiis and aiigiiu pectoris were benefited 
Ill a pronouneed degree by treatment with the extract 

Streptococci in Blood in Rheumatic Fever.—In a study 
of 5,233 consecutive blood eiiltiires m .i general hospital, Liclit- 
m.m .md Gross found that with adeqiiitely sensitive iiicthods 
an meidenee of nonhemolytic streptoeueeemu (aljiha and g.innin 
types) between 4 and 15 5 per cent with an aver.age of 6 -f 
per cent occurs m at least nine ihseases, i e, acute rlieiini.atic 
fevei with pohartbritis, ehrome rhcuniatie cardiovascular dis¬ 
ease, rlieiimatoid aitbritis, .iplastie .uiemia, permeioiis anemia, 
tciikcnna, colitis, meningoeoectis meningitis and pyelitis and 
pyelonephritis On the basis of the incidence of the "transient 
strcptococcemia .done, these oiganisius cannot justifiably be 
coiisitlered as the e.iusative agents of these diseases 
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Archives of Ophthalmology, Chicago 

7:831-]001 (June) 1932 

"Correction of Ptosis nnd Epicantlnis. V. P. Blair, J. B. Brown and 
\V. G. Hamm, St. Louis,—p. 831. 

Uveitis with Dysacousia, Alopecia and Poliosis. B, Rones, Baltimore. 
—p. 847. 

Lupus Erythematosus of Conjunctiva, Eyelids and Lid Margins. J. V. 

Klauder and P. DeLong, Philadelphia.—p. 856, 

"Some Notes on Orbital Tumors. B. Samuels, New York.—p. 868. 
Vitreous in Experimental Detachment of Retina. L. L. Mayer, Chicago. 
—p. 884. 

•Anterior Chamber Punctures in Relation to Intra.Ocular Tension: 

Clinical Study. S. V. Abraham, Los Angeles.—p. 888. 

•Postoperative Care Without Bandages. E. B. Rabkin, Kharkow, 
the Ukraine.—p. 901. , . 

Size and Shape of Ocular Images; HI. Visual Sensitivity to Differences 
in Relative Size of Ocular Images of the Two Eyes. A. Ames, Jr., 
and K. N. Ogle, Hanover, N. H.—p. 904. 

Etiology of Stiabismus. K. I. Lloyd, Brooklyn.—p 934. 

Correction of Ptosis and Epicanthus. —Blair and his 
associates say that, in the absence of any action of the levator 
palpebrae muscle, the patient is apt to attain some elevation 
of the paralyzed lid by overaction of the occipitofrontalis muscle. 
This suggested that a direct fixation of the tarsus of the upper 
lid to the occipitofrontalis muscle would give much better ele¬ 
vation of the lid than does the simple continuity of the some¬ 
what fixed tissues of the brow. Various plans have been 
proposed for doing this, but it is the authors’ belief that the 
most satisfactory is the direct connection by means of a live 
tendon cut from autogenous tissue. For this purpose they 
have used thin strips of fascia lata, which will give perma¬ 
nent live and approximately natural connective tissue fixation. 
Even when previously inactive, this extra load may stimu¬ 
late a lagging occipitofrontalis muscle to increased movement. 
Because congenital ptosis and epicanthus may occur in the same 
case, and the scar contraction that causes a traumatic epican¬ 
thus may also prevent proper elevation of the lid, the correction 
of epicanthus is considered with that of ptosis. Correction in 
the congenital type can usually be obtained by flap switching 
that adds vertical length at the expense of the transverse redun¬ 
dancy. In the traumatic type it may be necessary to use a skin 
graft or switch a flap from a distant site. Elevating a flat 
nasal bridge will help in appropriate cases. 

Orbital Tumors. — Samuels presents a brief pathologic 
review of some of the tumors of the retrobulbar space, the 
so-called concealed tumors, including those of the optic nerve, 
all of which sooner or later produce exophthalmos. Attention 
is drawn more particularly to the manner in which the pre¬ 
existing structures react to the presence of tumors rather than 
to the morphology of the tumors themselves. The theme is 
presented in the form of clinical eases that have yielded ana¬ 
tomic material for study. ' 

Anterior Chamber Punctures in Relation to Intra¬ 
ocular Tension—Abraham states that animal and human 
experimental data on the effects of anterior chamber punc¬ 
tures are in agreement. This includes the changes in intra¬ 
ocular tension following withdrawal of the aqueous. The usual 
reaction of a normal eye to a withdrawal of the aqueous would 
be hyperemia, particularly of the ciliary body, and hypertonia. 
Hypotonia may result following withdrawal of the aqueous 
if the eye shows subnormal function, as in atrophies and 
amblj'opia, or if the ciliary body is decreased in activity, as by 
atropine. In cases of primary glaucoma, intra-ocular tension 
following anterior chamber puncture and withdrawal of the 
aqueous may be higher than before puncture, may be lower 
than before puncture, though above normal, or may show no 
pathologic tension. In cases of secondary glaucoma the same 
condition may be present. No inflammatory or glaucomatous 
process seems necessary to obtain a high tension following 
vvithdrawal of the aqueous, even when no previous high ten¬ 
sions have been present. The hypertonia in normal eyes fol¬ 
lowing anterior puncture may be as high as that found in 
pathologic conditions. 

Postoperative Care Without Bandages.’—According to 
Rabkm, a number of ophthalmologic clinics and hospitals in 
America and Europe are using simplified ocular dressings. This 
tendency may eventually lead to the use of the open method. In 
no case has there been any complication that could be attributed 
to the use of the open method. Indeed, there are certain 


advantages. The postoperative period is usually shorter and 
the patient more comfortable. No trauma of the eye has been 
observed, and the author does not believe it to be more fre¬ 
quent in the open method, if the patient has been sufficiently 
instructed. Apparently, the character of the bacterial flora is 
unchanged in the open method. Control and observation of the 
wound are easier, and time and work are saved. The author 
believes that this method deserves more consideration from 
ophthalmologists in general. 

Archives of Otolaryngology, Chicago 

15 : 805-977 (June) 1932 

•zVssociaiion of Osteomyelitis of Skull and Nasal Accessory Sinus Disease. 

A. O. Wilensky, New York.—p. 805. 

Graphic Method and Chart for Hearing Test with Tuning Forks, A. 
Roth, Brooklyn.—p. 834, 

Illumination of Ear: Short Historical Sketch. E. Amberg, Detroit. 
—p. 838. 

•Intratracheal Inhalation Anesthesia in Practice, P- J- Flagg, New 
York.—p. 844, 

•Pins at Periphery of Lung; Observations Based on Forty-Two Cases. 

C. Jackson and C, L. Jackson, Philadelphia.—p. 860. 

Calcigerous Metaplasia in Auricle: Report of Two Cases, J. H. Chil- 
drey, Santa Barbara, Calif.—p. 883. 

Suppurative Meningitis of Otitic and Nasal Origin: Its Relation to 
Blood Stream Invasion of Pial Vessels. W. P. Eagleton, Newark, 
N. J.—p. 885. 

Chronic Progressive Deafness, Including Otosclerosis and Disease of 
Inner Ear. J. K. M. Dickie, Ottawa, Canada.—p. 913. 

Osteomyelitis of Skull and Nasal Accessory Sinus 
Disease.—Wilensky discusses the cases of osteomyelitis of the 
skull that are found to complicate acute and chronic disease of 
the nasal accessory sinuses. He considers only cases due to 
infection by the ordinary pyogenic bacteria. The clinical pic¬ 
ture presented by the majority of these cases is similar. The 
infection that leads to the fatal result is usually postoperative 
and occurs within two or three days after an operation for 
disease of the nasal accessory sinuses. The diploe of the 
frontal bone is invaded by the organisms, and an osteomyelitis 
is set up. The infection spreads, on the one hand, through the 
outer table, giving rise to subperiosteal abscesses beneath the 
scalp; it passes inward, on the other hand, and may subse¬ 
quently give rise to extradural or subdural abscess, general 
meningitis, cerebral abscess or a thrombosis of the longitudinal 
or other large sinuses. The dura mater is affected in practi¬ 
cally all cases, and the pachymeningitis may remain localized 
a long time. Thrombosis occurs chiefly in the lateral or longi¬ 
tudinal sinuses. The invasion of a large venous sinus is often 
manifested by emboli with distant metastases. Pneumonia and 
bronchopneumonia occur frequently. It is generally easy to 
make a diagnosis of osteomyelitis in the bones near the orbit 
or ear. However, it is often difficult to recognize the diffuse 
form because the general symptoms are often more pronounced 
and may mask the local symptoms. A diagnosis can be made 
before operation from a careful study of the symptoms that 
accompany the sinusitis or mastoiditis. It is necessary to 
operate when tlie osteomyelitis becomes evident, and the opera¬ 
tion should be as extensive as possible. The cranial bones 
should be resected beyond the limits of the lesion. If the 
wound continues to granulate and if the temperature remains 
high, sequestrums are present and they must be removed as 
completely as possible. There is a large mortality'. The 
patient succumbs to one or more of these conditions with or 
without the manifestations of a general blood infection, as 
evidenced by the presence or absence of a positive blood cul¬ 
ture, after a varying number of weeks or months ranging to 
one or more years. 

Intratracheal Inhalation Anesthesia.—Flagg describes the 
technic of intratracheal inhalation anesthesia that he has used 
as a routine method in the last four years. In his hands, 
trauma has not followed this technic. He believes that this 
absence of trauma has been partly due to each of the following 
factors: adequate ether relaxation, elimination of preliminary 
medication (morphine and atropine), adequate exposure, lubri¬ 
cation of the tube and the use of a mouth gag when intubating. 
In this technic, adequate suction must always be available for 
the best results. In order to reduce the irritability and the 
diameter of the intubated element, a pharyngeal gauze pack is 
preferred to an intratracheal balloon. Irritation is caused by 
the pharyngeal pack unless care and lubrication are employed 
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in placing it. Experience has shown that tlie cough spasm 
following intubation may readily be controlled and its effects 
promptly met. The technic of intratracheal inhalation provides 
a functioning equipment for artificial respiration in tlie case of 
respiratory failure. Routine cocainization was avoided, ether 
relaxation being employed instead. Wliile any anesthetic 
agent may be employed, ether is the anesthetic of choice in 
the majority of cases. The opinion appears to be that intuba¬ 
tion carried out in the manner prescribed by the author does 
not predispose to laryngeal tuberculosis in a case presenting 
pulmonary tuberculosis, and that the presence of the intra¬ 
tracheal tube through the facilities-afforded for suction of the 
trachea provides one of the most efficient means of reducing 
postoperative morbidity' in thoracic operations. It has been 
found that the method i.« indicated in all operations on the 
head and neck, and in any condition in which aspiration is to 
be avoided. 

Pins at Periphery of Lung.—The Jacksons call attention 
to the fact that pins at the periphery of the lung are practically 
always lodged head downward. This may be due to the catch¬ 
ing of the point and the tumbling over of the head end, ami 
partly' to the fact that the head end is the heavier. The pri¬ 
mary cause of pins in the lungs is carelessness iti putting pins 
in the mouth. The secondary etiologic factors arc numerous. 
The cause of the pin reaching the periphery as a pawl and 
ratchet-like action of the pin; the head is free to move down¬ 
ward during inspiratory clongatioaa of the broaiclai, and the 
point catches and resists upward moveanent duraaag the bron¬ 
chial shorteniaag of e.\-piration and coughiaag. The limit of 
dotvnward travel a's the smallest broiachus that the bead of 
the piaa can enter. After the initial chokiaag, gagging and 
coughing there as, in the case of pins at the periphery of the 
lung, a symptomless interval of a nuanber of months. Sooner 
or later, however, suppurative changes, with productive cougb- 
ang and progressively aaicreasing iaiapairmcaat of bcaltb, super¬ 
vene, and a fatal endiaig may eveaatually occur if the pin is 
not removed. All pins at the periphery of the aniddle and 
lower lobes and descending branches of the upper lobes can 
be reanoved througla the mouth by peroral costopbrcnic bron¬ 
choscopy. The ascetiding braaiches of the upper lobes presciat 
great difficulties, but fortunately their iiava.sioai by piai.s as 
e.xceedingly rare. 

ArcWves of Pathology, Chicago 

a3: 857.J021 (June) 1932 

*Tiin}ors of Muscle Type: Report of Group of Cases, with Especial 

Reference to Metastasis of Leiomyosarcoma of Brain. J. S. Coben, 

Philadelpliia.—p. S57. 

Local Tissue Immvmity. G. A. Paclieco, Chicago,—p. S6S. 

Stem Cell of ^^onocyte. J. F. Rinehart, Boston.—p. SS9 
Experimental Abscesses in Rabbit: Cytology and Drainage. E. T. 

Thorsness, Rochester, Minn.—p. 899. 

Pbaryngo-Esopbageal Diverticulum with Suhdiverticular Esophageal 

Stenosis, Foreign Body Impaction and Sudden Death: Report of Case. 

J. L Tuell, Portland, Ore.—p. 905. 

•Experimental Tbrombo-Angiitis Obliterans; Bacteriologic and Pathologic 

Studies. B. T. Horton and Anna II. E. Dorsey, Rochester, Miim. 

—p. 910. 

Combined Congenital Exstrophy of Female Urinary Bladder and Cloaca. 

G. A. Kernwein, Chicago.—p. 926. 

Origin and Antiquity of Syphilis: Evidence from Diseased Bones: 

Review, with Some JCcw Material from America. 11. U. Williams, 

Buffalo.—p. 93L 

Tumors of Muscle Type.—According to Cohen, the inci¬ 
dence of muscle tumors varies with the type. Leiomyoma 
occurs frequently, especially in the uterus. Leiom.vosarconia is 
less frequent, according to the author's studies, than is gen¬ 
erally claimed He describes what appears to be the first case 
of metastasis of leiomyosarcoma to the brain. Rhabdomyoma 
occurs very rarely. Rhabdomyosarcoma is rare. The diag¬ 
nosis of muscle tumors depends on close observation of the 
type of cell; i. e., the finding of spindle-shaped cells arranged 
in whorl formation or of cross-striations in large, irregular 
cells, Mallory’s and Van Gieson's differential stains are of 
diagnostic aid. 

Experimental Thrombo-Angiitis Obliterans. — Horton 
and Dorsey obtained acutely inflamed veins and arteries at 
biopsy or at amputation of extremities in thirty-four cases of 
tlirombo-angiitis obliterans. Gram-positive, pleomorphic strep¬ 
tococci were obtained in pure culture in nine cases and green- 


producing streptococci in two. Cultures were taken in a 
similar manner of arteries and veins from ten amputated 
extremities of patients with arteriosclerosis, and five cultures 
yielded gram-positive, pleomorphic streptococci. Cultures from 
normal arteries and veins of twenty-four otiier patients were 
negative. Four different methods were used in attempting to 
reproduce thrombo-angiitis obliterans in experimental animals: 
1. Pleomorphic streptococci were injected intravenously into 
thirteen rabbits. Intitnal proliferation with thrombosis took 
place in two. Thirty-one rabbits were given injections in a 
similar manner with organisms obtained from extracted teeth, 
tonsils, the nasopharynx and secretions of the prostate. Nega¬ 
tive results were obtained. 2. Pleomorphic streptococci were 
injected into the femoral muscles, adjacent to the femoral ves¬ 
sels, of forty-two rabbits. Intiraal proliferation and throm¬ 
bosis occurred in ten rabbits. 2. Portions of the vessels obtained 
from patients with thrombo-angiitis obliterans were embedded 
in positions adjacent to the femoral vessels of twenty-nine 
rabbits and one dog. Intiiiia! proliferation am! thrombosis 
occurred in seven rabbits, and in one rabbit trophic changes 
and dry gangrene developed in the toes of the hind feet, 4. 
Vessels that bad been previously shown to contain pleomorphic 
streptococci were embedded into the pulp cavities of teeth of 
two dogs, with negative results. The results obtained by 
injecting organisms at sites adjacent to the femoral vessels of 
rabbits and those obtained by embedding segments of vessels 
from human beings in positions adjacent to the femoral vessels 
were essentially the same (23.8 and 24.1 per cent, respectively, 
positive). The pathologic lesions found in the vessels of these 
rabbits appeared to be identical witli those seen in human 
beings with thrombo-angiitis obliterans and represent; so far 
as the authors arc aware, the first lesions of this type that 
have been produced in cxpcrimcnt.al animals. The study sug¬ 
gests that thrombo-angiitis obliterans is of infectious origin 
and that the streptococcus may be of etiologic significance. 

Canadian Public Health Journal, Toronto 

BO i 253-302 (June) 1932 

Development of Puhlic Health. W. ). Bel), Toronto.—p. 253. 

Milk Sanitation in Canatl.n. R. H. Murray, Retina, Sask.—p. 259. 
Appronrh to Menl.il Hypiene. }. W. MacNVill, Xorth Battlcford. Sask. 
—p. 207. 

Rural Prenatal ProRr.ain. M. McCtiaip.—p. 27L 

Some Unusual Cases of Syphilis. H. R. Elliott, Toronto.—p. 27S. 

Journal of Comparative Neurology, Philadelphia 

53: 1 . 2/1 (June 15) 1932 

Peripheral Nervous System of Earthworms. B. R. Coonltcld, Boston. 

—P- 7. 

Hypothalamus of Albino Rat. W. J. S. Krtcfr. New York.—p. 19. 
Rigidity Caused by Pyramidal I.,esions in Cat. S. \V. Ransou, Chicago. 
—p. 91. 

Neurofibrillar Structure of r*Mtn. Cat Embryo. W, F. Windle, Chic.tgo. 
—p. 99. 

Connections of Auditory Cortex of Cat. F. A. Mcttler, Ithaca, N. 

—p. 139. 

Somatic Motor ?.rech.anisms in Midbrain and 3reduna Ohlougat.i of 
Chrysemys Eleg.an5 (Wied), JJ. Tugc, Pbilndelphia.—p. 185. 

Journal of Lab. and Clinical Medicine, St. Louis 

17: S43-950 (June) 1932 

Tcchmc of Blood Examination. U. L. Haden, Cleveland.—p. 843. 
•Value of Accurately Determined Color, Volume and Saturation Indc.xe? 
m Anemias; Based on Study of Over Two Ilundretl Patients. E. h- 
Osgood, H. D. Haskins and F. E. Trotnian, Portland, Ore.—p. 859. 
Current Views on Origin and Maturation of Cells of Blood. C. A. 
Doan, Columbus, Ohio.—p, 887. 

•Sire and Hemoglobin Content of Erythrocyte: ifclhods of Deternunation 
and Oimeal Application. M. M. Wintrobc, Baltimore.—p. S99. 

Sickle Cell Phenomenon: I. Rate of Sickling in Moist Preparations. 

L. W^. Diggs, Memphis, Tcnn.—p. 913. 

•Clinical Applications of Supravital Staining. Edna H. Tompkins, Nash¬ 
ville, Tenn.—p. 921. 

Hemophilia. C. A. lilills, Cincinnati.—p. 932. 

Variations in Diameter of Granulocytes: Preliminary Study, h - 
Love, Cleveland.—p. 942, 

Color, Volume and Saturation Indexes in Anemias.— 
Osgood and his associates review the literature on the color, 
volume and saturation indexes in anemias. They report detailed 
results, obtained by methods of research accuracy, for hemo¬ 
globin, red cell count, cell volume, color index, volume index, 
and saturation index in 144 cases of anemia and related com 
ditions. The most characteristic change in pernicious aiienna 
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is the preponderance of macrocytes in the blood. This is most 
easily recognized by the volume index determination. The 
high color index in pernicious anemia is due to the increase 
in size of the cell, not to increased concentration of hemoglobin 
within the cell. In other words, the saturation index is normal, 
and true hyperchromia does not occur either in pernicious 
anemia or in any other condition so far studied. If either the 
color or the volume index is above 1.25, the patient with rare 
e.xceptions will prove to have pernicious anemia. Such a high 
color and volume index constitutes a definite indication for 
the administration of liver therapy. A low saturation index 
strongly suggests that the anemia is due to chronic blood loss 
and constitutes a definite indication for a search for the cause 
of the bleeding, an effort to stop the bleeding, and the admin¬ 
istration of iron in large doses. Anemia is rare in patients 
having malignant tumors without bone marrow metastases, 
hemorrhage or secondary infection -, hence the finding of anemia 
in such patients should suggest that one or more of these 
complications has occurred. The color, volume and saturation 
index determinations are extremely valuable aids in the differ¬ 
ential diagnosis of anemias. It is necessary' to warn, however, 
that they may be not only of no assistance but actually mis¬ 
leading if they are not determined by an accurate method with 
controlled technic and if the calculations are not based on 
correct normal standards now available instead of on the 
obsolete values still included in most textbooks. 

Size and Hemoglobin Content of Erythrocyte.—Win- 
trobe calls attention to the fact that the differentiation of per¬ 
nicious and other forms of macrocytic anemia and of anemias 
characterized by microcytosis and hypochromia from other 
forms of anemia is not only of academic and diagnostic interest 
but also essential in the guidance of appropriate treatment. 
Such differentiation is best made, from the standpoint of sim¬ 
plicity and accuracy, by the calculation of the volume and 
hemoglobin content of the red corpuscles. These calculations, 
when combined with the simple e.xamination of the blood 
smear, yield more information at the expense of much less 
effort than is entailed in the measurement of the diameter of 
the red corpuscles. It is possible, on the basis of differences • 
in the size and hemoglobin content of the erythrocyte, to dis¬ 
tinguish four types of anemia; 1. Macrocytic anemias, char¬ 
acterized by an increase in the mean volume and hemoglobin 
content of the erythrocytes and represented chiefly by perni¬ 
cious anemia and many cases of sprue. 2. Normocytic anemias, 
which are distinguished by the presence of red cells of normal 
size and hemoglobin content; this group includes cases of 
anemia resulting from acute blood loss, hemolytic anemias 
(malaria), and aplastic anemias. 3. Simple microcytic anemias, 
which are characterized by a moderate reduction in the size 
of the red cells with no or little reduction in their hemoglobin 
concentration; in this group are found the majority of the 
anemias associated with chronic infections and toxic processes. 

4. Hypochromic microcytic anemias: in this type of anemia 
there may be little or no reduction in the red cell count. 
Nevertheless the red corpuscles are found to be very small 
and are poorly filled with hemoglobin. The determination of 
the size and hemoglobin content of erythrocytes is chiefly 
important in that it makes possible the ready differentiation 
of the macrocytic and hypochromic microcytic anemias from 
the other two types. 

Clinical Applications of Supravital Staining_Tomp¬ 

kins analyzes the conditions in which the specific information 
obtained from supravital staining is likely to be of help in 
diagnosis or prognosis. She shows that the method is of value, 
first, in the differentiation of mononuclear cells of various 
typp, including the young forms of the different strains of 
white blood cells, and secondly, in showing qualitative differ¬ 
ences in any single type of mononuclear cell. In the latter 
respect the method is particularly helpful in depicting quali¬ 
tative changes in the lymphocytes and monocytes. Therefore, 
the method is likely to give assistance in any condition involv¬ 
ing the mononuclear cells. This is true whether it is a con¬ 
dition involving the lymphocytes or monocytes or a condition 
associated with the appearance of young cells. In the case 
of diseases involving the lymphocytes it has been found that 
the increases in those cells in certain diseases, such as per¬ 
tussis, lymphocytic reactions to sepsis, and tuberculosis, are 


due to cells that are normal in every' respect, while other dis¬ 
eases are characterized by the appearance of lymphocy'tes which 
stain in the manner of young cells. The infections of child¬ 
hood, typhoid, malaria and measles are the common conditions 
in which young lymphocytes may be found. On the other hand, 
the lymphocytes in infectious mononucleosis are different from 
either normal or young cells. The lymphocytes of lymphatic 
leukemia have been shown to exhibit characteristic changes in 
mitochondria, vacuolar apparatus and nuclei which help to dif¬ 
ferentiate them from other conditions involving the lymphocytes, 
as well as from other mononuclear cells. Supravital staining 
has proved especially valuable in diseases involving the mono¬ 
cytes, because it has not only aided in the detection and 
differentiation of these cells but has revealed sufficiently char¬ 
acteristic changes in them in a number of pathologic conditions 
(tuberculosis, undulant fever, malaria, hepatic disturbances, 
pyogenic infections, and conditions associated with anemia) for 
the modifications to be of value in diagnosis. The diagnosis 
of a third type of leukemia, i. e., monocytic leukemia, has been 
made more certain by supravital blood studies. As a result 
of these studies it has been possible to differentiate the condi¬ 
tion accurately from ly'mphatic and myelogenous leukemia. In 
fact, in the leukemias in general, supravital staining with the 
double stains has proved of tremendous value in the separation 
of the three main types and in the classification of those types 
according to their chronicity'. 

Journal of Nervous and Mental Disease, New York 

75 : 601-716 (June) 1932 

•Active External Hydrocephalus: Report of Three Cases. W. J. Gardner, 

Cleveland.—p. 601. 

Congenital General Pure Analgesia: Case. G. van N. Dearborn, New 

YoTk.—p. 612. 

•Poliomyelitis. I. J. Sands, Brooklyn.—p. 616. 

Diplopic and Triploplc Hallucinations in Delirium Tremens. G. Richards, 

Albany, N. V.—p. 650, 

•Epilepsy and Congenital Syphilis. K. A. Mcnninger and W. C, 

Menninger, Topeka, Kan.—p. 632. 

Active External Hydrocephalus.—Gardner describes three 
cases diagnosed as active external hydrocephalus. This diag¬ 
nosis was made on the basis of the encephalographic observa¬ 
tion of marked dilatation of the subarachnoid spaces over the 
cerebral hemispheres. The activity of the process was indi¬ 
cated by the symptoms of increased intracranial pressure and 
choking of the optic disks in each case. The total volume of 
cerebrospinal fluid was found to be markedly increased, but 
the cause of this increase was not determined. In each case 
a simple subtemporal decompression was followed by complete 
recovery. 

Poliomyelitis.—According to Sands, the treatment in acute 
anterior poliomyelitis should be directed toward neutralization 
of the virus by intravenous and intramuscular administration 
of serum from convalescent patients as soon as the diagnosis is 
made; reduction of cerebral edema by administration of hyper¬ 
tonic solutions of dextrose intravenously, and by spinal drain¬ 
age; combating difficulties in respiration and in deglutition: 
and protecting the paralyzed muscles by proper mechanical 
support. The treatment of the paralyses should be directed 
by properly trained physicians and by competent nurses trained 
in orthopedic and physical therapeutic principles. Prophylactic 
measures during an epidemic may be advantageously utilized 
by segregating the child, and by the administration of immune 
serum or whole blood intramuscularly. The latter procedure 
may be repeated every three or four weeks. 

Epilepsy and Congenital Syphilis.—The Menningers state 
that the literature on the relationship of congenital syphilis 
and epilepsy contains many opinions and statistical studies. 
The consensus favors the view that congenital syphilis may be 
a direct or an indirect cause of the epileptic syndrome; some 
investigators regard their occurrence together as merely coin¬ 
cidental. The authors feel that much of the published work 
on this problem is based on inadequate diagnostic data. Some¬ 
times a single fixed criterion of syphilis is selected, such as 
the serum Wassermann reaction or the therapeutic test (in 
spite of the well known fallibility of both). Sometimes varia¬ 
ble tests are used in various cases without uniformity; some¬ 
times the data on which the diagnosis is based are not stated. 
Too frequently, case histories are not cited. The crux of the 
problem is the definite diagnosis or exclusion of congenital 
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syphilis. This the authors do not believe can be done on the 
basis of the presence or absence of any single symptom or 
sign or of several fixed and invariable symptoms and signs 
(including convulsions), but only on the presence or absence 
of observations in the carefully investigated hereditary, physi¬ 
cal and chemical constituents of the individual which, taken in 
association, point to such a diagnosis. Using such a standard, 
they selected for presentation thirty-one cases of individuals 
having convulsions of the “idiopathic epilepsy” type which 
were regarded as being of congenital syphilitic etiology. It 
was concluded that congenital syphilis can produce convulsions, 
directly and indirectly, without the presence of gross brain 
lesions or encephalitis (juvenile dementia paralytica) and thus 
appears to be “idiopathic” epilepsy. From a statistical point of 
view, when compared with the total number of epileptic per¬ 
sons and the total number of persons with congenital syphilis 
the occurrence of congenital syphilitic epilepsy must be regarded 
as unusual. The frequency, however, is not so important as 
the definite establishment of its occurrence. 

Journal of Thoracic Surgery, St. Louis 

1: 451-572 (June) 1932 

•Acute Empxema. G. J. Heuer, New York.—p. 461. 

Bronchia! Stenosis. L. Eloesser, San Francisco.—-p. 485. 
•Bronchiectasis. H. Ballon, J. J. Singer and E. A. Graham, St. Louis. 

—p. 502. 

New Portable Pneumothorax Machine. J. J, Singer, St. Louis.—p. 562, 

Acute Empyema. — According to Heuer, the respiratory 
infections that commonly give rise to empyema may roughly 
be divided into two large groupt,, pneumonia and influenza. 
Their clinical manifestations, their pathologic changes and their 
mortality differ from one another and, in each group, differ 
from year to year. So, too, do the manifestations of the 
empyemas -that complicate them often differ. In lobar pneu¬ 
monia the empyema usually follows the disease, appearing after 
the pneumonic process has subsided; in influenza, it usually 
appears coincidentally with the pneumonic process. There is 
therefore a difference in the time of appearance of the empyema 
with respect to the pneumonic process in the lungs, a circum¬ 
stance which has an important bearing on the treatment of 
empyema. The symptoms in the two groups of cases may 
vary greatly. In empyema following pneumonia they are often 
comparatively mild. The patient may indeed have a distressing 
cough, a septic temperature and unpleasant sweats and may 
lose weight; but in an uncomplicated pneumococcic empyema 
he may live on for months until he is overcome by mediastinal 
pressure symptoms or some accident. In empyema following 
influenza the symptoms are often far more severe; a high 
grade of toxemia, rapidity of the pulse, urgent respiration and 
the general appearance of the patient all suggest that he is 
desperately ill. Indeed, his symptoms seem out of proportion 
to those one expects from a simple empyema and suggest some 
additional grave condition; and should he die, as he may early 
in the disease, necropsy will often reveal a bilateral lobular 
pneumonia, pericarditis or some equally serious lesion. It is 
not implied that there is always this striking dissimilarity in 
the two groups of cases. The postpneumonic empyemas may 
present the grave symptoms of the postinfluenzal empyemas 
and at necropsy may show quite similar lesions; again, the 
postinfluenzal empyemas may present quite as mild symptoms 
as the postpneumonic empyemas. The question, then, often 
arises in both groups, whether the severity of the symptoms 
is due to the empyema alone or to additional complications the 
result of the respiratory infections. 

Bronchiectasis.—In summarizing their discussion on lobec¬ 
tomy for bronchiectasis, Ballon and his associates state that, 
although improvements in methods of operating have been 
introduced in recent years, the operation remains even in the 
best hands one of the most serious procedures in the surgical 
repertory. From a list of collected operations performed by 
different operators and by different methods it is hardly fair 
to draw precise conclusions concerning the operative mortality 
and the probable chance of a satisfactory result. Yet the fact 
remains that in 212 collected cases no less than 72 patients 
(34 per cent) died apparently because of the operation and 
apparently in only 99 (47 per cent) was a thoroughly satis¬ 
factory result obtained. Even if one takes only the more 
recent and the more favorable figures, one still finds that a 


patient with bronchiectasis who submits to-a lobectomy runs 
about a IS to 20 per cent risk of dying because of the opera¬ 
tion, and that if he recovers from the operation he has only 
about a 6S per cent chance of having a thoroughly satisfactory 
result 3vith solid healing of the wound. In presenting this 
aspect of the results of lobectomy, the authors point out that 
there is no intention to be destructive or to argue that the 
operation is too dangerous or too uncertain in its results to 
be justifiable. On the contrary, much satisfaction should he 
gained from the fact that so many patients have been made 
well; for probably most of those who have obtained satisfac¬ 
tory results have been saved from death due to the natural 
consequences of the disease, and most of those who have died 
as a result of the operation would have died if left untreated. 

Kansas Medical Society Journal, Topeka 

33: 187-228 (June) 1932 

President's Mc.ssaKc; Imporl,ince of Uccognizinff the Human Element 
in Medical OrBanization. P. S, Mitclicll, lola.—p. 187. 

Legislation in Interest of Veterans. If. If, Shoulders, Nashville, Tciin 
—p. 192. 

Study of Defects in Hospital Stcriliralion Practice. R. E. Laivreucc. 
Lawrence.—ji, 200. 

Laryngoscope, St. Louis 

42: 415-495 (June) 1932 

Sympo'jitim on Nervous Acusticus; I, Anpltecl Anatoniy of 

Nerve and Its Environs, the Ccrcbclloponlilc AhrIc. C. n. Courville, 
Los AnpeJes.—p, 41.?. 

Id.: TT. r.atljolQRlc Conditions InvoIvliiR Eiglith Ncrv'c and the Cere- 
heliopontile AnRle. N. Evans and C. II. ConrviJle, Lo« Anpeles.— 
p. 432. 

Id.; III. PaiholoRlr Anatomy of It.s Neoplasms. L. J. Adelstem. 
Los Angeles.—p. 456. 

Id.: IV. IlistopatholoRy of Eighth Nerve. E. Hall, Lo.s Angeles. 
—p. 462. 

Id : V. Eighth Nerve • Symptomatology from Standpoint of Neurology. 

S. D. Ingliam. Los Angeles.—p. 482. 

Id.* VI. Vcslihular Symptomatology. E. R. Lewis, J,os Angeles.— 
p. 48S. 

Id.: vn. F.iglnh Nerve Symptomatology from Standpoint of Nciiro* 
surgery. C, \V. Rand, Los Angeles.—p. 491. 

Maine Medical Journal, Portland 

2.3:121-134 (June) 1932 

Trc.atmcnt of Deafness. F. T. IliU, Watcrville.—p. 126. 

Medical Bull, of Veterans’ Adm., Washington, B. C. 

8:431517 (June) 1932 
Phrenic Excrcsis. A. C, Walker.—p. 4J1. 

Nonttiherculo»«; Lting Diseases; Report of Three Cases: Co;ridiosU, 
Actinomycosis, Carcinoma. If. It. WilliamR.—p, 435. 

Considrratjon of Some Factors in Earlv Hypertension. T. Zibhin.— 
p 442. 

*Trc.*jlmcnl of Dementia Paralytica with Inoculation Malaria. 0. P- 
Goodwin.--p. 449 

Malaria Tmunenl of General Paralvsis R J,. Harris.—n. 454. 

*Low Back P.ain (Lnmlmr Spinel. H f, Wheeler.—p. 45v8, 

Studies of Venous Picssurc: Their Clinical Application. L. H. Criep. 
—p. 463. 

Nitrous O.xidc'Oxyccn Anesthesia. P. D, Moore.—p. 469. 

The For.sstnan or Ilctcrophilc Antigen. E. W. LazcK.—p. 477. 

Dental Focal Infection. R. J. Hamilton.—p. 486. 

Treatment of Dementia Paralytica with Inoculation 
Malaria.—Goodwin points out that .sccondarv anemia some¬ 
times follows inoculation malaria, and it is essential that com¬ 
plete blood counts be tnade twice weekly and oflener if deemed 
necessary. Dementia paralytica i.s more frequent in white per¬ 
sons but runs a more rapid course in Negroes. Life expec¬ 
tancy is increased by malaria! therapy of dementia paralytica 
patients regardless of whether there is a complete remission 
in their condition. Quinine is definitely contraindicated when 
the red blood cell count is below 2,000,000 and the hemoglobin 
below 40. Patients with temperatures around lOS F. show the 
greatest amount of improvement. The results of inoculation 
malaria depend on the amount of parenchymatous degeneration 
present. 

Low Back Pain.—According to Wheeler, one of the most 
difficult problems that confront the medical examiner in his 
endeavor to evaluate orthopedic disabilities is that of “lumbar 
spine” or low back pain. This pain may be due to a host of 
different causes, and it should be the aim of the examiner to 
determine the exact cause and govern himself accordingly- 
However, this is not an easy matter. In some instances the 
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diagnosis is simple, but dhe exact classification of the sjnip- 
toms many times constitutes quite a problem Especially is 
this true m cases of an industrial nature or when rehabilita¬ 
tion IS sought and disability compensation enters into the prob¬ 
lem The fact that lumbar pain presents a certain difficulty 
to the examiner is often known by the patient, and conse¬ 
quently It IS most difficult to trip up a malingerer who presents 
himself complaining of pam in the lower portion of the back. 

- Military Surgeon,,Washington, D. C. 

70: S29 656 (June) 1933 
Care of Gas Casualties C C Hillman —p 539 

Dietetic Management in Militarj Hospitals Its Pcrplc'cities anil Respon¬ 
sibilities H C Micliie —p 550 

Neil Bactericide for Treating Anterior Gonorrhea _ J S Diasio —p 594 
Trip to Cution Leper Colony S F Seelej —p 597 

New England Journal of Medicine, Boston 

soe: 1331 1380 (June 16 ) 1933 
Cirrhosis of Liver F B-'Mallory, Boston—p 1331 
Operative Mortality in Goiter H M Qiite, Boston—p 1340 
•Reasons for Unsatisfactory Results in Treatment of Calculi of Upper 
Urinary Tract E L ‘ Peirson, Jr, Salem, Mass—p 1343 
hen Method of.Treating Indirect Sac in Inguinal Herniorrhaphy E M 
Hodgkins, Boston—p 1349 

Small Milk Borne Outbreak of Septic Sore Tin oat R E Archibald, 
Lynn, Mass, and R F Feenister, Boston—p 1252 
Causation and Propagation of Heart Beat W D Reid, Boston —p 1254 
Retroperitoneal Perirenal Lipoma L Wechsler, Pittsburgh —p 1359 
Fracture of Capitelhim F S Hopkins, Springfield, Mass—p 1261 
Removal of Separated Upper Epiphysis of Radius F H Baehr and 
L E Hathaway, Jr ,'Springfield, Mass—p 1263 

Treatment of Calculi of Urinary Tract.—In an analysis 
of the cases of ureteral and renal calculi at the Massachusetts 
General .Ho'spital o\ er^ a ten-y ear period, Peirson found that 
the results "obt’amed in the treatment of these cases are not so 
good as should be expected Further analysis of these cases 
shows that the greatest cause of failure is due to delay m 
performing the operation It seems desirable that the public 
and the medical profession- realize more clearlv the serious¬ 
ness of urinary calculi The author believes that every patient 
who IS suspected of having a urinary calculus should have both 
a complete urinalysis and roentgen examination If a stone is 
discovered, cystoscopy should be performed and the patient 
carefully followed until the stone has been removed U 
attempts are made to remove the stone by nonoperative mea¬ 
sures the case must be carefully followed from every angle 
and operation performed on the first appearance of signs of 
infection or increasing kidney damage Expectant treatment 
can be safelv carried out only after a complete urologic exami¬ 
nation and in cases in which the patient will be continually 
under rigid medical observation 


Northwest Medicine, Seattle 


31: 263 312 (June) 1932 


Oui Futile Intelligence G C Schailffler, Portland, Ore —p 263 
What the County Jtedical Society Can Do for Its Members C E 
Hunt, Eugene, Ore—p 267 

What Is Saciahzed Medicine’ h H Peacock, Seattle—p 270 
Relative Value of Medical Vfagaziues K K Sherwood, Redinoiul, 
Wash—p 273 

Irritable Colon Deficiency Disease J C Brougher, Vancouver Wash 
—p 277 

Shadow Box Colitis B R Brooke and W’ Dixon, Portland Ore — 

p 281 


A H Johnson Port 


Hie Great Omentum and Omental Thrombosis 
land, Ore ■—p 285 
Suppurative Pericarditis Surgical Consideration with Case Report 
IV H Bueermann, Portland, Ore —p 390 

Postoperative Parathyroid Tetany E A Nixon, Seattle_p 297 

Pscudopellagra’ Resulting from Certain Dietary Deficiencies” I B 
Klngery, Portland, Ore—p 300 

Pellagra Case Report J C Hathawav, Spokane, Wash —p 302 


Oklahoma State Medical Assn. Journal, Muskogee 

25 : 221-276 (June) 1932 

Duty of the Physician to His Profession R M Anderson, Shawnee 

—p 221 

Some Preliminary Observations of “Bacteriophage ’ A L Guthrie 
Oklahoma Citj —p 224 '* * 

Immunization Against Diphtheria with Toxoid m Private Practice 
C E Bradley, Tulsa •—p 227 

Some Recent High Points in Surgical Progress E S Watson 

Okmulgee—p 230 * 

Anterior Pituitary H H Turner, Oklahoma Citv _p 030 

Postgraduate Medical Course 111 Otology L I\ Kihler, Norman — 
p 236 


Pennsylvania Medical Journal, Harrisburgh 

35:605-684 (June) 1932 

S>mpo5tum on Allergy Hay Fever and Its Complications A 
Peters, Allentown —p 605 

Id Nasal Pathology Associated with Bronchial Asthma A T Smith, 
Philadelphia ■—p 607 

Id Asthma and Other Clinical Allergies; J A Clarke, Philadelphia 
—p 609 

Erysipelas in Infancy and Childhood E L Bauer, Philadelphia — 
p 613 

E\aIuation of Electrocoagulation of Tonsils C \V Beals, Du Bois — 
p 615 

Status L>mpliaticus Its Relation to Thjmus and Adrenal Glands 
E H Campbell, Philadelphia —p 620 
Preoperative and Postoperative Treatment of Surgical Diseases of Kid¬ 
ney from Medical Standpoint D Riesman, Philadelphia —p 624 
S>mposium on Kidne> Tumors of Kidne> B L Crawford, Phila 
deiphia —-p 629 

Id Treatment of Pjelitis (Pjelonephntis) R I Anderson, Pitts¬ 
burgh —p 630 

rothergill Operation Standaidized Procedure for Correction of Genital 
Prolapse F H Maier and W J Thudium, Pbiladelphn —p 640 

Public Health Reports, Washington, D. C. 

47: 1285 1328 (June 10) lo32 

Duration of Viabilit> and \ iriilence of Bacillus Pe'^tis E Francis 
—p 1287 

South Carolina Medical Assn, Journal, Greenville 

2S: 123 ISl (May) \9M 

Presidents Address C A Moble>, Orangeburg — p 128 
Artihcia) Pneumothorax C W Evatt, Greenville—p 130 
Recta! Diseases from Standpoint of General Practitioner H B Stone, 
Baltimore—p 132 

Tennessee State Medical Assn. Journal, Nashville 

25: 207 230 (June) 1932 
“SprueJ W \fcEiro\, Memjiliis—p 207 

Surgical Tieatment of Arterial Aneurism B Brooks, \ashville — 
p 215 

Hazards of Siirger> in Obstetrics P M Toombs, Memphis—p 220 
Electrical Injuries J A McCulloch, Maryville—p 223 
Cancer of Orbit J W Danle>, Lawrenceburg—p 229 
Cancer of Larynx Report of Case with Lantern Slides H \V Quail-, 
Memphis —p 232 

liiiprovcmeiUs in Anesthetic Complex, with Especial Refeience to Local 
Anesthesia in Bone Surgerv E T 'scwcll, Chattanooga—p 230 

Wisconsin Medical Journal, Madison 

31: 430 499 (July) 1932 

The Small Town Physician in General Practice and IIis Relationship 
to the Medical Profession J H Karsten, Honcon —p 439 
*Thc Anemias of Adolescence Clinical Diagnosis, Patholog> and Treat¬ 
ment H R Feblnnd; WTiisau —p 442 
Purpura Hemorrhagica E L Mason Eau Claire —p 447 
Inefficacy of Piesent Daj Treatment of Pernicious Ancmn H \ 
Kamp, Chadron, Neb—p 4ol 
Cardiac Irregulai ities K II Doege Mar'?hhe!d—p 45v> 

History 111 Diagnojjis of Piilmonaij Tuberculosis O Lotz, Milwaukee 
—p 458 

The Anemias of Adolescence.— ■Vccordiiig to Fehland, 
the problem of the anemias of adolescence is closely interwoven 
with that of the spleen The clinical phenomena may not alvvav s 
readily reveal this relationship, but in a great many instances 
It IS the pathologic spleen which serves as the underlying cause 
of a severe anemia Since the spleen is a part of the reticulo¬ 
endothelial system to which also belong the other lymphoid 
tissues of the body, it follows that the spleen reaches the height 
of Its activity during adolescence and therefore also appears 
to be more subject to pathologic processes during this period 
The most common disease process is that which functionally 
produces a work hypertrophy and is usually associated with 
anatomic hypertrophy as well The result of such changes is 
commonly an increase in the normal phvsiologic function oi 
destroying formed blood elements, whether these are red blood 
cells, as in hemolytic icterus, in vvhich these cells are abnormally 
fragile, or white blood cells, as in early Banti’s disease and 
Gaucher's disease, or even platelets, as in purpura hemorrhagica 
At other times the pathologic spleen resumes certain fetal char¬ 
acteristics in the production of embry'onic white blood cells, 
bringing about the clinical syndrome known as myelogenous 
leukemia In all these conditions there obtains a fundamentally 
malfunctioning spleen, and the ultimate clinical phenomenon is 
that of an anemia Splenectomy, when indicated and when pre¬ 
ceded by proper preopeiative care, offers the best results with 
low surgical mortality 
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FOREIGN 

An asterisk (•) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs arc usually omitted. 

British J. of Dermatology and Syphilis, London 

44: 297-356 (June) 1932 

’New Phase in Early Syphilis. J. A. Drake and M. S. Thomson.—p. 297. 
Some Points in Connection with Meinicke (M. K. R.) Test. J. E. 
Nicole.—p. 305. 

Physiology of Superficial Blood Vessels in Psoriasis. W. G. C. Paterson. 
—p. 310. 

New Phase in Early Syphilis.—Drake and Thomson call 
attention to the fact that during the past decade many “arsenic- 
resistant” cases of syphilis have been described. These com¬ 
prise individuals with resistant Wassermann reactions, patients 
in whom the original primary and secondary lesions have been 
highly persistent, and cases in which a partial involution of 
the early eruption has preceded an exacerbation of the same 
rash while the patients were still under treatment. But few 
have shown the strikingly rapid progression illustrated by a 
series of ten selected cases reported by the authors. On the 
whole, opinion seems to favor an obscure lack of response on 
the part of the individual. The fault cannot lie with the 
arsenic or any particular preparation of it because the majority 
of cases of early syphilis still progress satisfactorily to a cure, 
and unfavorable results have been reported with different 
preparations. The evidence as a whole points to the possi¬ 
bility that a more resistant strain of spirochete is beginning 
to make its appearance. 

British Journal of Ophthalmology, London 

16: 321-38‘f (June) 1932 

•Clinical Significance of Ocular Musculature, with Especial Reference 
to Intra*Ocular Pressure and Circulation of Intra*Ocular Fluid. 
\V. S. Dukc*E!dcr and P. M. Duke'Elder-—p. 321. 

Sir WilHara Read's Treatise of Eyes. A. Sorshy.—p. 33S. 

Late Sixteenth Century Ophthalmic Book in English. A. Sorsby.— 
p. 345. 

Optic Atrophy After Injections of Arsenic. T. H. Butler.—p. 356. 
Retinal Detachment Occurring Probably After Herpes Zoster*Ophthal¬ 
micus in Case of Simple Glaucoma. A. A. B. Scott.—p. 35$. 
William Briggs, M.D. (1650-1704). R. R. James.—p. 360. 

Clinical Significance of Ocular Musculature. —The 
Duke-Elders point out that the diurnal pressure curve in the 
normal eye is a well known physiologic phenomenon. The 
pressure varies throughout the day by some 2 to 3 mm. of 
mercury: it is highest in the early morning before the patient 
commences the day’s activities; after he gets np it falls, at 
first rapidly and then more slowly, until the evening when he 
retires to rest. Through the night in bed the reverse occurs: 
a rise occurs, again in two stages—a slow and gradual rise 
during the first few hours, and then a more rapid rise in the 
early morning. This is almost certainly due to the influence 
of the pressure-circulation; the absence of muscular activity 
during the night allows the pressure to rise, and the commence¬ 
ment of movements in the morning immediately lowers it. It 
is significant that in most cases of chronic glaucoma the diurnal 
variation is greatly exaggerated; and in case of doubtfully 
raised tension it is a wise procedure to take tlie tension of the 
eye while the patient is still in bed and before the activities of 
the day are commenced. The authors also call attention to the 
fact that the marked influence of the extra-ocular muscles on 
the intra-ocular pressure demonstrates the necessity for adequate 
akinesia in all intra-ocular operations. When it is remembered 
that a relatively mild contraction of the orbicularis raises the 
intra-ocular pressure from 27 to S3 mm. of mercury, the danger 
of loss of vitreous in a cataract extraction is obvious unless 
this muscle is thrown out of action. It follows that in all such 
operations the orbicularis should be paralyzed, cither by injec¬ 
tion of the facial nerve as it crosses the ramus of the mandible 
or by a local injection around the orbit: the former method is 
the one of greater precision, the latter the one of greater ease 
and certainty. Further, the action of looking down raises the 
pressure of the eye by the contraction of the recti, a rise which 
becomes quite marked if the action is forced. If every pre¬ 
caution is to be taken, a retrobulbar injection of procaine 
hydrochloride should be employed. This should be employed 
as a very dilute (0.25 or 0.5 per cent) solution injected imme¬ 
diately before one commences the operation, so that the muscles 
are not wholly paralyzed but merely weakened. 


British Journal of Urology, London 

4: 105-108 (June) 1932 

*Transurcthr.nI Prostatic Resection. H. C. Bumpus, Jr.—p. 105. 
Vesico-Intestinal Fistula. J. F. Dobson and P. J. Moir.—p. 122. 
Ureterocele. J. Carver.—p.-132. 

System for Permanent Filins o( Cases of Genito-Urinary Diseases 
According to Diagnosis. II. P. Winsbury-Whlte.—p. 139. 

Transurethral Prostatic Resection.—Bumpus states that 
for transurethral prostatic resection the most satisfactory 
enlargement is that due to benign adenomatous hypertrophy of 
the gland. Healing is usually rapid even in cases in' which 
considerable tissue is removed. The amount of tissue removed 
to relieve the obstruction will, of course, be greatest in this 
group. The next most satisfactory cases are the adenocarci¬ 
nomas. After removal of obstructing tissue, recurrence is not 
so rapid as one might expect. The author has a specimen of 
a bladder removed at necropsy several years after resection in 
which the urethra was still free of obstruction, although the 
patient died with extensive metastasis to the viscera as well 
as to the skeleton. The mucous membrane was intact over 
the excised area in the specimen. The patient remained free 
of residual urine to the time of his death and was saved many 
years of catheter life by the procedure. Of course, the majority 
of patients die as a result of the disease before there is time 
for recurrence of the obstruction, but the resection was repeated 
in one case five years after the initial operation with relief 
of symptoms. The patliologist reported that the tissue from 
both operations was highly malignant. When the obstruction 
is due to prostatitis and only inflammatory tissue is excised 
at the time of resection, the results arc prone to be disappoint¬ 
ing. Such patients should not he subjected to resection until 
every effort has been exhausted to correct the prostatitis by 
other methods. When such methods have failed and residual 
urine persists, resection of the obstructing portion of the gland 
is justified. If the precaution of previous treatment by mas¬ 
sage and irrigation is not followed, a stormy reaction may 
occur following operation, as to resect prostatic tissue in the 
presence of active infection is needlessly to court disaster. In 
such cases the author insists on local treatment until the pros¬ 
tatic infection appears as quiescent as can he hoped for. He 
also places the patient on a kctogcnic diet, whicii renders the 
urine highly bactericidal in the majority of cases. If these 
precautions arc taken, resection can be performed and may 
frciiucntly break up the vicious cycle of prostatitis producing 
residual urine and the residual urine acting as an irritant to 
the prostatitis. 

British Medical Journal, London 

1: 1017-1062 (June 9) 1932 

Liver and Spleen: Their Clinical and Pathologic Associations. J. W. 
McNce.—p. 1017. 

•Clinical Comparison of Ergolo.xine and Ergotamine: Report to the Thera¬ 
peutic Trials Committee of the Medical Research Council. C. Moir. 

—p. 1022. 

•Menace of Obesity. E. Buhner.—p. 1024. 

•Symptomatic End-Results of Operations for Cholecystitis: Review of 
One Hundred and Fifty-Three Cases. J. C. Ross.—p. 1026. 

Comparison of Ergotoxine and Ergotamine. — Moir 
describes a method by which the response of the liuman puer¬ 
peral uterus to o.xytodc drugs may be directly recorded. By 
the use of this method in a series of puerperal patients he 
demonstrated that both ergotoxine and ergotamine bring about 
strong contractions in the puerperal uterus when they are 
administered by injection. Ergotoxine and ergotamine are 
indistinguishable from each other in their action on the puer¬ 
peral uterus. The effect comes on slowly and takes from 
fifteen to forty-five minutes to appear after intramuscular 
injection. Tlie most suitable dose for intramuscular injection 
is 0.5 mg. Oral administration gives slow and erratic results, 
even after comparatively large doses of the drug. 

Menace of Obesity. — According to Buhner, overweight 
after the age of 35 years increases the general mortalitj'. The 
cause of obesity is usually increased carbohydrate diet. Treat¬ 
ment is simple and dietetic. Obesity and hyperpiesia are asso¬ 
ciated. Diabetes is probably a penalty of obesity in the 
majority of cases. Degenerative disease of a fatal nature in 
the heart, arteries, kidneys and liver are two and a fourth 
times commoner in the obese than in persons of standard 
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weight, and three and three-fifths times commoner than in 
those underweight. Clironic cholecystitis and gallstones are 
much more frequent in the obese. 

End-Results of Operations for Cholecystitis.—From a 
study of the symptomatic and end-results of operations in 15.1 
cases of cholecystitis, Ross concludes that complete cure may 
be expected in 82.4 per cent. Of the rest. 10.5 per cent arc 
relieved, while 7.01 per cent remain in statu quo. The symp¬ 
toms of flatulent dyspepsia, including qualitative anorexia, 
completely disappear in more than 80 per cent of cases. It 
would appear that the absence of stones renders the prospect 
of cure perceptibly less. However, in cases of acute chole¬ 
cystitis the ahsence of stones has no effect whatever on the 
prospect of cure. The operative mortality varies between 2 
and 6 per cent, depending to a large extent on the type of 
case dealt with. In the author’s .series, dealing with every 
type of case, the mortality was 5.8 per cent. The average 
period of convalescence before full work is resumed is thirteen 
weeks. 

Journal of State Medicine, London 

40:31J-375 (June) 1933 

Control of Imhistrial Rlieiimatism. W. S. C. Copcnian.— p. 311. 
•Classification of Dysentery Ilacini, A. Castellani.—p. 324. 

Prevention of Chest Troubles in Children. A. Moncricfl.— 1 >. 336. 
Silicosis and the Industrialist. R. H.allantync.—p. 342. 

Public Health Service of the Future Metropolis Considered in Relation 
to Replanning of Local Government Areas of London and Greater 
London. F. S. Hill.—p. 350. 

Classification of Dysentery Bacilli.—Castellani states 
that, from the standpoint of the practical clinical bacteriologist, 
dysentery bacilli sensu lato may be conveniently separated, as 
suggested by bim, as follows: I. Dysentery bacilli sensu stricto 
(Bacillus dysenteriae Shiga-Kruse) do not clot milk, do not 
acidify mannitol. 2. Paradysentery bacilli (Bacillus para- 
dysenteriae variety Flexneri; variety Hissi-Russelli) do not 
acidify lactose, do not clot milk, acidify mannitol. 3. Meta- 
dysentery bacilli acidify lactose, usually clot milk. A some¬ 
what similar nomenclature may be used to indicate the various 
types of bacterial dysenteries: (1) bacterial dysentery, .sensu 
stricto, due to Bacillus dysenteriae Shiga-Kruse (Eberthus 
dysenteriae Shiga-Kruse); (2) paradysentery, due to the dif¬ 
ferent varieties of Bacillus paradysenteriae Collins (Eberthus 
paradysenteriae Collins, with its varieties Flexneri, Hissi- 
Russelli) and (3) metadysentery, due to the metadysentcry 
bacilli (bacilli of the genus Castellanus Cerruti). From the 
point of view of the systemist the first two groups of bacteria 
(dysentery and paradysentery) belong to the genus Eberthus, 
subgenus Shigella, the third group to Cerruti’s genus Cas¬ 
tellanus. 

Journal of Tropical Medicine and Hygiene, London 

05:162-176 (June 1) 1932 

Serologic Studies on llacillus ^lorgan No. 1 (Salinonella Movgaiii Cast. 

and Chaim.). A. Castellani.—p. 162. 

Chemical A’ature of Pellagra Toxin and” Discovery of Thiosulphate Treat¬ 
ment of Pellagra. I. Sahry.—p. 164. 

Lancet, London 

1: 1239-1292 (June 11) 1932 

'Obstetric Forceps and Its Use. Mabel Dobbin Crawford.—p. 1239. 
•Present Position of Prostatectomy. H. Cabot.—p. 1243. 

Endo-Urethral Treatment of Enlarged Prostate. T. F. McCarthy.—- 
p. 1246. 

•Focal Sepsis as Cause of Nephritis. A. C. Alport.—p. 1247. 

Menopausal Age and Mammary Carcinoma. E. K. Dawson.—|). 1251, 

Use of Obstetric Forceps.—According to (Crawford, the 
rules for the application of forceps are four. 1. Forceps may 
le applied only during the second stage of labor—that is. when 
■ ^ fully dilated and taken up. In rare instances, 

jn which every other condition is favorable and delivery urgent, 
tt may be permissible to incise a thin jnargin of cervix, but 
d'l justifiable to drag a fetus tbrough a partially 

dilated os; the resulting lacerations may cause the mother's 
eath or turn her into a chronic invalid. 2. The second rule 
IS tiat the head must be fi.xed and the largest presenting 
(lameter must have passed through the pelvic brim. Forceps. 

5 1 constitute an instrument for lifting the fetal head over 
le perineum. They may be applied on occasion to the licad 


in the middle strait that is fixed, the largest diameter through 
the brim but not yet descended to the perineum. The applica¬ 
tion of forceps is a success only when their use leaves the 
mother no worse off than she was before their application, and 
when the child is born alive. If the maternal efforts fail to 
mold the fetal head through the pelvic brim, the dragging 
tbrough of that head by means of forceps is as certain to kill 
the child as a craniotomy and is far more liable to injure the 
mother. Choice must rest between correction of malpresenta- 
tion, cesarean section or craniotomy or, perhaps, pubiotomy. 
3. The presentation must be favorable, vertex with the occiput 
anterior. Occasionally the use of forceps is permissible in face 
presentation in which the chin is to the front; in brow, when 
the whole head has passed into a roomy pelvis; or, rarely, in 
a vertex presentation with the occiput posterior. 4. The mem¬ 
branes must have been ruptured. 

Present Position of Transurethral Prostatectomy.— 
Cabot states that transurethral prostatectomy is most obviously 
suited to patients with small glandular hypertrophies and in 
general to the smaller types of obstruction. He is still doubt¬ 
ful whether the operation can be satisfactorily applied to 
patients with great enlargement of the commissural subcervical 
glandular structures, in general tbe group commonly referred 
to as median lobe enlargement. Some of these enlargements 
reach great size and project backward, entirely covering the 
trigon and in some cases are more or less pedunculated. For 
this group he has hesitated to advise transurethral prostatec¬ 
tomy', though he is aware that it has been successfully employed 
in such cases. For the present at least he would prefer for 
these patients the suprapubic method of attack. He is also 
hesitant in regard to patients with large lateral lobes which 
have herniated backward through the vesical sphincter and 
come to lie in an obstructing position in the median line. The 
transurethral approach seems to him considerably handicapped 
in dealing witli this group. Here suprapubic prostatectomy 
is at its best and he thinks further experience, at least, is 
required before admitting that the lesser procedure will pro¬ 
duce wliolly satisfactory results. For the moderate enlarge¬ 
ments such as would be classified as one and two on a scale 
of four, the transurethral attack is well suited and has demon¬ 
strated satisfactory results, .^t the present time at the Mayo 
Clinic something like half of the cases of prostatic obstruction 
appear wholly suited to this method, and the proportion that 
is regarded as suitable has steadily increased during the last 
two years. 

Focal Sepsis as Cause of Nephritis.—.\lport shows that 
in the vast majority of cases of nephritis of various types it is 
possible to demonstrate well marked infection of the tonsils, 
antrums. teeth, and so on; this is particularly the case in sub¬ 
acute nephritis with much edema, and it is in these patients 
too that early removal of focal sepsis appears to give the best 
results. If the kidneys are badly damaged by the long con¬ 
tinued excretion of a more or less virulent to.xin, a surgical 
operation, by removing the source of the latter, may tend .to 
slow down tbe progress of the disease; but the best results 
are obtained when the tonsillar or other infection has been 
searched for and eradicated at an early stage. In the chronic 
cases of nephritis with high blood pressure (200 mm. of mer¬ 
cury' or more) even if infection is discovered, it is questionable 
whether the benefit obtained is sufficient to justify' the risk 
of surgical intervention. The author suggests that specialist 
examination of the tonsils and antrums be undertaken at the 
earliest moment in all cases of pregnancy in which albumin in 
the urine or other signs of nephritis appear; also in postscar¬ 
latina. diphtheria, and other conditions in which residual ton¬ 
sillar or associated infections tend to occur. Moreover, if 
focal sepsis is discovered it should be removed at once, as a 
precaution against the possibility of subacute or chronic 
nephritis later. 

Menopausal Age and Mammary Carcinoma. — Dawson 
makes a survey of the duration of the menopause and sets up 
in parallel the frequency distributions of the menopause and 
the age incidence of cancer of the breast. He concludes from 
his figures that; 1. The age distribution of the menopause, 
as .shown in his series of cases, has a longer range (from 30 
to 59 years) and frequency than is commonly allowed. 2. 
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The figures representing the age distributions of the meno¬ 
pause and the incidence of cancer of the breast are not 
inconsistent with the hypothesis, suggested also by other con¬ 
siderations, that a correlation exists, 

1: 1293-1344 (June 18) 1932 

^Reactions of Eye to General Disease. F. A. Williamson-Noble.—p. 1293. 
•Bacillus Coli Meningitis in the New-Born. J. Gihbens.—p. 1298. 
Tetanus Caused by Toy Pistol Wounds. Gwendoline Smith,—p. 1301. 
Streptococcal Septicemia Complicating Epidemic Influenza. R. E. Smith. 

—p. 1303. 

Reactions of Eye to General Disease.—Williamson-Noble 
points out that it is not probably realized what an intimate 
relationship measles has to the onset of convergent squint in 
children. The number of cases of squint which date from an 
attack of measles is large, and the reason for it is probably as 
follows: Nonparalytic convergent squint unassociated with 
disease of the retina or optic nerve is due in the ultimate anal¬ 
ysis to failure of the fusion center to correlate the movements 
of the two eyes. Most of these cases occur in persons with 
hypermetropia and, if the hypermetropia is not corrected with 
glasses, clear vision can be obtained only by accommodation. 
The synergic action of convergence tends to occur at the same 
time and, if the fusion power is weak, little or no diplopia is 
caused and one eye becomes turned in. Binocular vision is a 
relatively late phylogenic acquisition and is therefore a function 
that is easily upset. An analogy with this is to be found in the 
action of anesthetics on the central nervous system, in which 
the highest centers are those to be first affected. The toxin of 
measles seems in a fair number of cases to have some peculiar 
selective action on the fusion center in the brain, and to bring 
about concomitant convergent squint, apart entirely from any¬ 
thing in the way of encephalitis. An uncommon sequel of 
measles is a degenerative change in the macular region of the 
retina which brings about marked diminution of visual acuity. 
Here again the phylogenic theory may come in, since macular 
vision is a relatively late acquisition. The author also points 
out that, although the Argyll Robertson pupil is in a high 
percentage of cases due to neurosyphilis, it is not necessarily 
pathognomonic of this disease. He mentions other diseases in 
which it occurs. Foremost is epidemic encephalitis, a disease 
that is particularly interesting, since some cases of it show the 
reversed Argyll Robertson phenomenon—i. e., reaction to light 
and none to accommodation convergence. Secondly, it has been 
found in cases of multiple sclerosis, and in syringomyelia and 
syringobulbia, while chronic alcoholism has been known to 
produce it. Most interesting of all, however, from the patho¬ 
logic standpoint are the cases of cerebral tumor which arc 
associated with an Argyll Robertson pupil. A sufficient number 
of cases would now seem to have been published to establish 
the truth of the observation that tumors in the region of the 
third ventricle, aqueduct or anterior corpora quadrigemina may 
give rise to this type of pupil reaction. In particular, injury 
of the anterior corpora quadrigemina appears to cause it. 

Bacillus Coli Meningitis in the New-Born.—Gibbens 
reports that, in postmortem examinations on new-born infants 
during the last year or so at Queen Charlotte’s Hospital, three 
cases of meningitis due to Bacillus coli have been seen. In only 
one of these was the diagnosis made during life; the other two 
were thought to be cases of intracranial hemorrhage. In one 
of the cases. Bacillus coli was recovered in pure culture from 
purulent cerebrospinal fluid during life; in the other two cases, 
examinations were made shortly after death, and not only did 
cultures yield the organism, but it was found in direct smears 
of the pus. 

Medical Journal of Australia, Sidney 

l:7U-7S4 (May 21) 1932 

Some Historical Aspects of Smallpo-v. F. S. Hone.—p. 711. 

•Serum Treatment of Experimental Streptococcal Infection. tV. J. 

Tenfold and Hildrcd M. Butler.—p. .717. 

Note on Preparation of Intravenous Solutions. E. L. Cooper and 

A. J. B. Haldane.—p. 736. 

Modern Treatment as Applied to Postoperative Pulmonary Complications 

and Accidents of the Beach. H. S. Stacy.—p. 737. 

Serum Treatment of Experimental Streptococcal Infec- 
tion.— Penfold and Butler tried two simple technics for the 
discovery of the antistreptococcal serum that might be expected 
to benefit individual patients infected with particular strains of 


streptococci. The technic consists, in one case, in the thera¬ 
peutic use of various serums to protect mice against the experi¬ 
mental infection with the strain isolated from the patient and, 
in the second case, in the prophylactic use of serum for the 
same purpose. With both these methods it was found that, 
first, the infected mice may be unaffected by the exhibition of 
the serum; secondly, they may in a few cases be benefited by 
the serum; or, thirdly, they may be definitely injured by it. The 
treated animals may die much more quickly than the untreated. 
On the basis of their observations the authors conclude that 
commercial streptococcal serums are not infrequently dangerous 
when they are used to treat experimental streptococcal infec¬ 
tions of mice. This dangerous effect may possibly be exerted in 
man. At present the authors feel it unwise to recommend 
streptococcal serum treatment in acute streptococcal infections 
in the human subject. 

Practitioner, London 

128: 569-660 (June) 1932 

Indications for Exploralion of Abdomen. Z. Cope.— p. 569. 

Dercum's Disease: Case. G. R. Murray.—p. 576. 

The Inoperable Prostate. K. Walker.—p. 582. 

Retention of Urine and Its Treatment. T. E. Hammond.—p. 592. 

Some Observations on Dinpnosis and Prognosis of Pulmonary Tubercu¬ 
losis. R. R, Trail.—p. 607. 

Chronic Ulcers of Ltss, A. D, Wright.—p. 618, 

Further Observations on Electrophonoid Treatment of Deafness. M. 
Vearslcy.—p. 631. 

Deficient Arterial Tone: Factor in Postinfiucnral Heart Weakness. 
T. S. Wilson.—p. 640. 

Some Common Emotional Disorders, T. A. Ilawkesworib,—p. 643. 

South African Medical Assn. Journal, Cape Town 

0: 321-356 (May 28) 1932 

Blackwsiter Fever and Its Relation to Mal.nria. B. F. Sampson.—p. 32J. 

Obstetrics Among South African Natives. L. Marchand.—p. 329, 

CynecoJogy in General Prs-tctice. T. RadloR.—p. 330. 

Eclampsia in Cape Town. E. C. Crichton.—p. 332. 

Treatment of Simple Hepatic Enlargement. A. M. Ramsay.—p. 334. 

Tubercle, London 

10: 385-432 (June) 1932 

Influence of Gold Salts on Hemogram in Pulmonary Tuberculosis: 
Method of Blood Assessment. L. E. Houghton.—p. 385. 

R.apid Estimation of Cold Excretion of Patients Ifnder Sanocrjsin Treat¬ 
ment. W. S. Stanbury.— 1 ». 396. 

Public Health Aspects of Collapse Therapy. A. J. Hruby.—p. 401, 

Chinese Medical Journal, Shanghai 

-10: 449-554 (May) 1932 

•Blood Sugar in Aisphcnaniinc Dermatitis. JuiAVu Mu.—p. 449. 

Sacrococcygeal Chortloma; Report of Case. H. C Pai.—p. 456. 

Acute Penenrdial Effusion Simulating Hepatic Abscess. A. H, Skinner 
and K. Gillison.—p. 465. 

•Rupture of Uterus During Pregnancy Before Onset of Labor: Report 
of Case. S. y. Sben.—^p. 473. 

Simple Method of Staining Protozoa in Fecal Films. M.Try X, Andrews. 
—p. 476. 

Ambergris: Tianslatjon and Notes from Old Chinese Literature. B. E. 
Read.—p. 47S. 

Self Survey by Mission Hospitals in China. W. G. Lennox.—p. 4S4. 

Blood Sugar in Arsphenamine Dermatitis.—Mu tested 
the sugar tolerance in nine ca.scs of arsphenamine dermatitis. 
The dermatitis consisted of erythrodermia and papular, papulo¬ 
vesicular and purpuric exfoliative eruptions. The duration of 
the dermatitis varied from two to fourteen days. Eight patients 
showed delayed blood sugar curves and, in . addition, four 
revealed a high fasting blood sugar content. One patient bad 
diabetes. The blood sugar changes could be related to the 
extent and degree of the dermatitis but not to the tj’pe ^nd 
duration of the eruption. The author suggests that the cause 
of the blood sugar changes is primarily associated with impair¬ 
ment of tlie glycogen metabolism of the Ih'er brought about 
by a deleterious effect of arsphenamine on this organ. He 
recognizes, however, that the dermatitis itself may be a con¬ 
tributory factor. 

Rupture of Uterus During Pregnancy.—Shen calls atten¬ 
tion to tlie fact that spontaneous rupture of the uterus is one 
of the e.xtremely rare complications of pregnancy. The most 
common cause of rupture before the onset of labor is probably 
that of a weak uterine scar following cesarean section. The 
other common cause is that of a direct injury to the abdominal 
wall. A case described by the author would seem to fall into 
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this second group ctiologically. Despite the fact that tlie patient 
herself was conscious of no severe discomfort at the time of 
receiving a blow in the abdomen, it seems that the blow must 
have been the cause of the rupture. 


Archives des Maladies du Cosur, Paris 

35: 321-384 (June) 1932 

•Two Kcw Clinical Signs oC Auricular Tachycardia (Auricular Flutter). 
C I aubry, D. Routier and A. van Bogaert.—p. 321. 
Auriculoventricular Dissociation by Double Commaml. E. Gcr,iudel.— 
p. 339. 


New Clinical Signs of Auricular Tachycardia.—Laubry 
and his associates state that there are two clinical signs which 
permit diagnosis of auricular flutter. They are: (1) aniso- 
sphygmia, or inequality of the pulse, and (2) appearance of a 
third sound in diastole giving a rhythm of three sounds charac¬ 
terized by a continuous variability. The anisosphygmia is of 
two types: the periodic or alternating type and the aperiodic 
or irregular type. The alternating type is frequent in regular 
and rapid flutter. In irregular anisosphygmia the amplitude 
of all the pulsations is unequal. Irregular anisosphygmia, well 
known in complete arrhytlimia, is also clearly perceived in 
slight irregularities which escape auscultation and guides the 
diagnosis toward auricular flutter. In certain regular flutters 
an alternating or variable oscillation of the pulse takes on the 
appearance of irregular anisosphygmia. The rhythm of three 
variable sounds is composed of two normal sounds, to which 
is added a third dull sound which gives a sensation of rising to 
the hand or ear applied at the level of the beating of the apex 
of the heart against the chest wall. The relation of the super- 
added sound to the two normal sounds is extremely variable. 
For the normal rhythm is substituted either a doubling of the 
first sound or a presystolic or protodiastolic gallop. In long 
diastoles a fourth dull sound is heard comparable to the one 
heard in block. This rhythm of three variable sounds is not 
a characteristic sign of flutter, yet it is of diagnostic value. 
Although it actually e.xists independently of auricular activity, 
the latter contributes in large measure to its production, and 
its variability is due to the anisochronism, even if slight, of the 
flutter.. From the standpoint of prognosis, the rhythm of three 
sounds has the same significance as the usual gallop because 
it is the expression of an abnormal state of the ventricle which 
frequently results from a myocardial miopragia. 


Lyon Chirurgical 

39 : 401-520 (July-Aug.) 1932 

*R6le of Sympathicus in Pathogenesis of Edema. F. Brandao.—p. 401. 
Remote Results of Treatment of Tuberculous Ostearthritis by Excision 
of Lesions and Immediate Osteoperiosteal Intra-Articular Graft. R, 
Lcrichc and V. Strieker,—p. 421. 

Diffuse Ascending Osteitis in Amputation of Thigh for Osteomyelitis. 

J. Cdttalorda and P. Huard.—p. 44G. 

Case of Human Anthrax Cured by Serum Therapy. L, Berard and 
R. Desjacques.—p. 456. 

Role of Sympathicus in Pathogenesis of Edema.— 
Brandao reports the case of a woman, aged 25, with severe, 
painful edema of the left hand and forearm which developed 
without trauma, inflammation or poisonous bite of an animal 
and resisted ail medical treatment. Periarterial sympathectomy 
resulted in complete disappearance of the edema in three days, 
but it reappeared and in eighteen days had attained the same 
degree as before the operation. Extirpation of the first and 
second thoracic sympathetic nerve ganglions resulted in rapid 
disappearance of the edema, but six months later there was 
another recurrence, this time limited to the hand. The edema 
receded immediately after extirpation of the remainder of the 
left cervical sympathetic nerve, including the superior ganglion, 
and the patient is still well three months after the operation. A 
similar case of Leriche is cited. The author, in agreement with 
the majority of investigators, believes that peripheral edema 
of unknown cause is due to a disturbance of the sympathetic 
nervous system; but he does not agree with them that the 
mechanism through which this is brought about is -one of 
vasodilation or vasoconstriction. He thinks that the sympa¬ 
thetic nerve, besides its role of vasodilation, acts directly on the 
vascular endothelium by means of a vasosecretory action capa¬ 
ble of making the fluid exchange oscillate. Like Leriche and 
Fontaine, be admits the existence of two edematogenic reflexes, 
one short and one long. The edema in-his case and Leriche’s 


was the result of morbid exaggeration of the long reflex, sup¬ 
pression of which by surgical intervention made the edema stop 
immediately. Llorbid exaggeration of short reflexes is seen 
in edemas following phlebitis. In both cases, change of the 
integrity of the venous wall plays the principal part in the 
genesis of the disturbances appearing in the extremities. As 
far as the short reflex is concerned, he thinks there are periph¬ 
eral centers which suffice to maintain the fluid exchange without 
any connection with the bulbomedullary centers. The disappear¬ 
ance of the edema after the cervicodorsal gangliosympathectomy 
in the cases reported demonstrates the possibility of maintaining 
normal regulation of the lacunar or lymph spaces by action of 
a mural apparatus left to itself, once the abnormal excitation 
transmitted to it by the seriously altered long reflex is sup¬ 
pressed. In conclusion, the author states that in his case resec¬ 
tion of the entire sympathetic chain was probably unnecessary: 
division of the branches communicating with the brachial plexus 
would have sufficed for the treatment of the edema, but the 
former method was undertaken because it was easier and more 
certain of success. 


Presse Medicale, Paris 

40: 1069-1092 (July 9) 1932 

General Anesthesia by Rectal Olco-Etberization. A. Chalier.—p. 1069. 
•Myelogenous Leukemia with Relative Polymorphonuclear Neutrophilic 
Leukocytosis, P. Hmlle-Weil and G. See.—p, 1071. 

Myelogenous Leukemia with Relative Polymorpho¬ 
nuclear Neutrophilic Leukocytosis.—Emile-Weil and See 
state that there is a form of myelogenous leukemia with all the 
clinical characteristics of this disease but differing from the 
common form by the absence of a variegated leukocytosis and 
its replacement by a polymorphonuclear neutrophilic leukocyto¬ 
sis. The first of two cases reported concerns a woman with 
enormous splenomegaly operated on because the case was not 
diagnosed as leukemia. The spleen was typical of myelogenous 
leukemia and contained only mononuclear leukocytes, while in 
the blood with a leukocyte count of 35,000 to 40.000 there were 
77 per cent polymorphonuclear leukocytes and only 5 per cent 
myelocytes; there was a strong normoblastic reaction. Follow¬ 
ing splenectomy the blood gradually assumed the character 
of a real leukocytosis and the patient died seven months after 
intervention. Recognition of this form of myelogenous leukemia 
is of practical importance to the clinician because of the grave 
danger incurred by surgical intervention and the extremely 
beneficial influence of roentgen therapy. This type of leukemia 
differs from primary splenomegaly in that it is more constantly 
accompanied by hepatic hypertrophy from the start, the sclerosed 
organs are firm but not hard, there are fewer functional symp¬ 
toms, and there is a high polymorphonuclear leukocytosis with 
myeloid reaction never found in primary splenomegaly in the 
absence of infection. The authors consider this form of 
leukemia a preliminary stage of ordinary Hukemia. From the 
theoretical standpoint it shows the existence of a leukemia iu 
which the blood does not reflect the cellular picture of the 
hematopoietic centers, and the myelocytes, granular or not. 
are capable of continuing their evolution to their adult form 
in the blood stream. 

Revue Medicale de I’Est, Nancy 

60 : 425-492 (June IS) 1932 
Valets Flatfoot. M. Froelich.—p. 425. 

Mimraum Amputation in Lesions of Tarsus. A. Hamant and P. Chalnot. 

—p. 440. 

•Deformation of Bones in Tetanus. Mutel.—p. 458. 

•Hypertrophic Stenosis of Pylorus in Nursling. L. Grimault and E. 

Wihvertz.—p. 464. 

Deformation of Bones in Tetanus. — Mutel reports a 
case of posttetanus sternal deformation characterized by abnor¬ 
mal conve.xity of the lower portion of the sternum with a 
• lateral flattening of the anterior segment of the ribs resulting 
in an appearance of marked chicken breast. The patient had 
retained the attitude of orthotonus, instead of the more frequent 
opisthotonos, during the illness. The sternal deformation was 
the result of complex muscular actions; the chest muscles pro¬ 
jected the sternum forward, the recti abdomini pulled the 
xypiioid process forward and the abdominal muscles flattened 
the ribs laterally. While all tetanus patients present muscular 
contraction, bony deformation is rare. The intensity of the 
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muscular contraction and convulsive attacks of tetanus are 
capable of provoking deformities by attrition of the bony tissue, 
but only in the presence of a preexisting fragility of the bone 
tissue. Many explanations have been given by different authors 
for the origin of this fragility. As almost all the cases 
reported concern adolescent individuals, the author thinks the 
predisposing cause may be the malleability of the skeleton at 
that age, or the condition of bony dystrophy more or less 
discrete which is designated by the name of late rickets. 

Hypertrophic Stenosis of Pylorus in Nursling.—On the 
basis of personal observations and a study of the literature, 
Grimault and Wilwerta state that when a nursling who has 
been previously well suddenly presents disturbances consisting 
in projectile vomiting, obstinate constipation with rare meco- 
nial stools, oliguria and rapid loss of weight without infectious 
phenomena, one should think of hypertrophic stenosis of the 
pylorus and make a roentgenologic exa.mination to confirm the 
diagnosis. Medical treatment, consisting in more frequent and 
shorter nursing periods and the administration of antiemetics 
and antispasmodics, should be instituted; if it fails, pylorotomy 
should be performed immediately. This operation will be fol- 
hwed by immediate and complete cure. The authors report 
a case of hypertrophic stenosis of the pylorus in a nursling, 
aged 35 days, which presented all the diagnostic symptoms of 
this disease except that the pyloric tumor could not be pal¬ 
pated, which is not surprising, as the pylorus in nurslings is 
sometimes below the liver, even behind the stomach. Roent¬ 
genologic examination showed that none of the barium ingested 
had passed into the intestine in twenty-four hours, thereby 
confirming the diagnosis. On intervention, a pyloric tumor 
larger than an olive was found. Pylorotomy was followed by 
cessation of vomiting and a rapid gain in weight. The authors 
also report a case of pseudostenosis which resulted from pylo- 
rospasm without the existence of a pyloric tumor. The case 
responded to the dietetic and medical treatment outlined. The 
response to medical treatment differentiates pylorospasm from 
tenosis due to a pyloric tumor. 


Riforma Medica, Naples 

48: 933-922 (June 18) 1932 

Concealed Traumatic Illnesses of Locomotor System. H. Burckhardt. 

—p. 935. 

HyperbiUnihinemia Due to Injection of Epinephrine in Tuberculosis. 

G. Ferrari.—p. 942. 

•Spontaneous Fragmentation of Urinary Calculi. A. Paladini.—p. 946. 
Can Roentgenographic Investigation of Human Placenta Be Attained? 

A. Tommasclli.-^p. 954. 

Spontaneous Fragmentation of Urinary Calculi— 
Paladini states that spontaneous fragmentation of urinary 
calculi rarely occurs. He cites a patient with thirteen entire 
calculi and 930 fragments. The fragments were generally 
pyramid-shaped or dome-shaped. Each calculus was divided 
into large or many small fragments. Chemical investigation 
revealed that 70 per cent of the entire mass consisted of uric 
acid without ammonium urate atid free carbonic acid with little 
organic substance. The fragmentation in the author’s case 
continued over a period of years; the bladder contraction of 
the patient did not in any way determine fragmentation, because 
the patient had chronic prostatitis with bladder distention and 
no symptoms of irritation of the bladder. He cites the follow¬ 
ing theory of Ord as the most satisfactory e.xplanation; The 
disintegration is due to a liquid filtrating through the strata of 
the calculus, arriving at the nucleus and causing the swelling 
of the organic skeleton of the calculus, which in turn causes 
disruption. 


Rivista di Patologia e Clin. d. Tubercolosi, Bologna 

e:-4-(9-540 (June 30) 1932 

Filtrable Forms of Tubercle Bacilli and BCG Vaccine. T. de Sanctis 
Jlonaldi.—p. 449. 

•Sites of Predilection of Pleural Adhesions. E. Tarantola.—p. 4/3. 

Morpholog}- of Capillaries and Vascular Fragility in Patients with Pul¬ 
monary Tuberculosis. A. Corbia,—p. 486. 

Clinical Determination of Latent Forms of Tuberculosis in Italian 
People. A. Muggin-—P- '*97. „ , _ 

Tuberculous Meningitis at the Beginning of Pneumothorax Treatment. 
.A Culotta and A. Cinquemam.--p. 503. 

•Senim Coagulation of Weltmann in Pulmonary Tuberculosis in Com¬ 
parison with Erythrocyte Sedimentation Speed. G. Nannmi and 
B. Davolio Marani.—p. 515. 


Sites of Predilection of Pleural Adhesions.—Tarantola 
states that pleural adhesions occur more frequently on the 
upper and smaller lobe of the lung and especially at the apex 
or the posterolateral surface up to the interlobar space. Occa¬ 
sionally the site of the adhesions is at the base of the upper 
lobe. The lower lobe is rarely a site of adhesions but its 
superoposterior, upper and diaphragmatic surfaces are some¬ 
times predisposed to them. Adhesions seldom occur on the 
median lobe. They are frequently found between the leaves 
of the interlobar pleura. The sites of adhesions are found as 
a rule on those parts of the lungs presenting tuberculous lesions. 
The author states that adhesions are often spread by the action 
of the pneumothorax but that they do not act harmfully on 
the underlying parenchyma. 

Serum Coagulation of Weltmann in Pulmonary Tuber¬ 
culosis.—Nannini and Davolio Marani present the results of 
a study of Weltmann's serum coagulation on forty-nine patients 
with fibrous, mixed and exudative tuberculosis. They use the 
following technic: To an equal amount of scrum (0.1 cc.) 
they add 5 cc. of a solution of calcium chloride diluted in arith¬ 
metical progression from 0.1 per hundred to 0.1 per thousand; 
for this they prepare ten solutions which contain ior JOO cc. oi 
distilled water 1 cc. of calcium chloride at 10 per cent, and 
then 0.9 cc., 0.8 cc. and so on until tliey arrive at 0.1 cc., 
which gives the greatest dilution and corresponds to 0.1 per 
thousand. Tliey then add 0.1 cc. of serum to 5 cc. each of 
these solutions of calcium chloride and boil the whole lot in 
a water bath for fifteen minutes, during which time the tubes 
must be shaken continually. The authors state that the reaction 
of Weltmann demonstrates a displacement to the right in pro¬ 
ductive and nonactivc processes and a displacement to the left 
in exudative progressive forms. In a combination of exudative 
and fibrous processes, the Weltmann reaction can give the 
result only of a present and prevalent process. A normal 
result can be obtained in cases of tuberculosis tending toward 
cirrhosis and of stationary and cavitary tuberculosis if the 
flare up from the cavern is practically over. Tlie erythrocyte 
sedimentation speed is always accelerated in pulmonary tuber¬ 
culosis. The lower values are in serious destructive forms, 
the higher in forms tending toward sclerosis. Serum coagula¬ 
tion reveals best the fundamental anatomopathologic state of 
the disease form, wliiie the reaction of sedimentation is the 
c.xponent of Immoral conditions of the organism at the expense 
of a greater or lesser bacillary intoxication. The two reactions 
arc almost identical in their dependence on an equilibrium dis¬ 
turbance of protein fractions (increase of globulin, diminution 
oi scrum albumin). By removing a certain amount of fibrino¬ 
gen in the process of coagulation and by precipitating some 
of the globulin with calcium chloride, one finds the serum 
albumins in so weak a proportion as to necessitate for coagula¬ 
tion a greater amount of calcium salt (increase of electrolytic 
threshold). The internal mechanism of serum coagulation in 
fibrous formation appears more obscure when it happens in the 
lower dilutions beyond the limit of normal subjects. In con¬ 
clusion the authors state that the sedimentation speed can 
serve to correct or complete the results of the reaction of 
Weltmann but that in most cases the latter is of greater value 
for the diagnosis of the form of the disease. 

Archives de Mediciiia Cirugia y Espec., Madrid 

■ 05:509-528 (June 25) 3932 

•Hyperstercoroentgenography in DifTerential Di'.Tgnosis of Round Intra- 

thoracic Shadow’s. F, R, Partearroyo, J. Minana and F. Blanco.— 

p, 509, 

Hcpatosplcnography Following Injection of a Thorium Dioxide Prepara* 

tion. M. F. Arce.—p. 515. 

Hyperstereoroentgenography in Diagnosis of Round 
Intrathoracic Shadows.—Partearroyo and his associates state 
that, during the performance of a roentgen examination of the 
chest, both the pathologic formations and the vessels intercept 
the roentgen rays and produce a shadow in the roentgenogram. 
If one or several vessels are orientated in the same direction 
as that of the roentgen rays, they project themselves as round 
shadows in the roentgenogram. In clinical practice, vascular 
shadows have been interpreted, sometimes, as caused by tuber¬ 
culous nodules. The differentiation between vascular and 
nodular sbadmvs may be made by the characteristics in the 
roentgenogram: general localization, number of images, seat. 
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form and homogeneousness of the shadow However, the indis¬ 
pensable condition to consider a shadow as given by a tuber¬ 
culous nodule (and hence as having a pathologic meaning) is 
its stability, that is, that its dark color has always the same 
intensity in serial roentgenograms. The authors emphasize that 
thej do not mean that all pulmonary shadows of various sizes 
are alwa)s vascular projections, although they call attention to 
the fact that not all the round shadows observed m the hilus 
and parahilus are given by tuberculous nodules; that is, that 
the shadows of small assumed tuberculous nodules in the 
peripheral area of the lung are not always of a hematogenic 
origin. Frequently the vessels project like shadows that are 
similar to those given by nodules of a hematogenic origin 
Hyperstereoroentgenography is the most perfect method to 
differentiate these types of shadows in the loentgenogram of the 
chest 

Deutsche medizinische Wochenschrift, Leipzig 

58: 997 1038 (June 24) 1932 
Cerebral Actuity of the New Born W Catel—p 997 
Healing Prospects of Duodenal Ulcer in Internal Treatment A Bohnie 

—p 1002. 

*Clintcal Aspects of Acute Cakareous Buisitis of Shoulder K H Erh 
and W. Fnedriszik—p 1004. 

New Method of Histamine Treatment in Painful Disturbances of 
Muscles, Ner\es and Joints E Bettniann—p 1006 
Experiences with Cataphoretic Histamine Treatment and New Points of 
\^ew for Its Application S Vas—p. 1009 
Apparatus for Capillary Photography Anjwhere on Surface of Bod> 

K A Bock—p 1012 

Treatment of Rickets L Loeffler—p. 1013 
Therap> of Disorders of Skin \V. Ostcrwcil—p 1014 
Prophjlaxis and Therapy of Anemia in Children K Ochsenius — 
p 1015 

Acute Calcareous Bursitis of Shoulder. — Erb and 
Fnedriszik point out that since Duplay described periarthritis 
humeroscapularis there has been a tendency to resort to this 
diagnosis in many of the disorders in the region of the shoulder 
joint. The description of four typical cases of acute calcareous 
bursitis shows that the pain in the shoulder frequently develops 
without preceding trauma or after a slight one The nocturnal 
exacerbation of the pain is especially characteristic, and the 
patients are unable to use the arm. Abduction is impossible on 
account of the severe pain The point particularly sensitive to 
pressure is localized by most patients on the tuberculum majiis 
or directly below the acromion Roentgenoscopy corroborates 
the diagnosis of calcareous bursitis by revealing a shadow 
about the size of a bean either caplike above the tuberculum 
or in the space between tuberculum and acromion. Treatment 
with hot air or, better yet, with diathermy quickly counteracts 
the pain and restores the function of the arm within several 
weeks. Roentgenoscopy reveals that the calcium depot soon 
begins to disappear, and later examinations show' complete dis¬ 
appearance. The authors point out that there are also cases 
in which calcium depots are located in the subdeltoid space, 
particularly on the tendon of the supraspinatus, but these depots 
have, at least in the beginning, no connection with the bursae 
If after treatment with heat or with diathermy the acute pain 
and also the calcium depot disappear, the disorder was acute 
calcareous bursitis; but if this is not the case tophaceous gout 
may be assumed, for which, in case of failure of conservative 
therapy, operative removal of the calcium focus is advisable 

Deutsche Zeitschrift fiir Chirurgie, Berlin 

aSG: 269 380 (June 15) 1932 

Modification of Experimental Fat Embolism by Medicaments W Vogel 
—p 269 

Pancreatic C> sts: Etiology, Results of Surgical Treatment and Relation 
^ to Later Development of Diabetes Mellitus F Bernhardt —p 281. 
^Artificial Hardening of Anterior Mediastinum H Pnlano —p 300 
Total Mastoneoplastj Following Amputation of Mamina W Rcinbard 
—p 309 

Clinical Aspects and Treatment of Pulsating Exophthalmos F Loos 
and F J Irsigler—p 318 

Fractures of Cert ical Vertebrae M —acsecke —p 329 
Tuberculosis of Cortex of Calcaneus C Blumensaat —p 349 
rtoteitortliy Sequelae of Accidental Injury of Ligamentum Patellae 
K H Erb —p 357 

Dental Prosthesis as Cause of Perforation of Palate. K H Erb — 
P 363 

Artificial Hardening of Anterior Mediastinum.—Accord¬ 
ing to Polano, the main cause of the occasional failures in the 
Mirgerj' of the sternum is, besides the circulatory weakness, the 


mediastinal flutter. The unphj siologic mobility ot the medias¬ 
tinum causes severe circulatory and respiratorj' disturbances, 
for a normal circulation is dependent on the immobility' of the 
mediastinum, as it exists before the thorax is opened. To 
preserve this immobility after the equilibrium has been dis¬ 
turbed tw'o methods are possible; namely, the use of Sauer- 
bruch's cabinet and artificial hardening of the mediastinum. The 
latter method, which Rebn first demonstrated m animal experi¬ 
ments, becomes understandable when the anatomic conditions 
are considered, which the author investigated carefully on 
human cadavers. He explains the significance of the anterior 
mediastinal cavity for the circulation, particularly' the superior 
vena cava The various anatomic relations of the pericardium 
to the manubrium and corpus sterni lessen the rigidity' of this 
upper portion of the mediastinum, but by a technic of injection 
it is possible to make the mediastinum firm The fact that 
this can be done in human subjects provides a valuable aid 
in preventing serious pressure disturbances m interventions on 
the thorax, and thus the artificial hardening represents a helpful 
addition to the Sauerbruch cabinet 

Klinische Wochenschrift, Berlin 

11: 1049 1088 (June 18) 1932 

Significance of Tlijroid for Course of Ray Reaction of Skin F Ellinger. 
—p 1049 

'^Readily Split Off*’ Blood Iron and Blood Pigment G Barkan —. 
p 1050 

Coprolicmatology Clinical Examination of Feces for Presence of Den* 
teroporphj nil I Boas—p lOSl 

Further Obseriations and Imestigations on Postraccinal Enceplialitis 
A Eckstein, F Sioli, H Herzlierg Krenimer and K Herzberg — 
p 1053 

•Contrast Examination of Spleen and Lirer uitli Thorium Dioxide 
F Buchner—p 1038 

Results of Animal Experiments nith Viosterol G Pallaskc—p 1060 
•Reduced Resistance of Erythrocytes m Intestinal Disorders H Schwarz 
and M Tauhenhaus—p 1063 . 

Examination and Estimation of Ferment Preparations S Hermann 
and P Neuschul —p 1063 

•Influence of Disturbances of Aeid Base Equilibrium on Detelopment of 
Edema J Fliederhaum—p 1067 
Acetonemic Vomiting m Children W Heymaiin—p 1069 
Change of Iso Electric Point of Hemoglobin and Its Relation to Acid- 
Base Metabolism J Glass and G Grosciirth —p 1070 
Changes in Physicochemical Characteristics of Hemoglobin and in Acid 
Base Equilibrium Following Extirpation of Spleen in Dogs G 
Groscurth and J Glass—p 1071 
Tuberculous Rheiimatisni J Bauei —p 1071 

Contrast Examination of Spleen and Liver with 
Thorium Dioxide.—Buchner leports observations which indi¬ 
cate that a considerable quantitj' of the thorium dioxide prepa¬ 
ration that 15 introduced for visualization of the spleen and 
liver cannot be eliminated from the organism The retention 
produces functional weakening of the reticulo-endothelial sys¬ 
tem and of the lymph follicles of the spleen Whether serious 
late complications will result from the blockage will require 
further investigations 

Reduced Resistance of Erythrocytes in Intestinal Dis¬ 
orders.—It IS pointed out by Schw'arz and Tauhenhaus that 
a change in the resistance of the erythrocytes, particularly a 
reduction of the resistance toward sodium chloride solutions, 
is generally considered characteristic for hemolytic icterus 
How'Cver, so far the literature has no reports on a decreased 
resistance of erythrocytes in gastro-intestmal disorders. For 
this reason the authors feel justified in reporting the clinical 
histories of two patients w'lth severe gastro-intestinal distur¬ 
bances, in whom there existed hypochromic anemia, hypo- 
cholesteremia and a considerable reduction in the resistance of 
the erythrocytes tow'ard physiologic solution of sodium chloride 
Both patients had a tumor of the spleen, but there were no 
signs w'hatever for hemolytic icterus The causes of the 
decreased resistance of the erythrocytes was not demonstrable, 
either clinically or e.xperimentally. But the authors think that 
the reduced cholesterol content may be of significance, since 
several investigators have called attention to the relation 
between the cholesterol content of the blood and the resistance 
of the erythrocytes. 

Disturbances of Acid-Base Equilibrium and Edema.— 
In summing up his observations, Fhederbaum writes as fol¬ 
lows: 1. Patients with edema have a tendency to retain acids 
and bases in their tissues; the retention of acids is primary. 
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that of alkalis, resulting from their attraction by the excess 
of acids, is secondary (neutralization retention). 2, The local 
acidosis of the skin and of the subcutaneous connective tissue 
increases the affinity for water; the local alkalosis decreases 
it. 3. In patients with edema, acids increase the retention of 
water and alkalis decrease it. 

Medizinische Klinik, Berlin 

28: 849 884 (June 17) 1932 

Is Sex Specific Incretion Produced by Interstitial Cells of Gonads^ 
H Stie\e—p 849 

Dietary Treatment of Patients iMth Circulator} Disturbances H 
Scbnaf 2 and H DiboJd — p S57 

Clinical Aspects of Ha} Fe\er Lucie Adelsberger and H Muntcr 

—p 860 

*Oral Sugar Therap> m Icterus Gravis R Scholl and P Steiner — 
p 864 

Treatment of Chronic Gout} Eczemas, of Frost-Bites and of Angio 
spasms of Extremities with Warmth R Sachs—p 865 
Electrocardiographic Demonstration of Fatal Ventricular Fibrillation m 
Case of Thrombosis of Left Coronar} Arter} R Leiser —p 866 

Oral Sugar Therapy in Icterus Gravis.—Thinking that 
it ivould be a distinct gam to be able to counteract severe dis¬ 
orders of the liver not only by the combined administration 
of dextrose and insulin but also b> oral administration of 
sugar alone, Scholl and Steiner studied the efficacy of sugar 
without insulin in diseases of the liter that resemble acute 
tellow atrophy. They were induced to try this by the obser¬ 
vation that rats which were giten large amounts of carbo¬ 
hydrates were less susceptible to phosphorus The authors 
decided to employ sugar therapy in patients who after pro¬ 
longed arsphenamine medication had developed a disturbance 
which can be designated as subacute jellow atrophy of the 
liver. The patients received a diet of various farinaceous 
foods, and in addition they were given daily from 30 to 60 
Gm of levulose The si.\ patients who were treated in this 
manner either showed considerable improvement or were com¬ 
pletely cured 

Monatsschrift fiir Kinderheilkunde, Berlin 

53: 301 482 (June 9) 1932 

Complement Fixation Reaction in Tuberculosis (Actnitj Diagnosis) 
K G Hejmann and Ellen Nnssbaum—p 301 
Pubert,as Praecox in Osteodj strophia Fibrosa Vera Gaupp—p 312 
•Carbon Dioxide m Respirator, Disturbances of the Acu Horn and of 
Premature Infants A Peiper and O Canimann —p 323 
Outcome of Genuine Nephrosis Beginning During Childhood Use 
Abraham —p 329 

Behaiior of Basal -Metabolism During Short and Prolonged Fcicr 
B Essig—p 335 

Behastor of Basal Metabolism in Cnderncigbt Nursling'. li Essig 
—p 343 

Problem of Premature Infant J Schoedel—p 149 
‘Differentia! Diagnosis of Thrombosis of Splenic Vein Ilelga Sclimiede 
berg -^p 361 

Fiirther Experiences "ith )\ hooping Cough Vaccine H Scimudt and 
M Weicbsel —p 373 

Prophjlaxis and Therap, of Whooping Cough b, cleans of t'accine. 
Baumler —p 378 

Prognosis of Diphtberotoxic Cardiac and Circulalor, Disturbances Dur¬ 
ing Childhood r Thocnes— 1 > 381 
Serologic Demonstration of Actne Tuberculosis M Wcichscl—p 390 
'Contagiousness of Icterus Catarrhalis Before Jlanifcstation of Its S,m|>- 
toms Susanne Se>ffarth—p 398 

Animal Experiments on Enteral Production of Intoxication m Exsiccosis 
Alice Chassel and S Rosenbaum—p 399 

Carbon Dioxide in Respiratory Disturbances of the 
New-Born.—-After mentioning the measures that are usually 
employed to counteract the respiratory disturbances of the 
new-born, Pciper and Cammann call attention to the use of 
carbon dioxide mixtures, as recommended by Yandell Hender¬ 
son. In order to determine the influence of carbon dioxide on 
the respiration of the new-born, the authors studied its action 
on premature infants because the latter are especially subject 
to respiratory disorders The respiratory changes that took 
place under the influence of carbon dioxide mi.xturcs W'ere 
graphically recorded It was found that the changes were not 
regular. In a number of cases shock reactions tvere noted m 
the beginning of the administration, and there w'ere also per¬ 
manent reactions. Occasionally, interruptions of the respira¬ 
tion were observed. In infants in whom there was a gasping 
for breath, carbon dioxide was less effective than other mea¬ 
sures, such as artificial respiration and the administration of 
a lobelia preparation or of epinephrine. Thus the authors are 


not convinced that the respiratory disturbances in nurslings 
can be effectively treated with carbon dioxide. 

Differential Diagnosis of Thrombosis of Splenic Vein. 
—On the basis of three case reports, Schmiedeberg shows that 
(1) even if most or all of the clinical manifestations of throm¬ 
bosis of the splenic vein are present, this is not an absolute 
proof that it really exists, and (2) whenever these symptoms 
do exist, no matter wdiether they are or are not caused by a 
thrombosis of the splenic vein, the removal of the enlarged 
spleen gives the best prospects for improtement or cure 
Contagiousness of Icterus Catarrhalis Before Mani¬ 
festation of Symptoms.—Seyffarth states that although the 
length of the incubation period in icterus catarrhalis has been 
repeatedly discussed, nothing has so far been said as to whether 
the infecting person transmits the disease during the incuba¬ 
tion period, the prodromal period or after the symptoms ha\e 
become manifest. For this reason the author feels justified 
m reporting the clinical history of a child who was infected 
with icterus catarrhalis by a person in w'hom the prodromal 
stage began twelve days later and the icterus became manifest 
eighteen days later. In the child the prodromal stage began 
twenty-three daj's following the contact with the infecting per¬ 
son, and the icterus became manifest on the twenty-sixth day 

Zeitschrift f. Geburtshiilfe u. Gynakologie, Stuttgart 

102: 233 430 (June 24) 1932 

'UocnlgenoJofjic nnd Aiiatomic Investigations on Backache, with Esjiccial 
Consideration of Sacralization E Pbi)ipi> —p 233 
Highest XuTTiber of L’tcrinc Contractions m Spontaneous Deliver} of 
Frimiparas with N.arrow Pelvis and Premature Rupture of Bag of 
Waters E Frc} and JL Riifcnacht —p 202 
Highest Number of Uterine Contractions in Spontaneous Deliver} of 
Mulliparas with Narrow PcUis and with Exclusion of Premature 
Rupture of Bag of Waters E Erc} and B Reger.—p 297 
‘Bacterial rior.i of Uterine C.ivit} During First Week of Puerperiuni 
E Pel row a—p 335 

Patholog} of Sarcomas of remalc Sc'c Organs, Parlicularl} of Uterus 
W Haase—p 344 

Pnmar} Scar Carcinomas of Vagina B Ottow —p 350 
Aspects of Cerebral Air Embolism in Induced Abortion C Neller — 
p 374 

Backache, with Especial Consideration of Sacraliza¬ 
tion.—Philipp points out that when gynecologic disorders are 
absent it is usually difficult to detect the cause of backache 
m w'omen Therefore, if a careful gjnccologic and general 
examination docs not reveal the cause, he advices roentgenologic 
examination He himself did this in a large number of cases 
and in order to be better able to evaluate the roentgenograms 
he compared them with photographs of pehes from an obstetric 
collection In discussing sacralization and lumbarizatlon he 
states that lie ohsened all the successhe stages, beginning whit 
simple anomalies of the transicrse process and ending with 
bilateral sacralization of the fifth lumbar \ertebra, in which 
there exist five instead of four pairs of sacral foramina. Obser- 
catioiis on a number of women coininced him that those patients 
complain of backache m whom the certehral statics are dis- 
itirbcd. III whom demonstrable articular changes exist, or in 
whom these two conditions concur. Howcier, in patients with 
coalescence of the vertebrae but without disturbed statics or 
without articular changes, backache may be absent In dis¬ 
cussing the prognosis the author states that whenever the pam 
concurring with sacralization is caused h\ static disturbances, 
adaptation and with it disappearance of pamfuliiess can be 
expected after a shorter or longer period Articular pains ma\ 
persist for a number of years, but after that they likewise 
disappear In the last part of the article the author emphasizes 
once more the great saluc of roentgenoscopy. 

Bacterial Flora of Uterus During First Week of 
Puerperium.—In reiiewiiig the literature on the bacteria! con¬ 
tents of the uterine cavity during the puerperium, Petrowa 
found that the majority of the earlier studies were made with 
the aerobic methods of cultiv'.tion, whereas the micro-orgaiiisnis 
of the vulva and of the vagina are primarily anaerobic. She 
thinks that this explains the contradictory results of some of 
the earlier investigators, and in the course of her studies on 
forty' healthy puerperas, each of whom was subjected to two 
tests, she employed the newest methods for the cultivation of 
anaerobic organisms. In 10 per cent oi the cases, both 
were negatne, and in 35 per cent one test was negatiie 
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Micro-organisms enter the uterus most frequently in the first 
twenty-four hours of the puerperium, but in some instances 
they enter on the third, fourth or fifth day. In some instances 
the types of micro-organisms change, or several are present 
at the same time. Such variations are probably due to bac¬ 
tericidal powers of the uterus, to discharge of the fluid and to 
the antagonism of the micro-organisms to each other. The 
invasion of the uterus by pathogenic organisms docs not neces¬ 
sarily cause clinical changes in the course of the puerperium. 

Zeitschrift fiir Kinderheilkunde, Berlin 

53: 1-120 (June 16) 1932 

Phjsiologs- of Digestion in Nurslings: Ferment Content of Digestive 
Organs in Dystrophic ,nnd Dyspeptic Conditions. O. Naumann.—p. 1. 
•So-Called Hcpatolicn.il Disorders in Children. M. S. Massloff.—p. 21. 
Viscosimetric Investigations on Absorption of Water by Plasma Colloids. 

J. Jochiros.—p. 42. 

Idem. J. Jochims.—p. 59. 

Clinical Aspects and Pathogenesis of Acetonemic Vomiting in Children. 

L. Salomonsen and H. Bjelke.—p. 66. 

Changes in Magnesium Content During Different Ages, Particularly in 
Rickets and Tetany During Childhood. E. Krugcr.~p. 83. 

Clinical Hematology During Childhood: Hepatosplenomegalies with 
Castro-Intestinal Hemorrhages. E. Stransky.' p. 92. 

So-Called HepatoHenal Disorders in Children.—Studies 
on 127 cases convinced Massloff that, in the development of the 
hedatolienal syndrome, the endogenic _ factors, a congenital 
weakness and a constitutional predisposition play an important 
part. The different forms of hepatolienal_ disorders have in 
common the involvement of the connective tissue apparatus, and 
observations indicate that the changes in the connective tissue 
are not secondary but rather primary. The designation of 
hepatolienal disorders is therefore not entirely correct, since 
liver and spleen are important only so far as the pathologic 
processes of the connective tissue become manifest especially 
in them. Essentially these disorders are not diseases of the 
liv^r and spleen but rather of the connective tissue or, more 
correctly,, of the entire mesenchyme, for which reason the 
author designates them as mesenchymoses. He differentiates 
various forms of mesenchymoses. and in discussing the practical 
results of his studies he points out that in the combat of the 
bepatosplenic disorders the entire organism should be considered 
aiid the object should be general strengthening of the organism, 
the reduction of the predisposition and the elimination of injuri¬ 
ous factors from the milieu. Children who deserve especial 
care and observation are those with hereditary deficiencies 
(alcoholism, mental disturbances, general debility of the parents 
and syphilis), as well as children from large families with a 
high mortality rate. Endangered are also children with back¬ 
ward physical development, with dry skin and with decreased 
■ turgor. Another group of children deserving especial con¬ 
sideration are those with the various diseases of the blood 
(splenic anemia, thrombopenia), with chronic constipation, with 
diarrheas, with enlarged liver and spleen and with general 
debility, also children who have passed through the so-called 
icterus simple-v. For such children hydrotherapeutic measures, 
gymnastics, massage and light sports are advisable. Infections 
should be guarded against, and alcohol and large quantities of 
meat should be avoided. 

Zeitschrift fiir Tuberkulose, Leipzig 

G5: 1-96 (June) 1932 

Tuberculosis in the Aged: Significance for Social Hygiene. J. E. 
Kayser-Petersen.—p. I. 

Clinical Proof for Efficacy of B C G Vaccination in Children. A. Cal¬ 
mette.—p. 10. 

Correlation of Allergy and Tuberculous Infection: Experiments on 
^ Action of Dissociated Tubercle Bacilli. E. G. Schnieder.—p. IS. 
•Roentgen Symptomatologj* of Intestinal Tuberculosis. J. Rother.—p. 24. 
Comparative Physiologic Examination of Working Capacity in Healthy 
Persons, in Patients with Pneumonoconiosis and in Those with Tuber¬ 
culosis. W. W. Efimoff, R. A. Radkewitsch, M. M. Eljaschberg and 
A. W. Efimowa,—p. 37. 

Bilateral Pneumothorax Treatment in Pulmonary Tuberculosis. S. von 
Zaborsiky.—p. 49.' 

Expectorant Treatment of Disorders of Respiratory Organs. F. Kohler. 
—P. 55. 

Roentgen Symptomatology of Intestinal Tuberculosis. 
—Rother states that the general clinical observation does not 
permit a definite decision about the tuberculous involvement of 
the intestine, for postmortem examinations have revealed that 


tuberculous patients who during life had had severe intestinal 
symptoms were free from tuberculous lesions, whereas others 
who had had slight symptoms showed severe lesions. Even 
the presence of tubercle bacilli in the feces is not demonstra¬ 
tive for intestinal tuberculosis, since in open tuberculosis there 
is the possibility of swallowing sputum containing bacilli. 
Intestinal roentgenoscopy of ISO tuberculous patients convinced 
the author that in the majority of cases the presence, type 
and location of tuberculous lesions of the intestine are revealed 
by this method. In discussing the technic of intestinal roent¬ 
genoscopy, he evaluates the two methods of introduction of 
the contrast medium: the contrast clysma and the contrast 
meal. He recommends beginning with the contrast clysma, 
because it is quicker and usually gives a good roentgenogram 
of the large intestine. While the medium is being introduced, 
the outline, haustrum formation and motility of the large intes¬ 
tine are carefully observed before the roentgen screen, and 
the sensitiveness to pressure is likewise watched. The author 
further describes the roentgenologic outlines of the various 
tuberculous lesions that are observed on the intestine: swelling 
or ulcerations of the mucous membrane, the aspects of the 
so-called polypous-dysenteric intestinal tuberculosis, further 
stenoses, prestenotic dilatations, and particularly the changes 
at the site where large and small intestine join. Although the 
introduction of the contrast medium by means of the clysma 
reveals the condition of the large intestine, it is nevertheless 
advisable to examine the small intestine; this is best done by 
means of oral administration of the contrast medium. After 
describing characteristic tuberculous changes the author gives 
several case reports and shows roentgenograms of certain 
lesions. He emphasizes the significance of roentgenoscopy 
particularly for surgical treatment. 

Zentralblatt fiir Chirurgie, Leipzig 

59: 1553-1616 (June 25) 1932 
•New Method for Blood Transfusion. R. Boiler.—p. 1554, 

Which of Numerous Surgical Methods Should be Employed in Hallux 

Valgus. J. Hass.—p. 1561. 

•New Type of Bone Suture. J. Petfivalsky.—p, 1564. 

Protective Clamp for Stump of Appendix in Retrograde Extirpation. 

O. Struck.—p. 1568. 

Treatment of Inguinal Hernia According to Bassini’s Method. G. Ricci, 

—p. 1569. 

Invagination Following Gastro-Enterostomy. A. Angerer.—p. 1572. 

Method for Blood Transfusion. — In the introduction 
Boiler enumerates the requirements of a good technic for blood 
transfusion; he thinks that none of the numerous methods 
fulfil all of them. He discusses particularly some of the dis¬ 
advantages of the addition of sodium citrate to the blood and 
shows that although it does not, as some assert, injure the 
erythrocytes, it causes more severe fever reactions than 
unchanged blood; the fact that the blood comes in contact 
with the air is likewise a disadvantage. The author then 
describes his own method of blood transfusion, wfiich he says 
can be employed by any physician who has a good technic of 
intravenous injection. In this method the blood is withdrawn 
with syringes from the vein of the donor and introduced 
directly into the vein of the patient. To make it possible to 
transfuse by means of thin cannulas larger quantities (500 cc, 
and more), a metliod had to be found to prevent clotting. 
This was done by inserting between the needle and the syringe 
a special device that makes it possible to rinse the cannula 
with physiologic solution of sodium chloride while the blood 
stream is interrupted during the cliange of syringes. The 
author gives a detailed description of the device, which is the 
same for the needle of the donor and of the recipient, and then 
describes the technic of the transfusion, which requires the 
presence of two physicians and of a nurse. A transfusion of 
500 cc. can be completed in from five to eight minutes, but if 
the patient is extremely weak it can be given more slowly. 
The author employed this method in eighty cases and never 
observed injurious effects either on the donor or on the patient. 

New Type of Bone Suture.—After discussing the indica¬ 
tions for a bone suture, Petfivalsky describes and illustrates 
his method. With an electric drill, oblique canals are made 
through the compact mass of the bone above and below the 
fracture. Through these canals a rust-free steel wire is passed, 
crossed in the figure-of-eight manner and then tightened with 
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specialh constructed forceps In evaluating the advantages of 
this wire suture, the author emphasizes not only that the 
crossed wire can be tightened readily but also that the parts 
of the bone are thereby approximated exactly. Where the 
wire touches the periosteum this is opened so that the wire 
is mosth subperiosteal, but otherwise the periosteum should 
be preserxed as much as possible If the bone is narrow one 
xxire suture is sufficient, but in the case of the humerus or of 
the femur or of the flat cranial bones at least two sutures 
are neccssarx. The figure-of-eight xxire suture can be employed 
also in case of splintering of the bone Another adxantagc 
of this method is that the xxire passes onlj through the com¬ 
pact portion of the bone and the marroxx and the formation 
of a niarroxv callus is not disturbed The author has cmplojcd 
this method for about a year, and he is entirely satisfied with 
the results He does not claim that it is the best method but 
emphasizes its simplicity and states that the anatomic as well 
as the functional results are satisfactorx 

Jurnal Wevropatologii i Psikhiatrii, Moscow 

A’o J, 3 ]4S, 1911 

ItleTUstic Tendenc> in Pre^ent-Dny \\c«iterii nuroptnn Ps>chiatr> 

V A Vnukov—p 17 

Anthropologic Studies Applied hj Soviet National Democrats M B 
Krol —p 25 

J'«i>choh)gienic Movement in Keiation to C S S R Reconatmclion 
L 2^1 Rozen^ilitcin—p '5 

P«;3chone«ro1ogic Centers a« P vrt of Medical Program K \fonaUiu\ 
—p 43 

Problems in Psjchohvgjenc and P«s 5 cIiJatr\ in International E\lnbilion 
at Dresden (19301 A O EdcKhtcin—p 47 
Sclerometry and Touometrv in of Muscle Tomis I ! Riisttskn 

—p 33 

Visinl Conditional Reflex m Dogs with Extirpated left Occipital Lobe 
P M Rozentsvcig—p 59 

Pathogenc«is of Miiiar> Ncutom* and Milinij (»ra«uloma m Dcmemm 
Paraljtica V K Beletskij —p 68 
Pathogenesis of Dementia ParaUtica Pjrothcrapj .aiul Malaria Ther'ip> 

V V Korneev —p 7^ 

‘Differential Diagnosis of Alcoholic Intoxication Gins Rodict Symptom 
of Scleral Hemiantsthesia A V Iljin—p 7^ 

Clinical Aspect and Pathologic Anatomy of Abscess of Brain T) S 
Fitter —p S3 

Is Schizophrenia a Separate Nosologic Entiiv A A Pcrelnnu —p t*" 
Psj chopathtc Pcr«onaItt> Innucnccd hv Exogenous PTCtorv B R 
Gurvtch—p 97 

Birnbaum’s Pathophsiic r«vchosjs S P Ronchev^kn -p PU 
Ergot Psychosis Ca«e P Stolina—p 10^ 

‘Psichic Disturbance in Chorea Minor of \dclesccius s I Kogsin 

P in 

'Constitutional PredisjKjsun n tt t horca Miiioi E \ Osipova— 1 » 120 

Diagnosis of Alcoholic Intoxication: Gans-Rodiet 
Symptom.—Ilxm states that bis experimental studies xxitb 
animals and bis cbmea! obserxations substantiate bis belief that 
beniiancstbesia of the sclera, or tlic symptom of Gaiis-Rodict. 
IS present in various forms of clinical alcobobsm and xvbenexer 
alcoholic intoxication has an ctiologic significance This symp¬ 
tom max Tie present togetlier xvitli symptoms indicating dis¬ 
turbance in the nictitating and supra-orbital reflexes, xxitli 
anesthesia of a peripheral type, xxith ataxia m the bands and 
sluggishness of the facial expression The plienomenoii is due 
to a disturbance in the motor reflexes of the mimetic muscles 
especiallx those inncrxated bx the facial iicrxc and the first 
branch of the trifacial iicrx i 

Psychic Disturbance in Chorea Minor of Adolescents. 

_Kogan cixes four personal obserxations consisting of patients 

.aged 1(>. 17. lb and 23 xxitli psychic symptoms m faxor of a 
diagnosis of chorea minor The dixcrsity of psychic symptoms 
m both schizophrenia and chorea minor may be explained bx 
the contiguity of the regions m the brain responsible for each 
disease The author bebex e= a x irus may liax c been responsible 
in txxo of bis case', xvlule the fact that there xxas an epidemic 
of rheumatism in the viciiiitx may explain the independent 
dexelopment of chorea minor m the other txxo patients as xxell 
as the simullancons appearance of chorea minor m all four ot 
the patients, xxbo xxere older than those usually affected xxith 
chorea minor 

Constitutional Predisposition to Chorea Minor.— 
Osipox-a states that the appearance of chorea minor is dependent 
not oiilx on a toxico-infcctious factor but also on an inherited 
predisposition to the disease Her studies proved that the 
xarious elements of the somatopsychic structure of the disease 


xxere similar to those present in the parents The somatic con¬ 
stitutional changes xxere characterized by general xxeakiiess, 
cardioxascular deficiency, and predisposition to various infec¬ 
tions; the neuropsychic constitutional changes xvere characterized 
by instability of the sympathetic nervous system, xxeakness in 
the sensorimotor nervous system, and low psychic tonus Exten¬ 
sa e catamnestic studies led the author to heliexe that consti¬ 
tutional predisposition to chorea is peculiar to asthenic types 
of mdix’fduals with a specific motorium and that chorea is a 
cerebral disease xvith changes in the motor as xvell as the 
sensory spheres. 

Xo 3, 1-98, 3931 

Control of Figures and Problems in Organized Ivcuropsichntr> for 1931 
G Karanov icb —p 3 

Preparing Medical Psjchoncurologic Centers L M Rozcnshtein —p 12 
Present Day Concepts of Occupational Therapi and Mental Disease 
V A Miznikov —p 30. 

•Sprue PsjcJjosis A Yti Viyasno\ski> — p 35 
Dc Clercmbault'Kandmsky Pseitdoballucination Syndrome as Indication 
of I ost Pcrsonalit> A A Pcrelman —p 44 
So Called Aciilc LcjdcnAVcstphal Ataxia M G. Jishn—p 54 
Nature of Acute Ecjden Westplial Ataxia Sh A. Rossm—p 61 
Combination of Sjmptomatic Epilepsy with Schizophrenic Process* Case 
S Kun>a\ska\a—p 70 

•Amtomoclmtcal Study of Sleep Optic Thalamus and Aqueduct of 
S>l\uis as Zones of Sleep Regulation V. E Mikheev.—p 75 
Influence of Bilateral Extirpation of Occipital Lobes on Visual Con 
ditmncd Reflex. B M Rozcntsvaig—p 83 

sprue Psychosis.—Viyasnoxskiy discusses six cases and 
concludes that patients xvith sprue can develop psychoses at 
the onset as xxell as at tlie termination of the disease. Delirium 
and hallucinations predominate in the catamnesis and the 
psychic disturbance should he regarded seriously in tlie prog¬ 
nosis (pioad xitam. The psychoses appear most often in indi- 
xiduals xxith a burdensome inheritance or with a constitutional 
xxeakness of the nerxous system. In fatal issues, examination 
at necropsy shows patliologico-anatomic changes specific for 
sprue and also microscopic and macroscopic changes in the 
central nervous system The latter are of circulatory origin 
and arc a result of instability of the hemato-eiiccphalitic barrier. 

Study of Sleep.—Mikheev presents the catamnesis in fixe 
patients xxith tumor of the brain and a tendency to sleepiness 
during the course of the disease. Sleepiness seemed to be con¬ 
comitant xxith the appearance of ptosis and paralysis of the 
upper eyelids. The author's anatoniopatliologic studies led him 
to believe that tlic zones for regulation of sleep lie in the 
region of the optic thalamus and particularly the aqueduct of 

s\ lx Ills 

Bibliotek for Lsger, Copenhagen 

12 1: 381 222 (June) 3932 

“CircuHtorj Relations in Varicose Siiulronie. II. Ilaxthausen—p ISl 
'Roentgen Diagnosis of Intestinal Invagination E Thomsen—p 202 
Movie of Action of Insulin X A Nielsen—p 216, 

Circulatory Relations in Varicose Syndrome,—Hax- 
thausen says that measurement of the temperature of the skm 
111 xancosc lower extremities showed no noticeable decrease 
from the normal m the cutaneous blood supply'. The hypothesis 
ot stasis m xarices as the cause of ulcer and eczema and the 
theory of nutrition of the skm xxith “used" xenous blood cannot 
therefore he maintained V’arices diminish the ability to 
counteract hydrostatic pressure by muscular movements anil 
thus lead to the formation of filtration edemas and defectixe 
resorption of these. Tlie jiaticnts and the regions xxliere this 
condition is most marked are especially liable to cutaneous 
complications, and there is therefore reason to assume a causal 
relation bctxxcen the two 

Roentgen Diagnosis of Intestinal Invagination.—In 
Thomsen’s first patient, a child aged 3, the roentgen picture 
supported the diagnosis of inx agination Laparotomy revealed 
a ring of enlarged lymph nodes about the right flexure of the 
colon, to xxliicli the localized intestinal spasm during the roent¬ 
gen examination is ascribed. The patient had enteritis xx'ith 
melcna In the second, fatal case, in an infant aged 9 months, 
xvith rectal prolapse, the roentgen diagnosis xxas also mislead¬ 
ing On operation an ileocecal iiwagination xvas found, com¬ 
plicated by fibrous bands encircling x’arious portions of the 
intestine After disinvagination, three perforations xvere seen 
on the mtussusceptiim - - 
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ADVANCES IN ANESTHESIA FROM THE 
STANDPOINT OF THE SURGEON 

FRANK H. LAHEY, M.U. 

BOSTON' 

'It lias been 1113 ' lot to grow up in surgery during the 
period of the greatest dei’elopnient of anesthesia and 
of anesthetists. It has been iny good fortune to have 
associated with the clinic, from its beginning, a full¬ 
time anesthetist, and to see the department of anes¬ 
thesia' increased until we now have four full-time 
'anesthetists: two ph 3 'sicians and two nurses. This, 
together with nw own natural interest in anesthesia, 
has provided me with considerable e.Kperience, which 
has in turn permitted me to arrive (at least for m 3 ' 
own benefit) at quite definite conclusions. 

In nu'. earl 3 ’ da 3 's in surger 3 ’, anesthesia was in a far 
from satisfactor 3 ’ state. The anesthetic was given by 
the 3 'oungest and least experienced of the hospital 
interns, wlio in most instances had had little or no 
training or instruction in the technic of administration. 
Responsibility for the anesthesia was claimed or 
accepted .b 3 ' tlie operating surgeon, who often impa¬ 
tiently demanded rapid induction, and who dictated the 
depth to which the patient was to be carried. 

' The anesthetizing of private patients was done b 3 ' 
young surgeons who had recently graduated from sur¬ 
gical house-officerships but who ha'd no operations to 
do.'" Giving anesthesia for operating surgeons in jirivate 
hospitals Avas accepted as a stepping-stone to higher 
things in surgery. It kept one in contact with influen¬ 
tial surgeons (patronage is not limited to Washington!), 
and it providentialh' furnished the income necessar 3 ' 
to existence. 

So long as anesthesia was limited almost entirel3' to 
the administration of ether, this Avas not a reall3' bad 
system, supph’ing. as it did. 3'oung men fresh from 
hospital services Avith good general training, and assur¬ 
ing them continuation of their association Avith opera¬ 
tive procedures. Its draAA'back Avas that these men 
had no deep and permanent interest in anesthesia: 
It Avas to them but a hurdle OA'er AA’hich the course 
led to surger3', an e.xperience to be gotten through with 
and relegated to the background as soon as possible; 
and • Avhile those Avho did it Avanted to give as good 
anesthesias as they could, so that they Avould be asked 
again and so earn a liA-ing. thev did not A\'ant to be 
knoAvn as too good in anesthesia, lest they become 
knoAvn as anesthetists, and thus be sidetracked from 
their main object in life—that of surgery. 

From the Lahey Clinic. 

before the Section on Pharmacologj and Therapeutics at the 
tjRhtj^Third Annual Session of the American ^ledical Association 
Aeu* Orleans, May 12, 1932. 


Having personaIl3' progressed through the A-icissi- 
tudes of anesthesia as just described, I became at tiiiTes 
acuteb' aAA'are of the defects of such a system, not onh' 
as related to the Immediate management of certain tr3'- 
ing problems of anesthesia but also as related to the 
de\'elopment and adA'ancement of anesthesia. I thought 
I foresaAv that the future of better surger3' Avould he 
intimately linked Avith the future of better anesthesia— 
AA'hich all noAV knoAv to be the case. 

The development of anesthetists has therefore inter¬ 
ested me ver3’ much, and it is through it in recent years 
that AA'e have seen the extraordinar}' developments in 
anesthesia. The plan of the past, under Avhich the 
anesthetist’s responsibilit3' consisted almost sole^' in 
putting a patient to sleep and in keeping him there 
until the operation Avas over, did not attract the most 
desirable type of minds to this field. M'hen, hoAveA’cr. 
anesthetists Avere given actual responsibilit}' and even 
authority, together Avith an opportunitA' to dcA-elop and 
expand their clinical judgment and experience—and 
Avhen proper reiiAuneration became aA'ailable—real 
progress began to appear. 

With the deA'elopment of anesthetists and depart¬ 
ments of anesthesia, the progress in anesthesia in recent 
3'ears has been remarkable, and there has been nothing 
AA'hich has given me greater satisfaction. Nothing else 
has proved so valuable in the AA'a3' of facilitating and 
assuring the safet3' of surger3'. 

It Avould be Avrong for me to present a discussion of 
anesthesia and anesthetists, since it Avould be but a 
deliA'erv of the vieAVS of our anesthetists. Dr. Sise and 
Dr. Woodbridge. M’hat I can Avell discuss, hoAvever, 
is the attitude of heads of surgical departments tOAvard 
anesthetists, some of 1113' personal experiences Avith 
them and uia- reactions as an operating surgeon to 
some of the anesthetics. I can speak, of course. onl3' 
from my own experiences in an organized clinic, in 
Avhich the operations are done always in the same tAvo 
hospitals Avith the same unchanging personnel, and 
Avith the same unchanging surgical teams. I realize 
that these conditions are often difficult for some anes¬ 
thetists, and that modifications are necessar3' to meet 
such changed circumstances. 

One of the fundamental requirements for good anes¬ 
thesia and good anesthetists is, I belieA'e, that the latter 
should liaA-e the opportunity and plently of time to make 
careful examinations of patients aa'cII in adA'ance of the 
day of the operation. The complete record of a patient’s 
histor3', physical findings, laboratory data and contem¬ 
plated surgical procedure should be available for their 
perusal, in order that they may form an estimate of 
the patient's condition and the magnitude of the pro¬ 
cedure AA'hich he is e.xpected to Avithstand. 

The policy of sending patients into the hospital the 
night before operation and operating on them the ne.xt 
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morning, unless they have been recently and particularly 
examined and estimated by the anesthetists in the clinic, 
is, rve are convinced, a bad one.' If patients arrive at 
the hospital between 5 and 7 o'clock of the night before 
operation, as thej' not infrequently do, no matter when 
they are told to arrive, there will often be haste and 
omissions in preoperative examination. In order that 
this ma}f not occur, we have for some years maintained 
the rule that patients who are to har’C major operations 
must be in the hospital two nights before operation. 
This pennits leisurely examination and preparation. 
Any major surgical operation has a sufficient percent¬ 
age of risk attached to it to justify requiring the patient 
to give sufficient time for careful approach to it. 

We feel that the repeated clinical experiences which 
anesthetists have with definite operative procedures 
should be turned to advantage to the patient and the 
surgeon. A\'e have therefore for some time, at the 
request of Dr. Woodbridge. arbitrarily grouped all 
risks into grades 1, 2, 3 and 4, grade 1 being a nearly 
perfect risk, grade 2 a slightly doubtful risk, grade 3 
a dangerous risk and grade 4 a risk in which a fatality 
is probable. No grade 4 risks should be permitted to 
continue on the operative list, and the anesthetist and 
surgeon should carefully discuss the operati\-e pro¬ 
cedure, the anesthetic and the ])robable danger in all 
grade 3 patients. This plan surrounds the operative 
l)rocedure with an additional safety measure. All 
experienced surgeons and anesthetists realize that not 
infrequently patients are lost by routine procedures 
and by neglect to observe indications of danger which 
are not strikingly ob\-ious. 

We believe that the anesthetist should see the patient 
postoperatively in order that he may acquire first-hand 
information from the patient himself as to his objec¬ 
tive and subjective reaction to the anesthetic and opera¬ 
tion, Furthermore, it is ps)’chologically important both 
from the point of view of the patient and from that of 
the anesthetist that contact between them be reestab¬ 
lished after the operation. The anesthetist has played 
a real part in it, much more real than surgeons have 
hitherto acknowledged, and he deserves and appreciates 
a portion of the patient’s friendship and gratitude, 
just as the surgeons do. All surgeons would do well 
to realize that, provided men of the right character 
have been selected, anything which increases the respon¬ 
sibility and elevates the position of anesthetists auto- 
maticaih' advances anesthesia. 

As the director of a clinic in which a considerable 
amount of surgery is done, I realize that there is a 
distinct tendency on my part to influence the anesthe¬ 
tists unduly, and to acquire certain fixed viens con¬ 
cerning the relation of anesthesia to operation. For 
example, during the period when ether was employed 
almost exclusively for abdominal operations, I per¬ 
sonal!)' tended to demand consideraljle depth of anes¬ 
thesia with its consequent relaxation and facilitation of 
exposure and approach to operative fields, a situation 
which was very properly resisted by the anesthetists, 
particularly in bad risks, because of the shock reactions. 
I feel that as regards spinal anesthesia, we surgeons 
have placed undue demands on our anesthetists, par¬ 
ticularly in high spinal anesthesia for upper abdominal 
operations, because of the fact that this type of anes¬ 
thesia provides such idea! operating conditions. It has 
not been easy, I know, for our anesthetists, who con¬ 
sider high spinal anesthesia in bad risks a dangerous 
procedure, to win us awat' from this type of anesthesia 


with its beautiful relaxation, quiet respirations and 
advantageous exposure, and to make us modify our 
technic to fit some less dangerous anesthesia, such as 
avertin and regional and intratracheal ethylene in 
gastric resections, splenectomies, common duct stone 
explorations and other upper abdominal operations on 
patients who are bad risks. Having become adjusted 
to this type of anesthesia, particularly since the intra¬ 
tracheal method and carbon dioxide absorption have 
been added to the procedure, and being convinced of 
the additional safety factor which' it provides, par¬ 
ticularly in long upper abdominal operations on patients 
who are poor risks, we have become aware that we 
must not impose our will on our anesthetists. 

Surgeons must, in short, realize that the constantly 
widening field of anesthesia is playing a very large part 
in the advance of surgery, and they must listen with 
respect to the opinions of anesthetists as to the effects 
of various forms of anesthesia on the outcome of 
various operati^■e procedures, with a willingness to 
modify the procedures to meet the dangers of anes¬ 
thesia. 

I am aware that in discussing the question of nurse 
anesthetists I am touching on a subject concerning 
which there has been considerable debate among anes¬ 
thetists. Nevertheless, having, as I do, a conviction 
that the nurse anesthetist has a distinct place in the 
problem of anesthesia. I must voice my sentiments in 
favor of retaining her in the field of inhalation anes¬ 
thesia. One cannot consider the question of improve¬ 
ments in anesthetists and anesthetics without considering 
their relation to the costs of surgical care. As I have 
.said, if one is to obtain better anesthesia one must 
obtain better anesthetists, and this implies of necessity, 
and quite proper!)', better salaries for anesthetists. 
Good anesthetists are well worth good salaries, but it 
would unduly burden the cost of surgical procedures 
to employ physician anesthetists for all anesthesias. 
Nurse anesthetists, working under the guidance and 
direction of physician anesthetists, attain a considerable 
degree of technical skill in administering inhalation 
anesthetics, )'ct m.ay properly command much lower 
salaries, and so ])lay an e.xtremcly desirable part in 
reducing the costs of anesthesia and hence the costs of 
surgical care. 

Finally—and I hesitate to raise this question, yet 
feel that I must, since I am in such an unassailable 
position from which to discuss it. having no personal 
ax to grind—the medical profession, realizing as it 
now does the advantages of e.xpert anesthesia, must 
take a position against the employment of the con¬ 
sultant ])hysician or family physician as the anesthetist, 
.bince we. working in a clinic, are entirely free from 
partiality, it is )ny duty for the benefit of those men 
who are doing surgery, especially in rural communities, 
to do everything that I can to help them free them¬ 
selves from this form of patronage, which today 
actually amounts not infrequently to a disguised form 
of fee splitting. 

It has become an accepted arrangement, handed down 
from the ether era. that one of the perquisites of the 
physician referring a patient to a surgeon is that he 
is to give the anestlietic if he desires. This custom has 
Iieen largely overcome in good-sized centers, but maiiy 
surgeons in less populous ones are suffering froin it. 
They u'ish to develop better anesthesia and anesthetists, 
but are fearful of eliminating the prevailing arrange¬ 
ment less they lose their surgical consultants. It will 
be eliminated only when we discuss it frankly, and 


Volume 99 
Number 12 


961 


SPINAL ANESTHESIA—SEEVERS AND JVATERS 


\vhen it is made clear to the medical public that such a 
system does not provide for the patient the best type 
of anesthesia, an essential feature for his recovery, does 
not give an opportunity for improvement in anesthesia, 
does not render to the patient the ex])ert services which 
the consultant would want for himself or his family and 
does not permit the surgeon to develop a coordinating 
and cooperating organization. This is a development 
which every community needs, and must have if it is 
not to see an increasing number of its people seeking 
surgical services in other regions, where sucli coordina¬ 
tion and cooperation exist. 

The family physician is the backbone of medicine. 
He possesses, certainly in this country, a high standard 
of knowledge, judgment and honesty. I have now for 
some years given clinics in several of the postgraduate 
assemblies which occur yearly in all parts of the 
country. When I see men who have left their general 
practice to come and spend the better part of a week 
attending clinics and lectures which not infrequently 
run from early in the morning to late at night. I am 
impressed with their high character, and with the spirit 
which prompts them to take time from an often already 
overburdened existence in order to seek further 
knowledge. It is to those men who have naturally 
accepted the anesthesia perquisite as a legitimate pro¬ 
cedure that we must patiently and kindly, but con¬ 
vincingly, demonstrate that it is not the best thing for 
the patient, for the operations or for anesthesia, and 
that such a plan hampers advancement in the field of 
anesthesia—a field which, I take pleasure and satisfac¬ 
tion in admitting, is playing a considerable part in 
widening and making safer the field of surgery. 


RESPIRATORY AND CIRCULATORY 
CHANGES DURING SPINAL 
ANESTHESIA 

M. H. SEEVERS, I^I.D. 

AND 

R. M. WATERS, I^I.D. 

MADISON, WIS. 

• Respiratory paralysis is the usual cause of imme¬ 
diate death from spinal anesthesia. Three mechanisms, 
or combinations of these, may be involved: 

1. Direct action on the medullary respiratory centers 
by diffusion of the drug to the fourth ventricle in 
paralytic concentrations. The observations of Roster 
and Kasinan ^ and of Johnston and Henderson.- who 
demonstrated experimentally that excessively high con¬ 
centrations are required to bring about this effect, 
indicate that this type can probably be excluded from 
serious consideration. 

2. Ascending block of the intercostal and phrenic 
nerves. This type of paralysis is unquestionabl}' pre¬ 
ventable and is secondary either to (a) ignorance of. or 
inexperience in, the technical aspects of the procedure, 
or to {h) unsuccessful attempts to produce a selective 
sensory nerve block of the neck and upper thoracic 
regions. 
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3. Insufficient nutrient flow of blood through the 
central respiratory mechanism secondary to cardio- 
A’ascular depression. Cardiovascular depression in 
some degree is attendant on every intradural block 
involving the upper part of the abdomen and the 
thorax. Since the integrity of the respiratory center 
depends on the maintenance of an adequate volume 
flow of sufficiently o.xygenated blood, the obvious 
inference is that the latter mechanism is responsible for 
the majority of cases of respiratory failure. We shall 
attempt to demonstrate that the maintenance of an 
adequate volume flow of well oxygenated blood is diffi¬ 
cult if nerve impulses are prevented from reaching a 
majorit}’ of the costal muscles by a high thoracic block. 

A study of the factors concerned in the disturbance 
of circulation ma}' furnish some evidence as to the 
possible means of prevention of respiratory failure. 

Nearly all authors have stressed paralysis of the 
splanchnic nerves, with a subsequent pooling of blood in 
the abdominal region, as the principal, if not the only. 
factor involved in the circulator}^ depression. Experi¬ 
mental observations on the dog do not substantiate this 
view, as bilateral splanchnotomy does not produce the 
characteristic fall of blood pressure. Kremer and 
Wright ^ have recently observed that bilateral section 
of the splanchnic nerves of the cat produces a fall in 
mean blood pressure of only from 0 to 15 per cent. 
Furthermore, they found little or no change in venous 
pressure although the vascular bed in the spleen and 
intestine was markedly enlarged. The clinical findings 
of an avascular contracted bowel and blanched uterus 
indicate that all of the “lost’’ blood is not in the 
splanchnic region. 

Skeletal muscle tone is essential for the maintenance 
of a stable capillary and venous bed. Loss of this tone 
accompanies any intradural block. Undoubtedly the 
splanchnic area is not the only region in which one can 
expect an enlarged capillar}' bed. Plethysmographic 
records made in this laboratory indicate a considerable 
increase in leg volume of dogs under spinal anesthesia. 

It is of relatively little practical importance whether 
paralysis of the splanchnic nerves, the vasoconstrictor 
nerves to the skin and other vessels of the trunk and 
extremities or loss of skeletal muscle tone is the prin¬ 
cipal or contributory factor to the circulatory depres¬ 
sion. All will admit that a marked decrease in the 
peripheral resistance to blood flow occurs in the region 
involved in the block. 

Significant, however, is the fact that a sensory and 
motor block to the tenth dorsal segment, which pro¬ 
duces an increased capillary bed over a considerable 
portion of the body, is usually attended only with a 
moderate alteration in blood pressure. (Rarely a 
marked drop in pressure may be due to a motor paral¬ 
ysis higher than is indicated by sensory examination.) 
Apparently vasoconstriction in other parts of the bodv 
or an increased cardiac output can occur as a com¬ 
pensatory measure. Furthermore, adequate oxygena¬ 
tion of Wood and normal thoracic activity occurs since 
there is no respiratory involvement. 

Grave cardiovascular changes occur, as a rule, onlv 
in blocks that involve the chest. As the thorax is 
implicated, two important factors enter into considera¬ 
tion; (1) additional paralysis of the vasoconstrictor 
fibers and (2) intercostal nerve paralysis. 

While the first factor has been elaborated by writers 
on the subject, little attention has been directed to the 
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consequence of partial or complete loss of costal res¬ 
piration when superimposed on a vascular incompetence 
involving two thirds of the body. Clinicians see patients 
who suffer no outstanding ill effects from a diminution 
in minute volume respiration, particular!}' if this is of 
short duration. This may explain why the diminished 
respiratory exchange occurring during spinal anesthesia 
has been minimized. The conditions that exist during 
spinal anesthesia deviate marked!}' from the normal. 
The increased vascular bed secondary to the aforemen¬ 
tioned factors means low blood pressure, diminished 
minute volume flow of blood and poor o.xygenation of 
tissues. The integrity of the medullary centers and 
heart is dependent on an adequate supply of oxygen. 
The additional anoxemia accompanying partial or 
complete thoracic paralysis may spell disaster. 

That the oxygen needs of the body are not adequately 
met. owing to a reduced volume flow of blood and a 
decreased gaseous exchange in the lungs proportional 
to the lowered thoracic excursion, is the contention that 
constitutes the main thesis of the present communica¬ 
tion. 

In 1912. Gray and Parsons * published a clinical 
study in which they stressed the intimate relationship 
existing between the fall in blood pressure and the 
costal paralysis. Their conclusion—^"The main fail 
is due to the thoracic paralysis, which is not compen¬ 
sated for by overaction of the diaphragm, and 
consequently the aspiration action of the thorax is 
diminished’’—being at \’ariance with the view of some 
physiologists concerning the mechanical movement of 
venous blood by variations in intrathoracic pressure, 
has not been generally accepted. M’e believe that their 
observation was essentially correct. I\'hether or not 
we accept their conclusion as to the mechanism involved, 
the fact remains that a partial or total loss of costal 
respiration diminishes gaseous interchange. 

Isenberger and Lundy ^ observed that artificial 
respiration accomplished by alternate inflation and 
deflation of the lungs, with positive and negative intra- 
pulmonary pressure, would maintain a nearly norma! 
blood pressure in dogs after complete paralysis of the 
spinal cord produced by large doses (2.500 mg.) of 
procaine hydrochloride intradurally. This observation 
indicates that the heart will remain competent in suite 
of the decreased peripheral resistance provided fairly 
normal thoracic activity and pulmonary interchange 
occur. This method offers a means of study of the 
relative importance of the respiratory and cardiovas¬ 
cular factors with which we are concerned under the 
conditions existing in high spinal block. Accordingly, 
we have employed a similar method, a brief outline of 
which follows. 

METHOD 


Large dogs were used as the e.xperimental animals. 
They were anesthetized three hours before the experi- 
meih with sodium barbital. 250 mg. per kilogram 
intravenously. An initial mean blood pressure of from 
140 to 170 mm. of mercury and good respiratory 
activity were assured by this method. A few controls 
with ethylene and others with local infiltration to 
accomplish the operative procedures indicated that 
barbital modifies the end-result but slightly, provided 
sufficient time (three hours) is allowed after the injec¬ 
tion before beginning the experiment. Removal of one 


4. Grav, H. T., and Parsons,'J-: Quart, J. Med. 5: 339 (April) 


1913. , 

5. Isenberger, R. M.. 
the authors. Lundy, J.:. 
1932. 


, and Lundy, J.: ' Personal communication to 
Proc. Staff Meet., Mayo Clin. 7: 235 (April 13) 


spinous process or partial laminectomy was- performed 
to insure intradural block. 

Tlie animal ■ was then placed in a small Drinker 
respirator. This apparatus offers an ideal mechanical 
means of simulating normal costal respiration besides 
serving as a body plethysmograpli to record respiration. 
Unobstructed respiration was assured by either a 
tracheal cannula or a closed endotracheal catheter. 
Thirty-se%-en animals \vere utilized, the procedure being 
to induce a block with procaine hydrochloride or to 
section the cord at ^•arious levels and accomplisli as 
many of the following observations as were compatible 
with the technic involved; 

(a) Cardiovascular data: heart rate, pulse pressure, 
mean arterial ]>ressure. riglit auricular and iliac venous 
pressure and leg volume. 

(b) Respiration; rate, amplitude, type, minute 
volume exchange, intra-abdominal and* intrapleural 
pressures, alveolar oxygen and carbon dioxide, blood 
oxygen and carbon dioxide and oxygen consumption. 

(f) Treatment; artificial respiration, oxygen, carbon 
dioxide, position, j^ressure on body and various pressor 
and stimulant drugs. 

-As the limitations of the present paper will, not per¬ 
mit detailed cx])erimental data,'’ we have chosen to 
consider individually each of the foregoing factors, 
attempting to correlate the laboratory findings with 
data gathered from about fourteen hundred clinical 
cases from the anesthesia service of the Wisconsin 
General Hospital. 

OnSERV.MIOXS 


Cardiorasciilar DaUi .—Tlie tendency of the heart 
rate to remain relatively slow in either low or high 
blocks is well known clinically. The dog usually 
exhibits a tendenc}' to vagotonia, particularly if the 
block is high. The relatively slow heart seen clinically 
allows an increased diastolic filling and a relatively 
large stroke volume provided the integrity of cardiac 
muscle is not im]>aired by myocardial disease or 
ano.xemia secondary to chronic anemia, extensive 
hemorrhage, etc. Clinically, a rapid heart during 
sj)inal anesthesia is a danger signal and usually follows 
a diminished blood \'olume secondary to hemorrhage. 
It is serious and demands an immediate replacement 
of the original circulating volume. This condition is 
readily jwoduced in dogs by hemorrhage. 

The fall in systolic pressure is directly proportional 
to the height of the block. .A lowered diastolic pres¬ 
sure is the rule, since it is a measure of tbs peripheral 
resistance to blood flow. In laboratory and clinical 
cases involving the thorax untreated by jiressor drugs, 
a small pulse pressure usually obtains. Although the 
diminished pulse pressure is a rough indication .of a 
diminished cardiac output, it aj^pears from both labora¬ 
tory and clinical observations that this condition may 
exist without observable deleterious effects until the 
cardiac muscle begins to fail from lack of sufficient 
oxygenation. Burcli and Harrison " have demonstrated 
that there is little reduction of cardiac output in dogs 
under spinal anesthesia until the mean arterial blood 
pressure falls to 40 or 50 per cent of its original value. 

The conception prevails that in consequence of a 
pooling of blood in the splanchnic region, there exists 
an fjieffective filling pressure on the right side of the 
heart. Study of the venous pressure of dogs obtained 
directly by introduction of a cannula through the. right 
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external juguiar into the right auricle indicates that a 
rise in venous pressure usually occurs, whidi is pro¬ 
portional to the {all in mean arterial pressure (fig. 1). 
A rise in venous pressure in the iliac vein also 
occurs. If the total Wood volume is diminished by 
liemorrhage. however, a fall in venous pressure in the 
right auricle is observed. The prevailing opinion of 
cardiologists is that the output of the heart per minute 
is largely dependent on the effective filling pressure and 
heart rate provided the integrity of cardiac muscle is 
unimpaired. Since under these conditions as great or 
a greater effective filling pressure exists, it becomes 
obvious that the weak point in the system is the heart 
itself. 

To be effective on cardiac output, this increased 
pressure in the right auricle must be transmitted from 
the right side of the heart through the capillaries of 
the lungs to the left side of the heart. Drinker and his 
collaborators* have shown that the capillaries of the 
lungs are subject to remarkable increases in capacity 
by passive distention. If the left side of the heart is 



Fiff. 3.—Carve J, mean arterial blood pressure <ntdlmieters of mcr» 
wry). Curve 2, inlra abdoramal pressure (millimeters of water) 
Curve S, venous pressure in the right auricle (niilhmeters of water) 
Curve 4, intrapleural pressure (milliitieters of water) Respiratory 
fluctuation The upper line indicates expiration, the lower line, inspira* 
tmn a, b and c indicate intraspmal injection (La) of 200 mg of pro 
came hydrochloride in lO cc. of saline solution, d and artjflcial 
respiration with the Drinker respirator (positive, 14, negative, 12) 

failing as a result of anoxemia, it necessarily follows 
that there will be an increase in the capacity of the 
lungs for blood and a decrease in their capacity for 
air. If these assumptions are accepted, it becomes 
obvious that a considerable portion of the circulating 
blood may be congested in the pulmonary vessels. 

The conception held by some writers, that spinal 
anesthesia confers on the heart a period of physiologic 
rest, because the heart is relatively slow, appears to us 
to be as illogical as to assume tliat acute anemia or acute 
cardiac decompensation relieves the cardiac muscle of 
its normal load of work. 

It is well known that a decreased venous pressure 
exists at the right side of the heart during shock of 
hematogenic origin.® It has been generally accepted 
that thi s observation is applicable to spinal anesthesia. 

^ C K ; Churchill, E D, and Ferr>, R M Am J 

Phisiol 77 : 590 (Aur) 1926 

Steel,, W. J., and Bister, J. A E Am J Phi no) 5G:1 (Va.l 


The origin of shock in spinal anesthesia is initially 
entirely neurogenic. Many a clinician has compared 
in his mind the case of spinal anesthesia with a blood 
pressure so low as to be Isarely recordable, with the 
case of shock following hemorrhage, and wondered 
wliy the same type of resuscitory measures revived 
the former and failed in the latter. We must seek the 
answer in the knowledge that a diminution of total 
circulating blood volume with a loss of the integrity 
of the vessel walls as regards fluid and blood proteins 
occurs in hematogenic sliock. It becomes apparent that 
this condition does not exist in the average case of 
spinal anesthesia. That prolonged spinal anesthesia 
may cause such a result, and that it may he superim¬ 
posed on spinal anesthesia are well known. It is like¬ 
wise well recognized that it is poor surgical judgment 
to superimpose spinal anesthesia on an existing shock 
following extensive hemorrhage. This was well demon¬ 
strated m the war experience of Marshall,'” who 
observed that the jnortality after spinal anestJjesia 
occurred in the group of cases in which hemoglobin 
was below 100 with the Haldane hemoglohinometer. 

Rcsltiratioti. —Experimentally, the efficiency of res¬ 
piration, thoracic excursion and minute volume exchange 
decreases in blocks involving tlie thoracic region. Tin's 
decrease is proportional to the height of the block. In 
general, the same alterations are seen clinically. Com¬ 
pensation by increased diaphragmatic activity may 
occur in the low thoracic blocks. Although this over¬ 
activity of the diaphragm increases with high thoracic 
blocks, it is less effective in 'maintaining a good jxjI- 
monary ventilation. This overactivity of the diaphragm 
is hindered and rendered inconspicuous in the Trende¬ 
lenburg position owing to the pressure of the abdominal 
viscera. That pulmonary ventilation is decreased is 
further evidenced by our studies of alveolar and blood 
oxygen and carbon dioxide, both in man and in dogs. 
A considerable decrease in alveolar, as well as in arterial 
and venous blood oxygen occurs, with a corresponding 
increase in carbon dioxide. Oxygen consumption in 
dogs rises and falls with the changes in arterial pres¬ 
sure. We interpret this as an indication of a dimin¬ 
ished volume flow of blood rather than a diminished 
utilization of oxygen, Greene and Greene " emphasized 
that in experimentally produced anoxemia little change 
in utilization of oxygen occurs until the arterial satura¬ 
tion falls to a very low point, provided the blood 
pressure is unaltered. The saturation of arterial 
blood, however, vanes directly as the circulating volume 
passing the pulmonary epithelium. Thus, a greater 
undersaturation of arterial and venous blood and a 
decrease in total oxygen consumption indicate a dimin¬ 
ished volume flow of blood. 

Further evidence of the decrease in pulmonary 
ventilation is furnished by studies of intrapleural 
pressure variations. The normal intrapleural variations 
in the barbitahzed dog are from an inspirator}' pressure 
of —12; —18 cm. of water to —4: — 5 cm. of 
water during expiration (fig. 1). With a complete 
paralysis of costal respiration, these variations are 

reduced to —10: — 12 during inspiration and _8; 

—10 during expiration. 

The mean intra-abdominal pressure under these con¬ 
ditions normally i-aries from — 2 to -f- 3 cm. of 
water, with a respiratory fluctuation of from 0.5 to 
1 cm. of water. We have always observed an increase 

ID Marsliall, G.* American Year-Book of Anesthesia and 
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in mean intra-abdominal pressure, as well as in respira¬ 
tory fluctuation, following paralysis of costal respira¬ 
tion. The changes are probably largely due to increased 
diaphragmatic activity. These findings are contrary 
to the ideas of Gray and Parsons, who believed that 
a decreased intra-abdominal pressure existed secondary 
to flaccid paralysis of the abdominal musculature. 

Treatment .—From the foregoing observations, we 
have gained the impression that the extremely close 
relationship existing between oxygenation of tissues 
and the maintenance of good cardiovascular function 
must be exceedingly important in spinal anesthesia. 
Experiments to study this relationship further were 
therefore performed, with the following results: 

1. Artificial respiration alone, with the Drinker 
respirator, using alternate positive and negative pres¬ 
sures, will maintain the blood pressure near its original 
level after either a block completelj' paralyzing all 
respirator}' activity or section of the cord at the 
corresponding level (fig. 2). These observations agree 
with those of Isenberger and Lundy. Either negative 


In view of these observations, there can be little 
doubt as to the validity of our original premise. 
Unquestionabl}' the cardiovascular system will remain 
competent even though peripheral resistance to blood 
flow has been reduced to a minimum by paralysis of 
all A'asomotor nerves and skeletal muscle, provided the 
volume of adequately oxygenated blood retained within 
the A-ascular boundaries is sufficient to keep up an effec¬ 
tive circulation to the vital organs. This knowledge 
makes it easier to study therapeutic procedures ration¬ 
ally. Four methods of approach suggest themselves 
to combat the altered physiologic conditions. All have 
been clinically utilized. They are: 

1. Increase of the easily available oxygen of the 
blood by exposure to high alveolar o.xygen percentages 
or artificial respiration. 

It seems reasonable that every patient under spinal 
anesthesia should be given the benefit of inhalations 
of oxygen, fl'his conception is verified by clinical as 
well as laborator}- observations. Patients are inore 
comfortable, less nauseated, maintain a better blood 



Fig. 2.— A, mean arterial blood pressure. 144 mm. of mercury. Inlraspiual injection (T-c) of 200 mg. of procaine hydrochloride m 10 cc. 
of physiologic solution of sodium chloride. (Note the primary rc<tpiratory ii.nrabriv.) artificial resniration with the Prinker respirator. Breath* 
ing 100 per cetit oxygen. No cardiac impulse to inercur> manometer for two luinutcs. Ten degrees Trendelenburg for two minutes. Mean arterial 
blood pressure, 150 mm. of mcrcurj five mimites after artificial respiration. 


jiressure or positive pressure alone, while sufficient to 
sustain life, is not so effective in maintaining a good 
arterial blood pressure. The same applies to chest 
compression or positive intrapulmonary pressure. 

2. Exposure of the epithelium of the lungs to high 
concentrations of o.xygen markedly augments the 
beneficial effects of artificial respiration. 

3. Passive distention of the lungs with 100 per cent 
oxygen will maintain an adequate lilood pressure in 
the absence of any respiratory movement for at least 
fifteen minutes (fig. 3). Apparently the only limita¬ 
tion to the procedure is the accumulation of carbon 
dioxide in tissues. 

4. Inhalation of carbon dio.xide in 5 and 10 per 
cent concentrations in oxygen always resulted in fur¬ 
ther lowering of the blood pressure in the animal with 
a loAV blood pressure accompanying thoracic paralysis. 
These inhalations were beneficial, however, in hastening 
a return of intercostal activity in the animal in which 
thoracic function was beginning to return at the 
termination of the block. 


pressure and have a better postoperative recovery fol¬ 
lowing the exhibition of o.xygen during the surgical 
procedure. This is particularly true if sedatives in suffi¬ 
cient quantities to produce any respiratory or circula¬ 
tory depression have been administered prior to the 
block. 

It is not generally recognized clinically that any 
significant increase in available o.xygen can be assured 
by the inlialatiou of o.xygen. Sollmanu gives the 
following figures: Arterial blood contains about 18.5 
per cent of oxygen in chemical combination with hemo¬ 
globin and 0.6 per cent dissolved in plasma, a total 
of 19.1 per cent. Inhalation of undiluted oxygen 
increases the percentage of oxyhemoglobin only to 
18.7 per cent; the dissolved oxygen is increased in pro¬ 
portion to the partial pressure, i. e., to 3 per cent, giving 
a total of 21.7 per cent, or an increase of 2.6 per cent. 
Since o.xyhemoglobin does not readily yield all of its 
oxygen to tissues, Haldane considered that this 

12. Sollmanu, T.: Manual of Pharmacology, ed. 3, Philadelphia, U. 
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apparently small increase really equals about 40 per cent 
of the easily available oxygen of the blood. In con¬ 
sideration of the diminished minute volume flow of 
blood accompanying spinal anesthesia, it appears that 
this increase may be quite significant. 

From our observations on dogs, the simultaneous 
administration of carbon dioxide in the cases of 
impending respiratory paralysis secondary to low blood 
pressure is of no benefit. On the contrary, a lowering 
of blood pressure occurs. Since the central stimulant 
action of carbon dioxide depends on a fair oxygenation 
of medullary centers and its effectiveness on intact 


tion of the Schafer method, pressure on the chest being 
used to effect expiration and compression by a second 
operator of a distended oxygen-filled bag fitted to a 
face mask to insure good inspiration. The latter pro¬ 
cedure alone will suffice, as the lungs are distended with 
only slightly diluted oxygen. Overdistention of the 
bag is to be avoided, as compression of the pulmonary 
vessels prevents an adequate flow of blood to the left 
ventricle. It seems reasonable that a moderate dis- 
tentjon, however, may be beneficial by relieving pul¬ 
monary congestion, thus making more blood available 
for systemic circulation. Obviously, a good airway is 



. —Upper tracing: A, mean arterial blood pressure, 170 mm. of mercury. Intraspinal injection (L 2 ) of 300 rag. of procaine hydrochloride 

in 5^ cc. of saline solution. Immediate costal and phrenic nerve paralysis (upper line). The lungs e.vpandecj with 100 per cent oxygen. Lower 
tracing: B, mwn arterial blood pressure, 78 mm. of mercury. There has been no respiratory movement for sixteen minutes. Artificial respira¬ 
tion with the Drinker respirator. Five minutes later, the mean arterial pressure was 180 mm. of mercury. 


vasoconstrictor pathwa 3 ’'s, these results might be 
expected in high blocks. Apparently, a concentration 
of carbon dioxide that will stimulate the depressed 
respiratory or vasoconstrictor centers cannot be reached 
without exerting a predominant paralytic effect on the 
peripheral blood vessels. 

Should respiratory paralysis supervene, whether due 
to direct nerve block or secondary to cardiovascular 
incompetence, artificial respiration must be resorted to. 
The two phase type comprising forcible inspiration and 
expiration is preferable. Although this is best admin¬ 
istered by mechanical devices, such as the Drinker 
respirator, it can be readily accomplished by a modifica- 


iinperative. This can best be assured by pharyngeal or 
endotracheal intubation. The stomach may be easily 
inflated if positive pressure is applied to a bag attached 
to a face mask. This distention will contribute to the 
circulatory embarrassment and can be avoided by an 
endotracheal catheter. 

It is likely that the Drinker respirator acts as a 
mechanical aid to circulation by pressure on the 
extremities, abdomen and chest (fig. 4). This con¬ 
stitutes the ideal method of treatment, since no intuba¬ 
tion is necessary and no gastric inflation is possible. 

2. The use of drugs to effect an increase in peripheral 
resistance or an increase in cardiac output. 
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The drugs commonly employed at present are epi¬ 
nephrine and ephedrine. That the first is worthless 
for the prolonged maintenance of blood pressure is 
erddenced both in the laboratory and in the clinic. It 
may be of A'alue. however, in cases of sudden circula¬ 
tory collapse as a temporary expedient until the effects 
of some longer acting drug may be attained. The pro¬ 
longed intravenous infusion of dilute solutions may also 
be effective. 

Ephedrine has received an extended clinical trial in 
spinal anesthesia since first adv'ocated by Ockerblad and 


Jour. A. M. A. 
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cardiac muscle.’^ It is well known pharmacologically 
that the efficacy of drug stimulation depends on the 
phj'-siologic state of the cell to be stimulated. Ephedrine 
is no exception to this rule. The anoxemic heart and 
the blood vessel, the permeability of which to fluids and 
proteins is increased from oxygen deprivation, cannot 
be expected to respond. For this reason, ephedrine is 
a disappointment in shock of hematogenic origin. This 
is a common clinical observation. Chen has demon¬ 
strated the relative impotence of ephedrine in combating 
this type of shock in dogs. Our laboratory observations 



Fig. 4.—Upper tracing; The clog had been artiScialiy respired for one hundred and sixty-five minutes following the intraspina! injection of 
400 mg. of procaine hydrochlonde in 10 cc, of 0.9 per cent $ahne solution. Blood prcss^ire, 100 mm of mercviry: A, respirator stopped.» r*ot5 
that spontaneous diaphragmatic respiration is not adequate. respirator started. Heart rate IS per minute. Blood pressure 30 mm. of mercup'* 
Lower tracing: Twenty minutes after upper record. C, respirator stopped. Kote again that spontaneous lespiration is inadequate. D, respirator 
started. Could not be resuscitated after six minutes, with blood pressure at 30 mm. of inercur>. 


Dillon,’** given either prophylactically prior to the block 
or intravenously after the block. Evidence from both 
the clinic and the laboratorj' indicates that its continued 
use is warranted. These observations also lead to 
certain definite conclusions regarding its use. 

The effectiveness of ephedrine appears to be due to 
its ability to {a) increase the peripheral resistance by 
constricting arterioles and {b) increase the minute 
volume output of the heart by direct action on the 

14 Ockerhiad. N. F., and Dillon, T. G.: The Use of Ephedrine in 
Spinkl Anemiesia, J. A. M. A. 88 : 1135 (April 9) 1927. 


confirm this finding. Cases of spinal anesthesia have 
been reported in wliich disastrous results have been 
laid to repeated relatively large doses of ephedrine. e 
have observed that the effectir’eness of ephedrine in the 
dog following intradural block is in inverse relation 
to the degree and duration of low blood pressure and 
anoxemia. 

The use of large doses of ephedrine to maintain a 
blood pressure higher than normal throughout the 

is. Chen, K. IC., and Schmidl. C. F.: Sledidne S: J (Feb-) |530. 

16. Chen, K. K.; J. Pharmacol. & Exper. Therap. 2G:S3 (Sept.) IS-’- 
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operative procedure may mask for a period the symp¬ 
toms of impending shock of hematogenic origin. When 
the overstimulation resultant from drug action subsides, 
circulatory collapse may occur, which, had it been 
recognized and treated early by fluid or blood replace¬ 
ment, might have been averted. Its marked cardiac 
action indicates discretion in its use when cardiac dis¬ 
ease is known or expected. We have seen no evidence 
of circulatory or other damage from ephedrine in cases 
of uncomplicated spinal anesthesia if the dose is limited 
to that sufficient to restore normal blood pressure, pro¬ 
vided the tissues are adequately oxj’genated. 

3. The use of position to favor gravitational cir¬ 
culation. ■ ; h ■ 

The efficacy of this procedure in the prevention of. 
mediillafy, paralysis has been demonstrated clinicall}'. 
That it may have some disadvantages.besides hindering 
surgical manipulation in the upper, part of the abdomen 
has not been stressed. .'The. weight .of the ahdoiiiinal 
viscera tends to compress'the contents .of. the thorax,- 
pafticularly in the exaggerated Trendelenburg position. 
Experimentally, ■ there occurs an increase in venous 
pressure in tlie right side of the heart. . There is no 
evidence from laboratory experimentation 'that the 
cardiac output is materially increased, although a slight. 

Pulmonary ComAicalions in Fouiiccn Hundred Cases of 
Spinal Anesthesia in the State of IViseonsin 
General Hospital * 


Other authors, on the contrary, apparentl}' have been 
more fortunate. This is due, perhaps, to a greater skill 
in technic, a better selection of risks or such an 
enthusiasm for the procedure that postoperative com¬ 
plications are looked for only at the autopsj' table or 
are ascribed to causes other than spinal anesthesia. 

4. Increase in the total volume of circulating blood. 

If one assumes that during the early stages of spinal 
anesthesia the permeability of the vessel wall is unal¬ 
tered and the original blood volume remains intra¬ 
vascular, then measures that will increase the total 
volume might be expected to effect a beneficial influence 
on pressure. ‘ 

Burch and Harrison'® found that the injection of 
rather large amounts of physiologic solution of sodium 
chloride prior to intradural block in dogs was quite 
effective in preventing the marked fall in blood pres¬ 
sure. 

If the method is to be of the most benefit, obvioush' 
it niust be.utilized while the vessels are still phj’sio- 
' logicall}' intact. This means either prior to, or through¬ 
out the course of the operation. 

If spinal anesthesia happens to be the method of 
choice for operation on a patient who is a poor risk, we 
follow the practice of using a slow intravenous drip, 
which is started immediately after the block has been 
induced. Intravenous medication is then instantly 
available. 

CO .M .ME NT 



Operations 
on Upper 
Part of 
Abdomen 

Operations 
on Lower 
Part .of 
Abdomen 

Extra* 

Abdominal 

Operations 

Cases . 

. 351 

. 571 

484 

All ? respiratory complications 
«(untir'time of discharge 
from hospital). 

82 (23.3%) 

113 (19.8%) 

24 (5.0%.) 

Severe respiratory, complica* 
tions. 

22 '«;.2%a) 

27 ( 4.'7%) 

11 (2:2%') ■ 

Deaths.F.7 r. 

14 (3.9%) 

8 ( 1.4%) 

9 (1.8%) 


* Through Dr. ^lartha Kohl. 


rise in'blood pressure occurs. The failing heart may 
allowj an increased volume of blood in the pulmonary 
vessels and a diminished vital capacity. Hamilton and 
his co-workers" have recently reiterated the well 
known fact that a marked decrease in the vital capacity 
occurs even in the recumbent position. If these facts 
are accepted, we may postulate that certain portions 
of the lungs will remain in a state of relative atelectasis. 
This is particularly true if expansion of the lungs is 
further hindered by thoracic paralysis. In view of this 
reasoning, it seems possible that the Trendelenburg 
position may be a factor in the etiology of postoperative 
pulmonary complications. 

Sise,'® of the Lahey Clinic, stated in his report of 
the incidence of postoperative pulmonary complications 
his belief that the type of operation and the preopera¬ 
tive condition of the patient are more important factors 
in the production of these complications than the type 
of anesthesia. He found, to his surprise, that the 
number of complications following spinal anesthesia 
was in the same order of magnitude as with ether 
anesthesia. 

Statistics of pulmonary complications in fourteen 
hundred cases of spinal anesthesia in the State of 
Wisconsin General Hospit.al are available (table). 

Unfortunately no statistics on general anesthesia are 
yet available under conditions existing in this hospital. 


In view of experimental and clinical observations, we 
believe that too little stress has been placed on the 
role of respiration in the maintenance of cardiovascular 
integrity during spinal anesthesia. Our conception of 
the train' of events occurring during untreated high 
spinal block is as follows: initial decrease in peripheral 
• resistance -to'. blood flow by vasomotor nerve and 
skeletal muscle paralysis; decrease in minute volume 
respiration accompanying intercostal nerve paralysis; 
inadequate oxygenation of blood; diminished minute 
volume blood.flow; progressive loss of vascular tone 
over the whole body and acute cardiac incompetence, 
both the result of oxygen deprivation; failure of the 
m'edullar}^ respiratory mechanism as the nutrient flow 
of blood becomes inadequate, the latter occurring while 
the heart is still capable of being revived by oxygena¬ 
tion. 

We believe that the rational use of spinal anesthesia 
with' maximum safety to the patient implies the fol¬ 
lowing :'c • 

1. Proper selection of risks, the deciding factors for 
its use being the absolute need for complete muscular 
relaxation and the ability of that particular patient to 
oxygenate his tissues normally. This, of course, pre¬ 
cludes the routine use of spinal anesthesia for all 
patients with abdominal conditions. With spinal 
anesthesia, as well as with an)^ other anesthetic pro¬ 
cedure, individualization must replace “rule of thumb” 
practice. 

2. Limitation of the block to e.xclude major thoracic 
involvement. Enthusiasts' for the procedure have 
advocated spinal anesthesia for operations on the head 
and neck. Any method dependent for its factor of 
safety on a selective paralysis of sensory as opposed to 
motor nerves, especially when the motor components 
are the phrenic nerves, deserves little consideration. 
This is particularly true in view of the technical diifi- 


17. Hamilton, W. F.: Moore. J. W.; Kinsman, J. JL, and Spurling, 

J- 'Physiol. 99: 534 (Feb.) 1932. 

18. Sise, L. F.: Anesth. & Analg. 11:23 (Jan.-Feb.) 1932. 


19. Burch, J. C., and Harrison, T. R.: The Effect of the Adminitstn 
tion of Fluid on the Fail in Blood Pressure Caused by Spinal Anesthpctn 
Arch. Surg. 32:1045 (June) 1931. * ai .‘anesthesia, 
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cult)^ inherent in the. exhibition of a selective drug 
concentration to the nerve coniponents concerned. This 
difficulty is apparent in the experience of the pro¬ 
ponents of the method. A blood pressure so low as to 
require palpation of the abdominal aorta to determine 
whether the heart is still active is hardly compatible 
u’ith what is ordinarih’ considered to constitute good 
anesthesia. 

3. To combat cardiovascular collajrse b}- the judicious 
use of the following: Inhalation of ox)’gen throughout 
the surgical procedure; the projrhylactic or therapeutic 
use of ephedrine to maintain the original blood pres¬ 
sure (we believe that the patient who might be damaged 
by moderate doses of ephedrine is not a suitable risk 
for spinal anesthesia); the use of a moderate Tren¬ 
delenburg position when indicated, and the proper 
administration of fluid while the blood vessels and heart 
still maintain their physiologic integrity. W’e do not 
intend to imply that in every case in which spinal anes¬ 
thesia is used the patient needs or should have all this 
treatment. 

4. Artificial respiration with undiluted oxygen in 
impending circulatory or respiratory failure, 

5. Postoperative hyperventilation with carbon dioxide 
periodically throughout the first twenh -four hours to 
expand atelectatic portions of the lungs. 


ADVANCES IN ANESTHESIA ERO.M THE 
STANDPOINT OF THE 
ANESTHETIST 

JOHN S. LUNDY. ,\LD, 

ROCHESTER. MIN'.N, 

One cannot consider advances in anesthe.sia from the 
standpoint of the anesthetist without making at least 
some reference to older anesthetic agents and to the 
methods of their administration. Chloroform and mix¬ 
tures containing chloroform continue to fall more and 
more into disuse, although from time to time its 
employment is advocated by those who are skilled in 
its administration.’^ The use of ethyl chloride, other 
than as an agent for anesthetizing tissue by freezing, 
has been debated, especiall}' from the standpoint of 
safety. There are satisfactory ways of inducing 
anesthesia without ethyl chloride.- 

Etlier, though still wideh' u.sed bv the open drop or 
semi-open drop method, is becoming less acceptable 
when so administered than when it is mixed with the 
gases. Ether gi\'en by rectum is being rejflaced by 
tribromethyl alcohol (avertin) or tribrometln-1 alcohol 
and amylene hydrate. This seems to be an advance. 
VHien anesthesia is produced Iw ether given rectally, it 
is less easily controlled than when it is gi\-en b}- inhala¬ 
tion. As more and more patients are anesthetized 
with tribromethyl alcohol, it is being shown that a dose 
large enough to produce anesthesia should seldom be 
used. Tribromethyl alcohol tends to be used more 
and more as a preliminary medicament, to be followed 

From the Section on Anesthesia, the Mayo Clinic. 

Keati before the Section on Pharmacology and Therapeutics, at the 
Eighty-Third Annual Session of the American Medical Association. 
New Orleans, May 12, 1932. 

I Anderson, R. M.; Unpublished thesis. Freeze. D. D.; Personal 
communication to the author. HadfieUl, C. F.: Practical Anesthetics 
for the Student and General p —-> York. William 

Wood & Company, 1931, pp. . W.; Personal 

commumcalion to the author. R Anae.s- 

thesia and Anaesthetics. New , Company. 1930. 

2 ^*^Shields, H. J.: Ethyl Chloride and Its Pl.-ice in Anesthesia, 
Canad. M. A. J. 2-*: 250 {Feh ) 1931 


by a local anesthetic or by a general anesthetic given' 
by inhalation in a reduced dose. 

Nitrous oxide continues to be the most generallv 
popular gas anesthetic agent, especially for extraction 
of teeth. This is due largely to the fact that it is not 
inflammable, and for that reason can be used wit!: 
more safety than an iiiflainmable gas. ' Ethylene is 
widely used and ha.s been generally satisfactoVy. Its 
introduction in 1923 marked one of the most outstand¬ 
ing advances in anesthesia in recent years.” There have 
been a few accidents due to its inflammability, and no 
doubt there will be more unless the generally recognized 
jweeautions incident to its use are observed. There arc- 
phases of the technic of using this agent that I wish to 
call to yc)ur attention. In addition to maintaining a 
high humidity and using grounding devices for the gas 
machine and other furnisliings in the operating room, 
it is well to begin anesthesia with nitrous oxide and 
oxygen and then to substitute ethylene for the nitrous 
oxide. At the termination of anestliesia all ethylene 
and ether are. or sliould he. flushed mit of the machine 
with a mixture of nitrous oxide and oxygen, regardless 
of whether carbon dioxide has been used. 

Carbon dioxide has been used to produce anesthesia, 
but its best application is not as an anesthetic i)ut for the 
[uirposc of regulating tlie depth of respiration.'* This 
has been a ciistinct advance in dental, surgical and 
medical cases, 'i'he use of carbon dioxide diluted with 
nitrous oxide, ethylene or oxygen frequently has helped 
to control nausea and vomiting in cases in which gen¬ 
era! or spinal anesthesia has been used. It has been 
used to advantage in tlie control of po.stoperafive and 
nono])erative cases of hiccup, and in some cases its use 
has made possible the avoidance of straining during 
gas anestliesia. witliout the use of ether in addition to 
the anesthetic gases. Wlien ether is used for admixture, 
carbon dioxide facilitates the absorjition of ether and' 
hastens the induction of satisfactory anestliesia." T 
think that the postojicrativc administration of carbon 
dioxide and oxygen for hyperventilation is a distinct 
advance in lessening po.stoperative ]nilmonary com- 
plication.s. 

Magill “ lias made a revolutionary change in methods 
by bis advocacy of intratracliea! anesthesia. Formerly, 
small, hard catheters were used, through wliicli the 
anesthetic agent was iusiifflated. Recently, Magill has 
introduced tlie use of large, soft rubber tubes through 
which the patient may inhale or through which the 
anesthetist may insufflate not only tlie aiiestlietic. but 
also o.x}'gea. Flagg' also has demonstrated the effi¬ 
cacy of the large caliber tube. 'J'lie intratracheal 
method is particularly u.scful in intrathoracic surgery, 
in plastic and other operations on the head and in any 
operation in which difficult re.spiratiou or the posture 
of the patient makes the administration of a general 
anesthetic agent b\- the usual methods more difficult 
than when the tube is u.sed.' Skilful insertion of the 
large, soft rubber tube eliminates much of the criticism 
of the method, and gives the anesthetist positive con- 


.1. llrown, W. E.: Preliiniiinr} Ueiiort on Experiwents wilh F.tli.'tan' 
as a GeHemJ Anaesthetic, Cana<l. M. A. .7. 13; 210 (March) 19- • 
EnckharcU. A. B., an<I Carter, J. B.: The Physiologic Effects of Ethylene, 
J, A. M. A. 80:765 {March 17) 1923. . ^ , , r . 

4. Henderson, Yandell: Respiration in Anesthesia: Conttol hy 

hon Dioxide. Brit. M. J. 2:1170 (Dcf. 19) 1925. .... t 

5. Haggard, H. W,: The Ahsorptitn, Distribution and EHnnuation ot 

Ethyl Ether. J. BioK Chem. 59: 737 lApril) 1924. , 

6 . MagUI, I. \V.: Endotracheal Anesthesia, Proc. Roy. Soc. Jicti.. 

Sect. Anesth. pt. 1. 22:83, 1928. , ^ ^ 

7. Flagg, P. J.; Intratracheal Anesthesia, Arch. Otolaryng. 

(May) 1927. 

8 . Tovell, R. M.: Intratracheal AnestI e.sia, Ane'?th. & Atialg. lu.// 
(May) 19.H. 
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trol of anesthesia and ventilation; obviously it is a dis¬ 
tinct advance, especially when methods of inhalation 
are otherwise difficult. Magill’s intratracheal tube has 
been used in certain cases in which obstructed respi¬ 
ration has complicated other conditions, such as con¬ 
vulsions and swelling or tumors of the throat and neck, 
or in medical cases ni which artificial respiration must 
be carried on for several hours. 

There has been great advance in the methods of 
administering local anesthetics, and this type of anes¬ 
thesia continues to be used extensively, especially when 
patients constitute bad risks. Regional methods of 
anesthesia are useful if the technic of their application 
has been mastered; for example, sacral block for 
operations on the anus and for perineal operations on 
the rectum is usually the method of choice, as is field 
block for operation for bunions. Surface anesthetics 
in ointments, gels and solutions have a definite field in 
the relief from pain of open wounds and are innova¬ 
tions of merit. The apjdication of a local surface anes¬ 
thetic agent in the postoperative period, instead of a 
general analgesic such as morphine, gives, comjrara- 
tively at least, as much increased benefit as can be 
derived, in operation, from the use of a local anesthetic 
rather than of a general anesthetic. 

Spinal anesthesia has been and is widely used. It is 
most useful in cases in which relaxation is essential. 
It has been abused in some cases by giving the patient 
an overdose. The principal advance in respect to dos¬ 
age has been the estimation of it not in terms of 
milligrams or grains, but in terms of so many cubic 
centimeters of a solution of a certain concentration. 
Prepared solutions of local anesthetics are more con¬ 
venient to use than other prejiarations. They are rela¬ 
tively safe for operations below the umbilicus,® but they 
are not so safe for operations in the upper part of the 
abdomen. Mam- ]5apers have been written about the 
clinical application of spinal anesthesia, but less is 
actually known of the underlying physiologic effects, 
especially among patients who constitute bad risks, 
than is known of any other method of anesthesia. 
Ephedrine, by its elevating effect in blood pressure, 
no doubt has increased the use of spinal anesthesia; 
in most instances, ephedrine will counteract the fall in 
blood pressure that is caused by procaine hydro¬ 
chloride.’" 

Whatever advance is presented b}- spinal anesthesia 
comes about through the use of relatively safe anes¬ 
thetic agents, and no safer one has )-et been introduced 
than procaine hydrochloride. Recently, local anesthetics 
of more prolonged action than procaine have been 
introduced, but as yet no agent with less toxicity has 
lieen presented or developed. If an agent can be devel¬ 
oped which is a local as well as a surface anesthetic 
and no more toxic than procaine hj-drochloride, it will 
l)e a real advance. Pitressin has been suggested as a 
substitute for epinephrine in local anesthesia." If 
untoward systemic effects can thus be eliminated and 
the local hemostatic effect retained, this will also be an 
important advance. 

Medication preliminary to operation has been widel}' 
used and abused. Whereas a mild effect is desirable, 
a profound effect is undesirable. This usually applies 
to mor phine, the barbiturates and tribrometh}-! alcohol. 

• ^®Ekin, F. W., and McCuskey, C. F.: Spinal Anesthesia in Sur- 
^ocedures on the Colon. Anest. & Analg. 9:44 (Jan.) 19JO, 

10. Ockerblad, N. F., and Dillon, T. G.: The Use of Ephedrine in 
^P>«al Anesthesia, J. A. M. A. 88:1135 (April 9) 1927, 

11. \\ernier, P. t Ueber die Anwendung von Hypophysenhinterlappen- 

der T-okalanasthesie, Wien. klin. Wchnschr. 43 1 187 (Feb. 6) 


Preliminary medication should be begun from three to 
twelve hours before operation, with the idea of elimi¬ 
nating fear and apprehension, and ordinarily not for 
the purpose of producing analgesia. In surgical cases, 
drugs of relatively short action that produce sedation 
are-better than h)-pnotics of longer action. A recent 
advance in this field is the development of pentobarbital 
sodium, which, like other barbiturates, is antispasmodic, 
and for this reason, as well as for purposes of sedation, 
is advantageously given before the administration of 
local anesthetics. Tribromethyl alcohol has given con¬ 
siderable satisfaction in the hands of many, but the 
tendenc}" at first was to give it as an anesthetic, later 
to give it as a basic anesthetic, and finally, still further 
reduction of the dose tended to place it in the category 
with the combination of barbiturates and morphine, 
by its use more as preliminary medication than as an 
anesthetic agent. 

One improved method in procedures of anesthesia 
has been designated by the term “balanced anesthesia" 
wherein one uses small doses of preliminary medica¬ 
ments and general or local anesthetics.’® This procedure 
is particularly valuable to the patient who constitutes a 
bad risk, and from the standpoint of such patients it 
marks a decided advance in anesthesia. 

In surgery and obstetrics there is little excuse for 
the adoption of any method as a routine. From the 
standpoint of the anesthetist, the principal advance in 
anesthesia has been that many agents and methods are 
available, and that a safe and satisfactory method or 
agent can be chosen for almost any type of patient 
or operation. 

Medical cases sometimes oft’er a field in which an 
anesthetist may contribute to correct diagnosis or better 
care of the patient. For example, in tetanus, the intra¬ 
venous use of the barbiturates, alternating with mor¬ 
phine and magnesiiim sulphate, has given relief to 
patients whose symptoms would otherwise have been 
resistant to control. The contribution has been not to 
the cure of the disease so much as to the control of 
symptoms.’® In asthma, the use of oil-ether by colon 
has at times apparent!}- been a life-saving measure, 
when the asthmatic condition has become otherwise 
uncontrollable." In almost any condition in which 
convulsions are difficult to control, the barbiturates 
have been found to be useful; for example, in strych¬ 
nine poisoning, eclamptic convulsions of pregnancy and 
meningitis. In certain cases in which pain is most 
difficult to control, the enduring effects of the barbit¬ 
urates in large doses have controlled otherwise intol¬ 
erable pain. Examples are industrial accidents, fatal 
burns or crushing injuries. The control of pain in war 
is being studied, and the barbiturates offer a method 
toward that end. Whereas previously the anesthetist 
limited himself to the administration of general anes¬ 
thetics, the present-day anesthetist must be familiar 
with local anesthetics, hypnotics and analgesics, and 
must be prepared to supervise treatment by oxygen 
and other vapors, intravenous treatment or any other 
method of treatment in which he may be of help to 
his associates. In cases in which the differential diag¬ 
nosis is essentially related to the determination of paths 

12. Lxindy, J. S.: Balanced Anesthesia, Minnesota Med. 9: 399 (July) 
1926; Progress in Balanced Anesthesia, Journal-Lancet 51: 743 (Dec 151 
1931. 

13. Lundy, J. S.; The Barbiturates as Anesthetics, Hypnotics and 
Antispasmodics; Their Use in 1,000 Surgical and Nonsurgical Cases in 
Man and in Operations on Animals, Anesth. & Analg. 8: 360 (Nov) 
1929. 

14. Maytum, C. K.: Bronchial Asthma: Relief of Prolonged Attack 
hy the Colonic Administration of Ether, M. Clin. North America 
15:201 (July) 1931. 
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of tiansmission of pain, the diagnosis ma} be aided b} 
the blocking of ner\ e trunks to certain regions In 
certain nonoperative conditions the anesthetist seems 
to be the one most fitted to make injections of alcohol 
for Its prolonged effect in control of pain A recentU 
developed anesthesia stitd\ record, including as it does 
a careful postanesthetic and postoperative check on 
complications, will in time give facts on which to base 
definite opinions Previous records, for the most part, 
gne a basis for impressions onl} 

In recent rears the anesthetist has been given new 
tools and new substances to use, and he has received 
raluable support from others, both within and without 
the medical profession 

Pharmacologists. ph\ siologists and chemists have 
investigated in their laboratories, and have published 
results concerning various anesthetics and their effects, 
and these have been outstanding contributions from the 
standpoint of the anesthetist General deliiht) makes 
the choice of the anesthetic more important than it 
would otherwise be In general, from the standjioint 
of the anesthetist, the greatest advance is the tendenev 
to add the science of anesthesia to the art of anesthesia 
As Jevons said “Science teaches us to know, and an 
art, to do ’’ '• B\ the science ol anesthesia, then, I mean 
knowledge of the facts, pnncijiles and develoinng laws 
of anesthesia as thev lelate to the known facts of chtm- 
istrv. pharmacologi, phvsiologj aii<l othei fundamental 
medical sciences The art ot anesthesia is the skilful 
application of this know'ledge in practice For t\ample. 
the choice of the best anesthetic agent for a given case 
rests on a foundation of science. the administralum of 
the agent chosen, laigelv on skill or art Increased 
knowledge and e\perience. together with skill in the 
use of anesthetics and allied drugs has made the anes¬ 
thetist more useful to his associates the surgeon, the 
obstetrician, the internist and the diagnostician, and so 
he becomes of increasing value to institutions that wish 
to dev'elop an orgaiuration in anesthesia and associated 
fields The attitude of main surgeons in eneouragnig 
anesthetists has been a great aid to progi ess in the field 

One of the most striking advances in rcsjiett to anes¬ 
thesia with gas IS the lefined equipment maele In manu¬ 
facturers of gas machines Thev have kept jiaee with 
the changing demands as new anesthetic agents and 
tune introduced new technics Thev have coojierated 
with anesthetists in carrving out their ideas The tirst 
of modern gas machines was made in 1923 b\ Foreggtr 
with a separate control each for nitrous oxide, cthvlene 
oxvgen, carbon elioxide and ethei Further contri¬ 
bution in a mechanical wav has been the development 
bv \\ aters ot the use of the soda-lime absorber m 
connection with gas anesthesia This has reduced the 
cost of the administration of gases or othei anesthetics 
bv inbalation to the low cst pi actical lev el 

" In nonsurgical cases there are the advantages of the 
new Drinker machine for artificial respiiation and 
patients with surgical conditions now have available 
to them a new tvpe of apparatus on which I have Ivecn 
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Alcohol injection or Operation Based on the Newer Concept's of Cardiac 
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working for ten jears This apparatus can lie used in 
connection with the intratracheal tube, and sometimes 
an inflatable vest can be employed 
The manufacturing chemist, although he, like the rest 
of us, IS in business to make a living, should also, like 
the- rest of us, be given his share of credit for the 
development of new substances that allay or abolish 
pain, and for estalilishing and maintaining a high 
standard of quabtv of bis products It seems to me 
that particularlv worthy of praise are tliose manufac¬ 
turers who having developed a new product which 
thev have even reason to believe is beneficial and 
innocuous, delav putting the product* on the market 
until experienced jihjsicians. m actual practice, have 
been able, bv means which are safe for patients, to 
confiim the findings of the niamifacturers 

OjiportumtiLs for anesthetists are greater now than 
before From the standpoint of economics the field of 
anesthesia is less crowded bj members of this associa¬ 
tion than most other fields and. although more ph 3 si- 
cians than formerh have been studsing anesthesia, this 
field offeis mauv oi)]iortunit!es, especiall} for vounger 
men I think that it would he to the advantage of this 
association and its members to encourage especially 
some of the men who have just finished internships to 
devote then time to this subject There are oppor¬ 
tunities now for such studv , jireviouslj no courses 
were offered Pulihcations dealing vvith anesthesia and 
related subjects have augmented the educational oppor¬ 
tunities of this sjiecinltv Thee are now three jour¬ 
nals on anesthesia, one published in Germanv, one in 
Fngland and one m the United States Societies of 
anesthetists are meeting regularlv, and in a short time 
anesthesiologv w ill lie a regular specialtv. I hope that 
this organi/ation will soon recognire it 
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I>K J T H\i nm Ntw Orleans In the discussion b> 
Dr' Setvers anti Waters of the effects of paralvsis of the 
intercostal imiscles on the circulation (luring spinal anesthesia, 
It seemed to me that perhaps the authors did not emphasize 
snfticicntK the bad effects on the circulation of the failure of 
the normal respirators sucking and pressing in the chest which 
is responsible to so great a degree for keeping up the suppb 
of blood to the heart 1 thought that I could read in some of 
the charts a justification for mj conviclion that the iiiter- 
ferciKc with this mechanical factor is a grave thing It 
seemed to me that these charts made it clearh evident that 
artificial respiration bv the means of the Drinker apparatus 
was much more efficacious in restoring and maintaining the 
blood pressure than was the mere siippljing of an CNtra con 
ceiitration of ONvgeii to the patient The inechanical difficul 
ties eonncctcd with the application of that kind of artificial 
respiration to a surgical patient m the amphitheater are great, 
I am sure I was consecpientlv interested m what I took to 
he an mtimation from Dr Lnndv that he is on the waj to 
getting something m the nature of a Drinker apparatus that can 
be applied onlv to the chest and so can serve as a rcallj effi 
cient phvsiologic method of improving the circulatorv function 
111 these patients I should like to emphasize the importance 
of adopting all means possible to avoid the verj rare but 
usuall} disastrous ethvlene cNplosions If I understand the 
views ot Drs Seevers and VVaters and what, it seems to me, 
thej have proved about the state of affairs of the circulation 
in these high spinal anesthesias, a dilatation of vessels occurs 
m the splanchnic area, which those authors, in common with 
others, (io not consider verj important, there is a dilatation 


20 l-undj, J S Adequate and Propcrij Controlled Artificial Ksspira 
in for Surmcal Patients b\ Means of a New Pidmonarj Veatdato. 
■oc Staff Meet, Mavo Chn T. 22s (April 13) 193- 



Volume 99 
Number 12 


DISCUSSION ON ANESTHESIA 


971 


of the vessels and a change in regard to the physical condi¬ 
tions in the voluntary muscles through the body which make 
difficulties for the proper circulation of the blood, and the 
anoxemia leads to an impaired cardiac output. As a result of 
what I think is known about the action of ephedrine on car¬ 
diac output in some other conditions, I believe we ought to 
reserve our judgment and be cautious as to how we use it in 
these patients. Physicians should not feel that ephedrine is 
so surely a life saver that they can permit themselves to be 
careless. 

Dr. E. Starr Judd, Rochester, Minn.: When I was on 
the Council on Scientific Assembly, it was constantly put up 
to us that anesthetists should be given a special section where 
they could work out their owm problems. I opposed this, and 
I rather think Dr. Lahey opposed it, because we felt that 
anesthesia is a vital problem to so many different sections that 
the matters should be presented one year in one section, 
another year in another seetion. From my own experience, 

I think that although there are complications following the 
use of ether, and that ether is not entirely satisfactorj', it is 
the safest anesthetic at the present time. Shortly after the 
war, a Parisian expert in administration of spinal and regional 
anesthesia was invited to the clinic, and we became greatly 
interested. IVe had some highly satisfactory experiences, and 
it looked for a time as though we were going to adopt spinal 
anesthesia pretty generally. However, after we had made a 
study of it, we concluded that, in our hands, spinal anesthesia 
and regional anesthesia were not as safe as ether. Then 
Dr. Lundy came to us, and since then we have been working 
constantly to try to find something that will improve spinal 
anesthesia, for nothing gives such satisfactory relaxation. I 
think I have saved some lives by using spinal anesthesia in 
very difficult reconstructions of the common bile duct. I have 
been enabled to do a much more accurate operation. So I 
like spinal anesthesia very much and I wish I could use it as 
much as I formerly thought I could. We had a woman 
patient with arthritis, cholecystitis and stones. Her general 
condition was not good, and wo used spinal anesthesia. She 
had a smooth anesthesia, and an uneventful afternoon and 
night. The ne.xt morning, the blood pressure kept dropping. 
We supported her, but she did not improve, and died in two 
or three days. Necropsy revealed no cause of death. I don’t 
know whether the spinal anesthetic was a factor, but I have 
always thought that if we had given the woman gas and ether 
she might have lived. In a period of ten years I had another 
similar experience. Finally, I gave up spinal anesthesia for 
abdominal work, much as I disliked to do so. It is the late 
effects, not the immediate effects, that have made us give up 
spinal anesthesia for abdominal surgery. If we can find either 
some drug or some instrument that will allow the same relaxa¬ 
tion and ease of operation as we could obtain with spinal 
anesthesia, we shall have accomplished a great deal. 

Dr. a. M. Caine, New Orleans: We are not troubled 
in this city with the anesthetic problem of the referring physi¬ 
cian, but we are faced with the hospital technician whose one 
excuse for existence, from the hospital point of view, is that 
money may be made for the institution. The money thus 
made by the institutions employing technicians, thoughtlessly 
employed by the surgeon, seems to be a favorite theme at 
meetings of superintendents of hospitals. The practice is a 
hindrance to advancement in anesthesia, driving our best young 
men from engaging in the specialty. In his- remarks on 
evaluation. Dr. Lahey has emphasized a most important point. 
Personal examination and follow up are most desirable; in 
fact, they are essential, for enthusiasm on the part of the 
anesthetist. We as anesthetists want to thank our friends who 
do so many patient hours of research work to prove or dis¬ 
prove a theory. They are our right hand in research. 

Dr. H. M. Truslcr, Indianapolis: As a surgeon I am 
unwilling to tolerate any routine practice of anesthesia. I am 
especially unwilling to adopt the routine use of any agent 
that subjects the patient to the hazard of circulatory collapse 
or anoxemia. Certainly I regard spinal anesthesia as unsafe 
for routine use. It is difficult to obtain reliable statistics of 
anesthesia deaths, but it is probably true that the death rate 
due immediately to spinal anesthesia is close to 1 .per cent. 
High spinal anesthesia I regard as especially dangerous because 


of paralj'sis of the thoracic muscles. It has always seemed to 
me that this factor greatly increases the hazard of circulator^’ 
collapse. From the standpoint of greatest safety under all 
conditions, if I were forced to rely on just one anesthetic 
agent, it would have to be ether. Since this is true I prefer 
to offset the objectionable features of ether by attempting to 
carry out what Dr. Lundy calls balanced anesthesia, using a 
combination of drugs in a way which I think will react best 
for the patient. In this effort I have especially enjoyed the 
use of the barbituric acid derivatives, and especially sodium 
amytal. When this drug is used in the proper fashion to 
produce a partial narcosis, I have found it a most valuable 
adjunct to anesthesia. 

Dr. M. H. Seevers, Madison, Wis.: In answer to 
Dr. Halsey, the reason I didn’t mention more concerning the 
sucking and pressing action of the Drinker machine was the 
realization of the fact that the effect of the normal respiratory 
variations in intrathoracic pressure on blood movement is still 
controversial. Dr. Eyster recently has presented a paper indi¬ 
cating that under ordinary conditions the aspiring action of 
the thorax is of less importance than has been generally con¬ 
sidered. We do not know what occurs under the abnormal 
situation existing in spinal anesthesia. The positive and nega¬ 
tive pressures e.xerted over the whole body with the Drinker 
machine probably aid in the mechanical movement of blood. 
As far as the use of ephedrine is concerned, I think it has 
been fairly well demonstrated that small doses increase cardiac 
output. Chen and Meek were able to demonstrate this increase. 
If the dosage is large, the output is diminished. Our own 
results, both in the laboratory and in the clinic, have been 
obtained with doses that will maintain the original blood pres¬ 
sure. Our results have been good provided the tissues are ade¬ 
quately o.xygenated. Ephedrine depresses the conduction bundle, 
and if the heart is anoxic, as the result of diminished circula¬ 
tion of blood, it may act only as a cardiac depressant. 

Dr. John S. Lundy, Rochester, Minn.: With regard to 
the increased output of the heart with ephedrine, in our experi¬ 
ments, in which the blood pressure was reduced tremendously 
and then elevated with ephedrine given intravenously, there 
was a marked increase in the pulse pressure for a period of 
about thirty minutes. This effect in increased pulse pressure 
could be terminated immediately by section of the vagi or 
could be stopped by the administration of a large dose of 
atropine. I simply wish to add this observation since the ques¬ 
tion has been raised about the output of the heart in connec¬ 
tion with the use of ephedrine. With reference to Dr. Judd's 
remarks concerning delayed untoward results of spinal anes¬ 
thesia, I am afraid he may be right. I can produce under 
certain circumstances, without exception, permanent cord 
changes from the use of solutions of procaine hydrochloride 
given intraspinally, and the picture that is seen through the 
microscope checks closely with that of the paralysis which is 
seen in observing an experimental animal; the animal dies 
invariably from four to ten days afterward. The point is not 
proved, I appreciate that, but it will be recalled that for many 
years the controversy raged—ivere there or were there not 
delayed untoward results from the use of chloroform? Finally 
it was decided that there were. I am afraid we are going 
to go through the same cycle with regard to spinal anesthetics. 


Urigin 01 the Name Syphilis.—Fracastorius was not only 
a physician, poet, mathematician, physicist, and astronomer, but 
also a geologist who saw’ fossil remains as the bodies of pre¬ 
historic plants. He died in 1553 of apoplexy. In 1559 a statue 
was erected in his memory at Verona with a eulogy of the 
author of “that divine Poem Syphilis.” This poem, written as 
he says in his lighter moments, brought him more fame than 
all of his scientific w’ntings. It appeared first in 1530 and 
was dedicated to the illustrious Cardinal Beinbo, his old friend 
and classmate at Padua. The following selection from the third 
book relates the legend of the shepherd Syphilis, who for an 
act of impiety, was struck with the French disease. This poem 
became so famous that the word syphilis soon became the uni¬ 
versal term for this disease and displaced all other designations' 
—Major, R. H.: Classic Descriptions of Disease, Sprimrfipirl 
Ill., Charles C. Thomas, 1932, page 37. ’ 
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Within the past few j'ears research worI< and clinical 
investigation have entirely changed certain aspects of 
industrial dermatoses We refer particularly to the 
work of Jadassohn,^ Bloch* and his co-workers, Sulz¬ 
berger and Wise,^ and Sulzberger ^ in the demonstra¬ 
tion of the fundamental importance of allergy in the 
production of dermatitis or eczema, particularly by the 
employment of the patch test and the passive transfer 
method of Prausnitz and Kustner in their investiga¬ 
tions. Alderson ® has called attention to the dilemma 
in which the Industrial Accident Commission of Cali¬ 
fornia was placed in considering a case of sensitization 
to turpentine and paint. The questions asked of 
Alderson and his committee by the Industrial Accident 
Commission illustrate the necessity for a clarification of 
our ideas on this subject. This refers to general physi¬ 
cians, industrial physicians and, particularly, to derma¬ 
tologists who may he called in consultation The 
second aspect of industrial dermatoses to which we 
wish to call attention is that of mycotic dermatitis. 


allergy as related to INDUSTRIAL DERMATITIS 

There should be a clear understanding of just what is 
meant by the term “allergy.” We believe that Bloch’s 
definition is the best at the present time, namely: 

Allergy is that state which has as its basis the property of 
certain groups of cells (organs) of the living organism to 
react in a specific manner when brought in contact with a sub¬ 
stance, which IS, as far as is known, foreign to the organ or 
cells the characteristic of this specific pathologic process lies 
in the fact that it is caused by the reaction of this e.\ogenous 
substance with its specific cellular fixed anti-bodj The basis 
and the essence of allergy is the ability of the living cell to 
react with the production of specific aiiti-bodics to the stimulus 
of foreign substances which are therefore called antigens 

The term idiosyncrasy so frequently heard is one 
which in the light of recent experimental work loses 
much of its former meaning. Idiosyncrasy used medi¬ 
cally means a peculiarity of constitution, and a person 
who reacts to poison ivy is said to be idiosyncratic In 
view of the fact that it has been shown experimentally 
that 80 per cent of all persons are allergic to Ascans,- 
60 per cent to poison ivy,® and 45 per cent to ortho¬ 
form,' and that by using a concentrated extract of 
primula Bloch - was able to produce an allergic state m 
the skin of 100 per cent of persons, the question arises. 
Where does idiosyncrasy end^ If 60 per cent of people 
react to poison ivy, certainly it cannot be said that they 


Read hefore the Section on Dermatolo^j and Sjphdology at (he 
Eight) Third Annual Session of the American Medical Association, 
New Orleans, Ma> 12, 19^2 

1 Jadassohn, J Theoretisches und prahtisches zur E^vezemJehre, 
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exhibit a peculiarity of constitution and that the 40 
per cent of persons are normal. It is our firm opinion 
that the term idiosyncrasy signifies little and leads to 
confusion. We also agree with Highman * that the 
designation “allergic dermatitis” should not be used. 
The person, and not the dermatitis, is allergic. 

For the sake of brevity we list the following facts, 
which have been shown by experimental and clinical 
investigation to be of importance in the consideration 
of industrial dermatitis due to allergy; 

1. Allergy can be brought about by substances of a 
nonprotein as well as of a protein nature. 

2. The location of the allergy may be in a circum¬ 
scribed area of the skin, such as the dorsa of the hands 
or forearms, or it may be present in the entire 
cutaneous surface or in all the organs and tissues in the 
human body. In industrial cases it is well to remember 
that the allergic area may be localized to certain parts, 
particularly to the hands and forearms. 

3. The eczema tests of Jadassohn and Bloch, or, as 
they are called in this country, “patch tests,” are 
superior to all others in the demonstration of a 
cutaneous allergy. 

4. Stauffer “ has shown that substances with a high 
hydrogen ion concentration produce a greater reaction 
than those with a neutral reaction. This observ’ation 
may be of great future importance. 

5. Bloch and Steiner-Wourlischdemonstrated in 
their e.xperimental work in producing sensitization to 
primrose extract in guinea-pigs that there was a 
so-called “incubation period” of from seven to ten days 
between the first application of the primrose extract 
and the appearance of an allergic reaction when tested. 
Pcrcival,’' in his work on paraphenylendiamine called 
this the “latent period.” We believe “latent” to be a 
better term than “incubation.” 

6 Bloch and also Stauffer have been unable to 
demonstrate antibodies in the blood serum of patients 
with eczematous eruptions due to allergy by the method 
of Prausnitz and Kustner. Bloch emphasizes this fact 
as differentiating eczematous manifestations of allergy 
from hay fever, asthma, urticaria and eruptions due to 
drugs. Fie suggests the possibility that the antibodies 
are fixed in the cutaneous cells and do not become free 
in the blood stream. This point is of extreme 
importance in the consideration of therapy and further 
research, and niaj' explain the refractoriness to desensi- 
tization of dermatitis due to allergy. Yet, Ramirez 
and Eller,in 1930, reported three cases of dermatitis 
due to ragweed, four to silk, one to cat hair, four to 
horse liair and one to paraphenylendiamine in which 
they successfully produced a passive transfer. They 
did not state whether the reaction of the passive trans¬ 
fer test was of an urticarial or an eczematous nature, 
but, suffice it to say that, so far as we can discover and 
according to Bloch, no cases of positive passive transfer 
of an eczematous nature occur in patients with a derma¬ 
titis due to exogenous substances 

7 Although specific antibodies have not been demon¬ 
strated in the blood serum of a patient suffering from a 
dermatitis due to allergy, it has been demonstrated 
many times that this allergy is specific for the particu- 


8 Hicliman, W J Allergj in Skin Diseases, Arch Dermal 8. 
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lar substance or chemical, and that other substances or 
chemicals unrelated to the particular one causing the 
dermatitis will not produce a like reaction unless the 
individual is also specifically allergic to those substances 
or chemicals. This fact is of the utmost importance in 
industrial dermatoses. A dermatitis due to sensitivity 
to turpentine developed in a workman while working in 
a paint shop. He was forced to seek employment else¬ 
where when he recovered from the original dermatitis. 
He found work as a carpenter, and in a few days a new 
attack of dermatitis exactly similar to the original one 
developed. This second attack of dermatitis was said 
to be due to the fact that the first attack of dermatitis 
sensitized the skin to many different irritants. As a 
matter of fact, investigation showed that while the man 
was working as a carpenter he handled wood products 
on which turpentine had been used, and that he reacted 
violently to a patch test of turpentine. 

In our study of industrial dermatoses due to allergy, 
we have reviewed two hundred and sixteen cases seen 
during the past five years, which corresponds to the 
period during which we have been performing patch 
tests as a routine in every case possible. For brevity 
we have grouped these cases, in order to bring out the 
particular points that we wish to stress. 

Group I (One Hundred and Four Cases).—In the 
spring of 1931, a large rayon plant suddenly decided 
to change the composition of an oil used in the winding 
department from a nonsulphonated oil to a new sul- 
phonated oil. About two hundred workers were 
employed on these winding machines, and their hands 
were constantly bathed in the oil. Nothing happened 
for three days, when a young woman reported a mild 
dermatitis of the face, neck, hands and arms. These 
cases rapidly multiplied during the succeeding ten days, 
until at the end of two weeks this dermatitis had 
developed in one hundred and four workers. Careful 
investigation of these cases showed the following facts; 

1. All workers were exposed simultaneously. 

2. The latent period varied from three to fourteen 
days, when the experiment ceased. 

3. As new cases were appearing every day, it 
appeared probable that a much larger number of 
workers would have become sensitized to the oil. . 

4. Patch tests were strongly positive in all persons 
showing the dermatitis. 

5. Two workers presenting normal skins were 
tested daily up to the time the dermatitis developed. 
The patch test became positive simultaneously with 
the appearance of the dermatitis on the exposecl parts. 

6. Three of these workers tested with ultraviolet light 
showed a markedly increased sensitivity. 

7. Since this company has resumed the use of the 
oil formerly used, there have been no further cases 
of the aforementioned type. 

Group II (Fifteen Cases).—In the summer of 
1931, within a period of four weeks, in 15 linemen 
working for the Niagara Hudson Corporation on the 
high tension lines dermatitis of the hands and wrists 
developed, which varied from a mild-erythema to severe 
bullous dermatitis with extension to the face and neck. 
Through the courtesy of Dr. H. J. Constantine of the 
Niagara Pludson Corporation, we were able to study 
five of these cases carefully, as well as to make tests 
in a number of linemen who did not develop the 
dermatitis. It was found that the cause was a new 
brand of rubber gloves which the linemen always wore 
while working on the high voltage lines. Investiga¬ 


tion of these cases showed the following points of 
interest: 

1. The dermatitis did not develop until after the 
new gloves had been worn for several days. The gloves 
were worn for a varying period each day, that is, from 
one hour to all day, in other words, there was a definite 
latent period. 

2. Patch tests, with both old and new gloves, on 
linemen in whom dermatitis had not developed were 
negative. Patch tests with rubber removed from the 
new rubber gloves were uniformly positive in all five 
patients with the dermatitis. 

3. Through cooperation by the company producing 
the gloves, it was finally demonstrated that the sensi¬ 
tivity was due to tetramethyl-thiuram-disulphide. 

4. By changing the brand of rubber gloves, only a 
single lineman continued to have trouble. He had evi¬ 
dently become so sensitized that he reacted to the 
smaller quantity of the sulphur compound present in 
gloves which he had formerly used with immunity. 

Group III (Eleven Cases).—These patients were 
florists; 10 of them were found to be sensitive to 
chrysanthemums or pompoms, both of which they had 
handled many times previously. The other case was 
found to be due to sensitivity to tulips. This patient 
had handled tulips for many years before showing signs 
of dermatitis. 

Group IV (Twenty-Six Cases).—In 1927, a large 
aniline company suffered a severe explosion in one of 
its buildings devoted to the production of key materials 
such as nitrosophenol. Approximately 110 pipe fitters 
were employed to rush repairs to this building. Noth¬ 
ing happened for four days, and then one pipe fitter 
after another appeared with a severe dermatitis of the 
face, neck, hands and arms, which investigation showed 
to be due to contact with the chemical dust that had 
collected for years on the many pipes in the building. 
In these cases a definite period of latency was 
demonstrated. 

Group V (Eight Cases).—These patients worked in 
a chrome-plating establishment. A change was made 
in the apparatus used, and the men were exposed to 
cyanide fumes. There was no trouble for three days, 
when five men complained of a mild dermatitis on 
the face, neck, hands and arms. In this instance again 
a definite period of latency was demonstrated. 

Group VI (miscellaneous group: Thirty-Nine 
Cases).—In this group there were patients from many 
different industrial plants in and around Buffalo. There 
were four patients showing a positive patch test to 
paranitrosodimethylaniline, a chemical used as an accel¬ 
erator in the curing of rubber, two patients from a 
rubber company with positive patch tests for sulphur 
powder, four patients from a chemical plant who gave 
positive reactions to nitrosophenol, and three other 
patients from the same plant, with positive tests for 
dinitrochlorbenzol. Other cases consisted of sensitivit}^ to 
fl34:ox, varnoline, mineral spirits, kerosene, benzene, 
turpentine, acetone, xylene, crude coal tar, potassium 
cyanide, formaldehyde, thymolac, laundry chemicals, 
cleaning chemicals, soap, podophyllin, flour dust 
duco and procaine hydrochloride. The remaininij 
patients m this group were not tested, owing to a lack 
of cooperation either on the part of the company 
employing the patient or on the part of the patient 
himself. '■ 

At this point it is well to mention the fact that it is 
not always the fault of the physician that the cause of 
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the deniiatitis is left undiscovered. All too frequenth- 
die e.Kecutives of the plant are unwilling to allow a 
careful investigation by the dermatologist to discover 
the exact cause of the dennatitis. Frequently the 
employee is taken back to work after the dermatitis 
has subsided and wnthin a short space of time is dis¬ 
charged, because the company feels that there is too 
great a risk of paying further compensation by keeping 
the man around the plant. This is not generally true 
in our experience widi the large companies. With the 
newer knowledge heretofore mentioned, it is distinctly 
up to die industrial physician and the consulting der¬ 
matologist to educate the executives of industrial plants 
regarding the great importance, not only to the com- 
jiany, but to the anployees, of ascertaining the exact 
cause of the dennatitis. We can recall, in our experi¬ 
ence, a considerable number of workmen who have 
drawn compensation for months and even years after 
having left the employ of the original plant in which 
the dermatitis first developed. 

The tedinic of the patch test has been well described 
by others and need not be gone into here. The work 
of Stauffer" in Bloch's clinic is classic. In forty-eight 
of forn-nine industrial cases he was able to lind the 
exact cause. We have been unable to match this per¬ 
centage. owing at times to our own carelessness but 
usually to a lack of cooperation on the part of the 
industry or the patient. Industrial commissions and 
insurance companies should be acquainted with the 
adrasability of detennining the exact cause of any 
industrial dennatitis by means of the patch test. 

The questions of compensation and permanency of 
disablement always enter into consideration. The cases 
dirnde themselves into the following groups so far as 
compensation is concerned; 

1. Cases of mild dennatitis in which the cause is 
readily discovered, result either in no loss of time or 
a loss of time less than the law requires as a minimum 
for compensation. In Xew York State this is seven 
days. Such cases occasion no trouble. 

2. Cases of a severe grade of dermatitis in which 
the cause is discovered and preventive methods are 
successful. These cases also present no difficulty from 
the angle of compensation. 

3. Cases of moderate or severe dennatitis in which 
the cause is not found and the patient is discharged soon 
after he resumes work. These cases are too numerous 
and are nsuaily a reflection on the sincerity of the 
industrial company. 

4. Cases of severe or moderate dermatitis occurring 
in employees who may have worked for many years 
in responsible positions. Allergy has developed sud¬ 
denly for which nothing can be done, in spite of the 
fact that the employee is a \-aluable man to the company. 
Usually such men are eventually forced to resign or 
are discharged, and must seek work elsewhere at 
greatly reduced salaries. These are sad cases and 
alwavs occasion a sharp contest in the industrial court. 
In our opinion, such workmen are entitled to a certain 
amount of pennanent disability compensation. From 
the facts cited heretofore in the literature and from 
our o\TO experience as detailed in such persons, sensi- 
ti\-irv develops from repeated contact with the par¬ 
ticular antigens in question. If we were to answer the 
questions submitted to .\lderson-' and his committee 
regarding a case coming under this category, we would 
be^torced to answer tlie questions as follows: 

1. The first attack of dennatitis was caused bt- 
repeated previous exposures to the particular antigen. 


2. There is a great deal of evidence to show tliat 
over 50 per cent of persons will react to a given antigen 
if repeatedly exposed to it. 

3. Susceptibility to allergy is increased by repeated 
exposure. 

4. Our impression is that in young persons with rela¬ 
tively thin homy layers allerg)- develops more rapidly 
than in an older person, other conditions being equal. 

5. Susceptibility to allery is increased at a greater 
rate by rej^eated exposure than by age. 

6. There is no positive e.xpcrimental evidence that 
repeated attacks of dermatitis increase the susceptibility 
to allerg)-. 

Regarding the cure of patients -with allergic der¬ 
matitis. we have been unable to effect a cure in any 
case by any means at our disposal, including the intra- 
cutancous and subcutaneous injections of gradually 
ascending doses of the particular chemical in question. 
W'e Iiave observed a gradual lessening in sensitivity 
from lapse of time alone in a few cases that we were 
able to follow. We believe that the absence of free 
antibodies in the blood serum is the explanation of the 
refractoriness of these patients to treatment by desensi- 
tizatioii. 

MYCOTIC DERM.YTITIS IX IX'DUSTRY 

So much has been written in recent )-ears on eczenia- 
toid ringwoTO-i, fungus dermatitis, epidermoplnlosis or 
mycotic dermatitis, whichever tenii happens to be used, 
that ph) sicians in general and industrial commissions 
are becoming well aware of this fomi of eczema or 
dennatitis. It lias seemed to us that the diagnosis of a 
mycotic dermatitis has at times been made without suf¬ 
ficient evidence. .Xs has been pointed out repeatedly 
by such men as Pusey ” and Bloch, there is no differ¬ 
ence patliologically between a mycotic dennatitis and a 
dennatitis due to some external irritant. Furthermore, 
it is frequently impossible to distinguish these two types 
of dermatitis clinically. We believe that before a diag¬ 
nosis of mycotic dermatitis is made, the folloiring 
points should he considered: 

<1) -A. history of preexisting dermatitis in areas 
characteristicall)- involved by superficial invading fungi, 
such ns the toes, the groin and the interdigital spaces 
of the fingers. Referring to the latter, we have been 
misled several times by the appearance of vesicles in 
the intcrdigital space between the first and second fin¬ 
gers of the left band of dentists. A diagnosis of 
dermatitis due to procaine hydrochloride should seldom 
be made unless proved by a patch test.' 

(2) Clinical eridence of preexisting chronic foci of 
fungus infections. Too frequently, the toes, groins 
and perianal regions are left unexainined when a per¬ 
sistent dennatitis on the hands is being considered. 
Repeatedly we have found an active vesicular ring¬ 
worm infection of the feet in patients with a supposed 
industrial dennatitis of the hands. 

(3) Smears and cultures, when positive, are of 
marked assistance. In approximately one half of the 
cases of known mycotic infection, such examinations 
are negative. We believe that a careful clinical histoiy- 
and e.xamination are generally of more value than 
smears and cultures. .A period of observation of from 
two to four weeks is e.xtreinely valuable in niany 
instances in making a definite diagnosis of mycotic 
infection. 

(4) Y'e have frequentlv found that it is necessary 
to rule out the question of a dermatitis due to allergy by 

3.1. Pu5e5, W. A.: The Principles and Practice of Dermatolos?-, Xcw 
York, D. Appleton and Company, 3924. 



Volume 99 
Number 12 


DERMATOSES—OSBORNE AND PUTNAM 


975 


various patch tests before arriving at a diagnosis of 
mycotic dermatitis. In going through our records, we 
found that thirty-two patients of a total of one hundred 
and seventy-five showing evidence of mycotic infection 
presented, in addition, a dermatitis due to allergy to 
some particular chemical. Frequently, an industrial 
dermatitis superimposed on a chronic m 3 'cotic infection 
of focal areas produced a marked flare-up in the 
mycotic dermatitis. The following case is an excellent 
example; 

A worker in an aniline company suffered a severe attack 
of dermatitis due to allergy to dinitrochlorhenzene. He recovered 
from this dermatitis in about three weeks, chronic areas 
involving the palms, groins and feet persisting. This 
dermatitis caused him to receive compensation for about eight 
months, during which time and for periods of several weeks, 
he was many miles distant from the plant. Examination of 
him at this time revealed a characteristic mycotic infection of 
the areas previously mentioned, with positive smears and 
cultures. The dermatitis was properly treated, and in a few 
weeks he returned to work. A severe exacerbation of the 
dermatitis on the hands, including the palms, dorsal surfaces 
and forearms, developed. Patch tests showed him to be 
e.xtremely sensitive to dinitrochlorbenzene. 

(5) Every industrial physician and dermatologist 
should investigate each case of so-called eczema of the 
hands occurring in an industrial plant with which he 
is connected. We have had a number of interesting 
experiences along this line. In one instance, it was 
found that six cases of ringworm of the hands in chem¬ 
ists, all handling the same reagent bottles, developed 
from contact with another chemist with a chronic recur¬ 
ring eczema of the hands. 

Because of its increasing prevalence, the question of 
whether a given case of mycotic infection is com- 
pensatable is receiving more and more attention in our 
industrial courts. We have found that the most exact¬ 
ing examination and history as previously outlined is 
necessary in order to answer the questions propounded 
in the industrial courts. We believe that mycotic der¬ 
matitis is compensatable: 

1. When the source of infection can be proved to 
be a contact in the same plant, as in the case of the 
chemists previously mentioned. 

2. When an industrial dermatitis or injury predis¬ 
poses to the exacerbation and spread of a chronic 
mycotic infection. This comes under the category of 
aggravation, a subject that is so common in industrial 
courts at the present time. The compensation should 
end when the primary acute dermatitis has subsided and 
only the chronic foci remain. 

We believe that a chronic, recurring mycotic derma¬ 
titis, aggravated by heat and moisture, should not be 
compensatable, because these factors are common to all 
industry. Seventy-five per cent of the cases of mycotic 
dermatitis in industry fall in this category, and usually 
a claim for compensation is made b}^ the person so 
affected. It behooves every industrial physician and 
dermatologist to investigate such cases thoroughly' and 
to establish a diagnosis beyond doubt. We emphasize 
again that, from clinical inspection alone, it is some¬ 
times impossible to differentiate a mj'cotic infection 
from an industrial dermatitis due to chemicals. In 
times of economic depression and resulting unemploy¬ 
ment, the presence of a mycotic dermatitis of the hands 
is a ready excuse for claiming compensation. With 
the widespread prevalence of this infection among the 
general population, it is not at all strange that many 
cases should appear among workingmen. 


COMMENT 

In this paper we have attempted to cover the two 
most important phases of industrial dermatoses, namely, 
dermatitis due to allergy and mycotic infection. Ninety' 
per cent of industrial dermatoses fall in these two 
categories. The advance in our know'ledge in the past 
few y'cars has been sufficient to change greatly' our con¬ 
cept of these two phases of industrial dermatitis. There 
have been many controversial problems that can be 
definitely' settled. 

The era of immediate or snapshot diagnosis in any 
case of industrial dermatitis has definitely' passed. To 
examine a patient properly and to diagnose a case 
requires a great deal of time, patience and a certain 
amount of inquisitiveness and detective ability, as well 
as the proper laboratory facilities. Large collections of 
substances used in industry must be kept on hand for 
patch testing. Proper laboratory facilities must be 
available for mycotic studies. In our opinion, the time 
and energy' spent in determining the exact cause of a 
given case is well worth while. In fact, from the stand¬ 
point of the dermatologist, nothing is more satisfy'ing 
than the solving of a group of difficult cases of indus¬ 
trial dermatitis. 

Lastly', the economic side of industrial dermatitis due 
to allergy and mycotic infection is of vast importance. 
It is apparent to any' one familiar with industrial court 
cases that large sums of money could be saved by indus¬ 
try if a prompt diagnosis, backed by a scientific proof, 
were made, and the proper preventive measures were 
instituted. In the long run, it is the employee who 
benefits the most. No honest workman desires to live 
on compensation and be deprived of his full earning 
capacity, not to mention the weeks and months of suf¬ 
fering due to dermatitis. If a change in occupation is 
found necessary, the sooner it is accomplished the bet¬ 
ter for all concerned. 


ABSTRACT OF DISCUSSION 
Dr. C. Guv Lane, Boston: I subscribe to the authors’ 
statement with regard to the localization of sensitization in 
the cutaneous cells. I remember well the first case of procaine 
hydrochloride dermatitis I saw in which the skin tests were 
positive on the patient’s arms and negative on the body, lips 
and mucous membranes. Later tests on the arms at the sites 
of the previous tests gave stronger reactions than the early 
tests. I also agree that the patch tests are the best method 
available at present. I was interested to hear of the positive 
skin tests at the time of the onset of the dermatitis. The 
latent period, I think, is of extreme importance, for one has 
to go a little further back in the histories to get the pertinent 
facts in individual cases. In regard to specific sensitization, 
it has been my belief for some time that one attack of derma¬ 
titis has lowered the skin resistance to other types of irritation. 
Perhaps I shall be a little less sure of this after hearing the 
amount of evidence the authors have brought up regarding 
specific sensitization. At the same time, I am reminded of the 
work of Gardiner, in Edinburgh, who reviewed his cases of 
industrial dermatitis and found two predisposing factors which 
were important: first, the history of a preceding dermatitis, 
and, second, a recent intercurrent illness seemed definite pre¬ 
disposing factors in his group. I have not felt that these fac¬ 
tors were as large in the group I have seen, but I have felt 
that they have played a part. I am glad that the advisability 
of disability in connection with skin cases was emphasized. I 
think many industrial firms and some insurance companies fail 
to recognize that disability can be produced in the skin in the 
same way that it can be in eye and bone injuries sustained 
in industry’. I also believe that repeated attacks of an indus-' 
trial dermatosis definitely increase the sensitization of the ind" 
\idual and therefore increase the total disability. I have f 
that “dermatophytosis” is a little better term than “myc< 
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t'onri'tii''' hcwaive o.i't'-:, it tltcy arc prA\Ci.i ca'C-, will 
I’ccvi tc I'C c'.a"itii\i a^ intcctiow-: Am vii'ca'c t,Ollier than av 
A tlcnwaiiti^ or ccrctiw. The ca'Cv that \ V,a\c -een with 
rccau? to contycn^atiott Iwait'C ot a itmcoti-; iafcctioti 1 h.tvc 
attc’a'3't<\i to ch'-viiV in h\c sjronj's; tit primarj ca'-c^, which 
arc ttttn'Cal in ii'.du'-trj ; vd'' ca'Cs itt which indn-.try con- 
trihntcs to the c\acs;cration of a fn!'.eon^ infcciiott and inctvavc< 
the diAoility ; to"! ca'C' winch jt.irt av trne tndn'ttial dcnn,t- 
tO'C' as'.d th.cn arc conudicatcil with a fnneon^ infection; 
c.t'C' in which the jctticiU' arc 'ciiMtired Iw a tniuon> I'mec- 
t'on, thonch 1 am not ah'ohitcU 'tire tin-- sronii ewNt^. and 
Ve't c.n'C^ in which th.crc i-- no rclation'lnn 
l^R. H \KR\ l'„ At ni R'ON. San I'lanciwM- Tin-, icincr 
CON cr' roifc ^Nln^C' of a ■'iihicct tint i^ hcconnin; nti rca'-inely 
important, with the crowih of health and accident ni'iiranic 
and the raj'ni rjirctd ot a doca-.c tint nnclit he callcil "coni* 
jiC’Wati,'11111',"' -V Inch pcrccntacv ol alleged occtninional 
dcrmatO'C' may he uiNCotic intivtioii' or other dcrmato'C', ii.n 
3 'e\'C"arilN in.h''trnl, I'hc ccrtaintN that inaiiN ca'C' oncinatc 
at home or away troin the .'oh, or tint the\ are .at lea't as;ara- 
N.'AOvl Iw ont'ide factor', comphcatc' the 'itnuion It would 
!«i !0 h.ne home !!nv'!!''.at;o!i' made tii mam e.a'c* 

I ln\e been 'Vejitical ahont tnrpcnttne 'Cii'Hiration, hehrNine 
that it e\i'tc\l hnt that tnat\\ reivrted example' were not trnh 
allercie, Thi' aj'j'hc' aKo to niat\\ otlur uonj'rotein '\it"t.m,e' 
tliat in thent'ClNx'' are e"enti,tH\ nnt.atmc or eanten.-iiiv; m 
their action Since jnil'h'hine m\ ixijx'r, 1 ha\e heard ol man\ 
ea'C'. M\ report wa' more or Ic" in the nature ot a ihal- 
Icnee and a call tor hcljx and I am plca'od with ilic rC'txm'O 
One imi't he cm cnird, hov\e\er. m ti'ina ivatUi tC't' with 
•■nh'tancc' that are in tlient'Clve' n'tnlU irntatine, panicn- 
l.arlc wh.en the 'ii'pixted nntenal i' eo\ercxi with an nnper- 
mc.ahle >nh'tatiee 'ttih a' rnhher It even apphc' when 
rolntioitv are nievel\ 'praccxl v'r rnhlxxl into the Am I'he 
relatioti'lnp ot mceotti. inteaton' to nulii'trN i' nnpoTt.wt, and 
here knowledge ot the patient"' home encironment and hahit' 
1' ot panicnltr Nalnc Irrit.ttme 'nh't.mec' to which one wwh 
a nonindit'trnl m\eotic deninto'i' i' expo'cd will otten render 
the eendition acute and more or lO" vh'-ahlnw; N.atnrall\, 
.'Itch ca^O' tor the tune hetnc .are mdu'tria! 1 have had m.any 
^tleh c.i'C'., Two women wtth chrome. dr\, ntNcotic intcvtion 
of j.eNeral tiixeer naiK wvre reierrcvl to me Iw the Cahtorm.a 
State Compcn-ation IttMimnee Fnnd. Their nail tronhlc' were 
of 'cveral \ear'' i-tandme Their work exp.i'-cxl their hand' to 
'tvear 'Ohttio’t' tor 'Cceral hour' daiK, One \\atient prc'entcxl 
al'O an aente jxaro'i,'ehia around 'Cveral nail' M\ rnhive 
tliai only the latter ca'C wav to he reearded as ocvuixational 
and treatcxl imtd the acute di'ahlme milammatto-i 'V.h'whxi w.i' 
acxx'pted Iw the Cvv.nixanN, Mn reeotmnetidition that the other 
v.i'C he reioeted wa* hkewi*e accepted In m\ opiiiuvi there 
i' no hr.mch of practice that call' tor ereater traimne, experi¬ 
ence and ,Aill tlnn i' ixxpnrcxl of ciermalo'oei't' m handline 
tho'C ca'C', rerliajX' ^onle da\ the ni'iirance earner' will 
rvalire thi' tact Some ot them alreaiic haw totind that it 
really ix\\' them to c.all in a 'pcciah-t early. 

Ps. ItNRRN Foik-tir, Milwaukee The recoenuion vw the 
exi'tence ot a l.itcnt period m the de\elopmcnt ot a deniiatui' 
i' im'portant m comix'it-ation ea'C', .\ dcniiatiti' Ncnenat.t or 
an infection' ec.-ematoul dennatitt' may dew-lop follow me tlie 
healine of -an myury. Th.e cmc'tion tliai ari'C' i'. What rela¬ 
tion doe- erne hear to the other: The intact lionw l.iyer heins 
a nati'.r.al deien'C aeaiii'i chemical irrnaiit> and mtcxtion'. a 
hre.ak in thi-i deien-e a- a rC'iilt of a minor ocv ni'atio'ial iiiitir\ 
may re-iilt in a maior di-abilny-prodiiciiu dennatm-. and 
fai’nre to recoaatirc the exi-tetice of ,a latent period in the 
dew-lop’-acnt of .-.n.-li a dcnnatiti' may re-nlt m .an enonei'ti' 
inteipretat'.on of the ipie-tion ot Inhility In eott'ider.afon ot 
the prCN.Nlcnce of cpidentiopliy to-i'. tl i' likmly that m,my 
jvttic'itc with o.'ci'ixiiional dermuo'C' of the hand' m.ay Imc 
preNioii'ly h.id epidennoplp tO'i' tntcxtnm or epidennoplij tid 
iiitl.Mivaiatio'i of tlie hn-d' U t' pO"ihle th.at -itch a condi- 
tton. if jiroN'Cii to lia\e .'h.mtly preccxtcxl the dcNclopment of 
an occtipatio'ial dcnnatiti', may he ccni'idcred a' liawiu pro- 
dnce\l a loc.al liy-I'cr'ii'Ccptihiluy to the occnpational di'order; 
al'O that a 'oc.-h-xxi actiie ejmicnitophyto'is may e.wi'e .a 
■icncral liyrer-n'eei'ti'n’h'ty to otlicr type' of mtiammation and 
prvdi'po^e to tlie dewToptnent ot an occupational dcnnato'i-s. 


Du, .liitutv C. MiciiNti, Hvni'ton, Texnc; In Texac we 
h.axe the .'.nne prohlem that Dr. Focr'ter mentioned, hoeati-e 
wc haae no eompenvation for indn'trinl dcrm.itO'C', llowcNcr, 
we have the difficnlt ipiC'tion to aii'wer whether the dermatiti' 
that follow' an ininry i' compcii'aMe as an accident. One of 
our prolileni' i' n.i'oline dcnnatiti', Ga'oline i' a primary 
irritant and th.ere ^eem'^ to he no 'ati'f.actory diluent, 1 ln\e 
tried to work otit a contact tO't tor thi' .'uh'tance which would 
he reluWe, On nty-elf a' well a' 'c-ccral other nonnal con¬ 
trol' 1 h.ace fortid that nn-oline under an iinpcrmeaWe contact 
tC't produce' an irritation after fifteen niimite'" ajnilicalion 
Therefore with ea'olmc 1 am at pa-'Ciit foltowine tlie mini 
te'lime tor lont.ut tc'tx hut tc.a\im; tliF tC't on Mr only twelve 
minute'. I 'honld like to know whether oth.ci' have worked 
out a 'ohition ot tlii' prohlem. With n-eard to the ca-C' of 
nweotie dermatui'. in the tr.amactioin of the Coj'enhaitcn voii- 
nro" theta.' i' a di'iii"ion hy Keller of i'rcihnn; on the txnvr 
ol M.itt.i' in which n i' 'tated that in the vo'ienlar type of 
tmmon' micvtiou' tlio-e ve'telc' liavine mi acid content never 
'how tiinat, Diirine the I'a't 'timnier 1 tried tlii' out in aixmt 
Mxty e.i'C' and tonnd that Keller"' 'latement was corre.'t, 
Mv expenenic 'Inwwxi that the vc'i.le' with alkaline eonluit' 
miuht or inielit not 'how tiinei Of conr'C, tliC'C rC'iill' ointht 
to he Cvvrrv'horated, hm it now .'Ctin' f.iitly certain that a uiX'.l 
deal ot time tan he -aved hy di'Cardine the vc'icU'' with acid 
lontent' .and oxaminine only th.O'C that are alkaline. 

Du l.t '11 u lli'i 1 vxnt R. I'lU'lniruh: There are two point' 
»1 mtormation which 1 'h.ould like the author' to nive, I'lf't, 
It th.e detmitio’i ol allercv as 'tated hy Doerr i' eorrix't. tint 
n 1' a leaition dificrvui trout the nontnl, occtirrim; in a 
minontv ol mdividn.al'. i' it not qne'ttonahle whether derma- 
nti' produced on thi- ha-i' m indn-tiy i' eomii.'H'ahle or nvit’ 
I he 'P'Xifie 'tth'tanee th.u pri'dtteed lO-t ea-e- ot doniiaiiti' in 
the 'criC' of Dr- (."''honte and Fntinin cannot he cl.a"e<.i a* 
.m allcruv producer I would el.a" it a- a .'ttamu irritant, 
wliieli luidonhtcxllv would came a liennatiti- in mo-t individual' 
and miiiiic'tioinhly 'honUl he eonipeii'alile. The 'ceoiid p.'int 
with leuarvl to indu'trial dermatO'O' w.t' hronuht tip hy 
t'ppcnheim ot X'lcnna at the Copenhagen eointrc": namely, 
that not ontv 'ixxitie 'iih'tanee' hnt the manner in which eer- 
t.vm work 1' peiiormed t' a factor in their prodnetion; for 
in't.att'C. th.e ridlim; motion of the hand' in the Inker'. I 
wonder whether the amlior' can throw Imhi o’l tin"' nnc'tion 
Du Ui in outv SmivMUt, D.all.a', Texa't In a 'tiit tor 
eotupeii'ation in a ea'C of oeeinxational dcnnatiti', the ipiC'tio't 
.ari'C' ,a' to vvhetlicr the individnil developed the 'eii'itir.ation 
troin d.aih exixv'iirc to the exoeenon' 'nh't.mee in nne'tion or 
W.I' alreaih 'eii'iiiv'e when he heenn the oeeiiixation If the 
'eii'iti-.atio’t developevl trout expO'ure to 'Oine 'uh't.ance 
encvniniered m hi' work, the mynry i' certainly eompeimh'e. 
1 heorettially it appear' that iudividuaU do become 'Ciwitired 
hv repe.atO'l expo'iire to irritant' ciicoiintercil in their work 
Fr.a'tKaUv tlii' In' not heen the c.a'e in my hand', for attemj't' 
to 'emtii.-e individual' by repeatexl expO'Urc to tnrix'ntiiie, 
'a.i'oUne and the like have met complete tailnre. On the oilier 
hand, 1 have ca'dy 'emitircxl mdividn.al' to poi'On ivy t,radi- 
caii't It h.a' heen eonelit'uely rhown that 'ixx'itie liyi'cr- 
'eii'Wivcne" to jx'i'oti tvy devx'lop' only after previom contact 
with th.e pl.mt It n recordcvi fact th.tt the F'kintO' of 

Dailm-l and .are not 'cmitive to the extt.act of the ivy pl.mt. 
\' the ivy plant doC' not yrovv north of the month of the 
St lawrence river, thc'C n,itive< in Fafun-l.and have nevvr 
receivxxi a 'CU'itirmc: expO'iire. Tlie .Vmeric.an Indi.aii', who 
are helieved to he elo'cly relatcvl to the F'kimo', have been 
tonnd hy m.any oh'crver' to he a' frixpicutty 'tihiect to ivy 
'eti'itiveiie" a- are the white people, Xew-horn infant' with- 
out execptto'i have heen found nomen'ilive to ivy, Yhcn 
the-e nnant' were tC'ted 'ome week' folKvvvine the initial or 
'on'itiTins do'C. they were tonnd 'Onvitive in about the 'aive 
percentase a' .idnlt', h'rom the'C olv'crvatioU' one i' inelimxl 
to believe that ecrt.im individual' become 'pecifically .'eii'iti.'cd 
to 'uh't.ancc' encountered in their work, 

Du K D .Vxpi K'ox, 1.0' Aneelc': One mu't he nio-t 
cantioU' m exprc"nie an opinion reearvlins coinpcii'.ihiiity 
many c.a'C' In the ea'C of the worker' in the r.ayon plant 
ettcxi hv the author', where .'Oiiie Idd of the employee' deix-!- 
opcxl a dennatiti' followiiye the tt'C of a new type of oil. I 
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think that tlierc can be no question as to tlie cause or the 
compensability. However, let us suppose that only one worker 
out of the 200 or more e.xposed developed a dermatitis and 
that be reacted positively to the patch test of the oil. We 
would still probably maintain the position that such a derma¬ 
titis was compensable. However, let us look at the other side 
of the question. The dermatologist uses ammoniated mercury 
a great deal. Suppose now, a patient to whom a 2 or 3 per 
cent ammoniated mercury ointment was prescribed develops a 
severe local dermatitis that can be proved to be due to the 
ammoniated mercury ointment; or let us go further and say 
he develops a generalized exfoliating dermatitis and requires 
hospitalization for a month or so. In such a case, and one 
that can happen to any one of us, do we hold ourselves respon¬ 
sible for the condition? Are we willing to pay the patient’s 
hospital bill? If one of our stenographers develops a derma¬ 
titis due to carbon paper, should we be held responsible? If 
a severe and disabling eruption occurs after a hair deesser or 
beauty shop operator applies an aniline dye for cosmetic pur¬ 
poses, is the hair dresser to be held responsible for such a 
condition? I do not know the answers to these questions but 
feel that one should e.xercise great caution in e.xpressing 
opimoas. In. a recent paper, as yet unpublished, the statement 
has been made that out of some 280 cases of suspected indus¬ 
trial dermatitis, less than 5 per cent of them were actually 
due to an industrial irritant. I believe this percentage is 
much too low and should like to ask the authors. In what 
proportion of alt their industrial dermatoses did they prove 
the cause to be an irritant of occupational nature? 

Dr. Fred D. Weidman, Philadelphia: The fact should not 
be overlooked that fungi can arrive on the patient's skin as 
the result of contact with raw materials used in industry. I 
bring the point up as a te.xt to illustrate that it is necessary 
to have a complete perspective of the biology' of fungi in 
epidermophytosis if one would be equitable to employee and 
employer alike. A slight knowledge of the habitat of derma¬ 
tophytes in nature has been obtained. It has been shown that 
these organisms can not only e.xist but grow on such things 
as straw, hay, feathers and leather. Kingery has shown that 
a fungus of pears is associated with canner’s dermatitis in the 
Northwest. In California, a monilia of oranges induces der¬ 
matitis in orange packers. In Formosa, an organism was 
present in the stalks of hibiscus, a plant which entered into 
the fabrication of fla.x and which induced a dermatitis. From 
a different angle, it is known that diabetes 'predisposes to 
certain fungous infections. Dogs with diabetes are susceptible 
to oidium infection, whereas nondiabetic dogs are not. A 
problem that came up in a Massachusetts case concerned a 
person who had both a turpentine dermatitis and a mycosis. 
The question was whether the mycosis was superimposed, and 
1 understand that is an important point in law. This is a 
vital point, on which the dermatologist can be of great service. 
The point is the early examination of these patients to discover 
whether, early in the course of the difficulty, a fungus could 
be demonstrated. 


Dr. Harold N. Cole, Cleveland; The time element must 
always be considered in connection with these cases. Many 
times it is difficult to decide whether it is an industrial con¬ 
dition or whether it is something these individuals are coming 
m contact with in their daily life. 1 will mention a couple of 
instances. A stenographer came to us with an eruption of the 
ace and neck which came and went; It was apparently not from 
carbon paper, the Sunday newspaper or anything she was using 
on her skin. Finally she told us one day that the process 
appeared at the same time the young man she rvas engaged to 
a een to see her. On investigation we found that this young 
mill f^iag a hair tonic on his scalp. We had him come in, 
the ^ ^ ^PP^’^d it to the patient, and found that 

resorcinol, which was in the hair tonic. 


The time element 


may come in and we may find many of these 


of a something in the patient's daily life. In the case 

have eruption over the face and hands, it might 

we cniua'' something connected witli his business but 

them .L- ^-''Plsnation. He went to California and 


there cvervti,' • tie went to Calitorma ana 

even-thin" ^'ssppeared, but when he returned to Cleveland 
eonffitirm” 1 ° again. Further investigation of his home 
disclosed that he was coming in contact with the 


offending agent there in tlie form of orris root used on his wife's 
hair. 

Dr. Everett S. Lain, Oklahoma City; Had any members 
of the dental profession been present today and Iieard tliese 
discussions, they would have been first amused and then edified. 
They hai'e for a long time had under discussion rubber as a 
basic dental material cause for troubles in the mouth. They 
are of the opinion that there is a possibility of oral mucosa irri¬ 
tation caused by sulphide of mercury, wliich gives the rubber 
the red appearance; also sulphur, which is used for hardening. 
They have concluded that most of the trouble is due to lack 
of proper curing. Many demists recommend that dental plates 
be immersed in soda water during the night. They have learned 
by e.xperience that it keeps tliem in better condition. I have 
learned that this irritation is more likely to occur in a moutli 
that is excessively acid rather than alkaline. 

Dr. Earl D. Osborne, Buffalo; I shall confine my remarks 
to a few of the questions which have been asked. It has been 
inferred, by a few of the speakers, that the cases at the rayon 
plant were e.xamples of irritation and not of true allergy. I 
would point out again that these workmen had never been 
exposed to the oil before. Had it been an irritative dermatitis, 
some evidence of irritation would have been apparent within 
the first twenty-four hours. As a matter of fact, no case 
appeared until the third day, and new cases were appearing 
after two weeks’ use of the oil. Furthermore, the individuals 
presenting the dermatitis showed a positive patch test coincident 
with the beginning of the dermatitis, whereas it was negative 
before. Various solutions of the oil were used in testing, that 
is, from 1:10,000 down to the full strength oil. In at least one 
individual who was highly sensitiv'e, the test with a fraction 
of a drop of 1:1,000 dilution of the oil produced a terrific 
dermatitis. Any one who attempts this work must perfect him¬ 
self in the technic of the patch test. Dr. Lane brought up 
several important questions. What is the influence of previous 
attacks of dermatitis on the development of allergy? Several 
factors are concerned in this question. A person who has had 
repeated attacks of dermatitis on the hands and arms from 
any cause certainly absorbs more chemical into the general 
system from these areas than a person who has had a normal 
skin on those areas. But one should keep one’s conception of 
allergy clear and not place the blame for the subsequent derma¬ 
titis on the first dermatitis when there is a definite allergic 
factor which can be elicited by adequate testing. Furthermore, 
one must alwaj'S remember group sensitization. For instance, 
turpentine is only one member of a group of chemicals derived 
from wood whicli may be in the same chemical group as a 
number of other substances derived from the same source. I 
believe that further observation will show that in every new 
case of dermatitis due to exogenous substances a latent period 
will be demonstrated. As to disability compensation, certainly 
some of these individuals falling in one of the groups mentioned 
are entitled to a certain percentage of permanent disability. I 
refer particularly to those who have worked for varying periods 
of time and suddenly become extremely sensitive to an industrial 
chemical which necessitates their removal from that particular 
industry. There is no satisfactory treatment for.these cases 
and just how many of them will clear up in time it is impossible 
to say. In doing tests with gasoline, we always use just a 
fraction of a drop, that is, the amount which will adhere to the 
tip of a wooden applicator stick. This is applied to the center 
of a small piece of gauze and exposed to the air for about 
thirty seconds and then applied to the skin with a layer of 
rubber dam over the gauze. In the case of true allergy, there 
will be an eczematous reaction more extensive than that due to 
irritation. Dr. Foerster raised the question of a dermatitis due 
to allergy following local injuries or bruises. This is a difficult 
phase for investigation. In the first place, one is dealing with 
an area of localized tissue sensitivity. If looked for, a definite 
period of latency should be found between the time of first 
e-xposure and the development of the dermatitis. Usually one 
does not have these patients under observation long enough to 
test their sensitivity. As soon as the dermatitis disappears 
they disappear. In regard to the question of Dr. Shelmire’ 
about wliether allergy is acquired or inlicritcd, my opinion is 
based on my own experience and the literature and is that in 
practically all cases it is acquired. At least the burden of 
proof is on those who would prove a congenital allergy. 
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Immunit}' tests are taking an important place in epi¬ 
demiologic studies of several diseases of man. In 
diphtheria, scarlet fever and tuberculosis skin tests are 
commonly used. In poliomyelitis and 3 ellow fever the 
serum is tested in animals, m the former by a neutiah- 
zation test and m the latter by a protection test If a 
result indicating nnmunit} is obtained by any of these 
procedures, it is assumed that the person tested has 
previously been infected with the corresponding caus¬ 
ative agent. Such evidence of a preceding immunizing 
infection is so frequent in peisons who give no his¬ 
tory of an attack of the disease under in\estigation 
that a high prevalence of unrecognized and subclmical 
cases is commonly assumed. Another possible expla¬ 
nation would be that the immunity tests aie not so 
specific or so reliable as has been beheied. 

The specificity of immunity reactions, paiticularly 
the Schick test m diphtheria, has been questioned by 
Friedberger, Bock and Furstenheim,^ who showed that 
the serums of persons or animals may possess certain 
antibodies—or at least ph 3 Siologic properties enabling 
the serums to act on antigens—in the absence of spe¬ 
cific immunization. Moreover, such antibodies nere 
found to vary quantitative!)’ with the age of the per¬ 
sons supplying the serum These observations were 
presented as evidence that immunity reactions com¬ 
monly supposed to be due to previous specific infection 
may depend on nonspecific plnsiologic factors In 
immunity tests for each of the diseases that w’e have 
mentioned, including )’ellow fever in regions m which 
the disease is endemic or intermittentl) epidemic, it has 
been observed that the frequency of the result indicat¬ 
ing immunity has, in general, risen wdth age Tins is 
w'hat would be expected if the immunity tests revealed 
the cumulative experience of the community w’lth spe¬ 
cific infection, but the hypothesis that the reactions may 
be physiologic maturation phenomena requires careful 
consideration. 

Experiences in which immunit)' reactions are being 
obtained in persons wdio have presumably not been 
exposed to the specific infectious agent continue to be 
reported. It was observed by Hembecker and Irvine- 
Jones = and also by Bay-Schmith ^ that a large per¬ 
centage of certain Eskimos living in regions in w'hich 
diphtheria had not been recognized gave a negative 
Schick reaction. Wells and Hembecker,* how’ever, 
later found organisms morphologically resembling 
diphtheria bacilli m the throats of Eskimos. 

It has been observed by a number of investigators 
that high proportions of the population give negative 
reactions to the Schick and Dick tests m tropical and 


subtropical regions in w'hich clinical diphtheria and 
scarlet fever are rare. Doull, Ferreira and Parreiras,' 
for example, obtained such results in Rio de Janeiro, 
and Parr, Goodale and Krischner “ did the same in 
Syria. 

A widespread immunity to poliomyelitis, as evidenced 
by serum neutralization tests, in adults w'lth no history 
of poliomyelitis has been reported by Aycock and 
Kramer " and others. Recently Soule and McKinley ® 
found that the serums from eight residents of Porto 
Rico, where clinical poliomyelitis is rare, all had the 
pow’er of neutralizing poliomyelitis virus. The possi¬ 
ble existence of a nonspecific maturation factor in 
pohom)ehtis immunity has recently been discussed by 
Jungeblut and Engle " and the suggestion made that 
the immunity may be due to a hormonal balance charac¬ 
teristic of adult life. 

An obvious way to determine the specificity and 
accuiacy of immunity tests w’ould be to apply them to 
a considerable number of persons w'hose previous 
experience with the corresponding infections is 
definitely known. In diseases as widespread as diph¬ 
theria, scarlet fever, tuberculosis and poliomyelitis. 
It is impossible at present to rule out previous contact 
with the causative organism in any inhabited region. 
In lellow fever, on the other hand, there are large 
jiopulalions knowm be)ond reasonable doubt not to have 
been exposed to )ellow fever or its virus. The insect 
vector is absent in large areas of the w orld, and in other 
regions, in w Inch the vector is found, the disease has 
not been present within historical time. 

Under these favorable conditions we undertook to 
investigate the specificit)' and accuracy of the immunity 
test now' being widely used in epidemiologic studies of 
vellow fever: the intraperitoneal protection test in mice, 
as described b) Sawver and Lloyd.*® In this test 003 
cc of sterile 2 per cent starch solution is injected intra- 
ccrebrally into each of si.x anesthetized mice to localize 
the virus in the brain. Immediately thereafter the 
mouse is given an intraperitoneal injection of a mixture 
of 0 2 cc of a 10 per cent suspension of virus-contain¬ 
ing mouse brain and 0 4 cc. of the serum to be tested. 
Control groups of mice are given injections in the same 
way, excejit that known normal and immune serums are 
substituted for the seium to be tested. Mice d)iiig 
fiom five to ten days after inoculation are considered 
to have died of }’ellow' fever encephalitis if the results 
with the control groups are satisfactor)'. At least five 
out of SIX mice must survive if the result is to be con¬ 
sidered “protection,” and hkew’ise five out of six must 
succumb if the result is “no protection." Results fall¬ 
ing outside these narrow’ limits are regarded as “incon¬ 
clusive ” 

TESTS or SERUMS FROM CHINA 

The pait of the world most definitely known to be 
free from ) ellow’ fever is the Orient. Through the 
couitesy of Dr. J. B. Grant, Dr. H. L. Amoss and 
Dr. I C Fang, of the Peiping Union Medical College, 
W’e obtained serums from eighty-eight Chinese residing 
in Peiping who had never been outside of China. In 


From the Yellow Fe\er Laboratorj of the International Health 
Di\i«ion, Rockefeller Foundation 

Read before the Section on Pre\enti\e and Industrial Medicine and 
Public Health at the Eightj-Third Annual Session of the American 
Medical As'o.iation, Xew Orleans, Ma> 11, 1932 

1 Friedberger, E , Bock, G , and Furstenheim, A : Ztschr f 
Inimun.tat^forsch. u. cKper Tlicrap 64: 294, 1929 

Hembecker, P, and Ir\ me Jones, E I M J Immunol 15:395 
(SeVt ) 192S 

3 Ba> Sebmith, E- Kim Wchnschr 8: 974 (Maj 21) 1929 

4 Wells, J- R » and Hembecker, P • Proc Soc. Exper Biol Med 
28: 887 (June) 1931. 


5 Doull J A . Ferrein, M J , and Parreirns, D J Pre\ Wed 

1: 503 and (l\o\ ) 1927 

6 Parr, L \V , Goodale, R H , and Krischner, H J Pre\ Wed 

4 ; 39 (Jan ) 1930 

7 Ajcock, W. L, and Kramer, S D* J Prev 4^^ed 4:lS9 and 
201 (Maj) 1930 

8 Soule, W H, and McKinlej, E B Proc Soc Exper. Bio! & 
Med 29: 168 (Nov ) 1931 

9 Jungeblut, C W , and Engle, E. T Proc Soc. Exper Bio! 
Med 29:879 (April) 1912 

10 Sawder, \V A, and Llojd, W : J Exper Wed 54:533 (Oct) 


Volume 99 
Number 12 


YELLOW FEVER—HUGHES AND SAWYER 


979 


tables 1 and 2 is given the classification of the donors 
of these serums by age, sex and race. These known 
“normal” serums from China were examined by the 
protection test in mice. Whenever the quantity of 
serum would permit, the test was repeated on another 
day. In no case was the result “protection.” The 
results are shown in table 3. 

Table 1. —Distribution of Donors of Scrums by Age Groups 




Number of Persons in Each Series Tested 


Chinese 

Cnnadian 

Canadian 

American 

Panamanian 

Ape Group 

Group 

Group A 

Group B 

Negro Group 

Group 

5 - 9 





G 

10 - 14 





8 

15 - 19 ■ 


0 


3 

n 

20 . 24 

3 

20 

20 

6 

13 

23 - 29 

11 

9 

13 

4 

11 

SO - 34 

12 

1 

12 

1 

12 

33 ■ 39 

15 

1 

5 

2 

10 

40 • 44 

37 

1 

2 

2 

5 

45 • 49 

6 

4 

2 


1 

50-54 

3 

0 

1 

2 

3 

53 - 59 


2 

1 


4 

GO - G4 


4 



3 

C3 - GO 



1 



70 ■ 74 



1 


i 

75 • 79 


1 




80 - 84 





1 

85 - 89 


., 



1 

Unknown 

1 




•• 

All ages 

SS 

Dl 

OS 

20 

9G 


In the application of this standardized yellow fever 
protection test to serums of Chinese who could never 
have been exposed to yellow fever, there were no false 
positive results and few inconclusive ones. No evi¬ 
dence of physiologic factors capable of giving yellow 
fever immunity reactions was obtained by this method, 
not even in fully matured persons. The ages of the 
donors ranged from 21 to 53, and it will be noticed in 
table 1 that forty-six, or more than half, of the persons 
supplying serum were over 40 years of age. There was 
no opportunity to test a group of persons of the same 
race after known attacks of yellow fever. 

SERUMS FROM CANADA 

Another region from which yellow fever is definitely 
absent is Canada. Through the kindness of Dr. J. G. 
FitzGerald and Dr. D. T. Fraser, of the School of 
Hygiene, University of Toronto, we secured serums 
from 109 residents of Canada. The donors of serum 
were classified in two groups: (A) fifty-one who had 
never been outside of Canada and (B) fifty-eight who 

Table 2. —Race and Sc.r of Donors of Scrums 


Total Sex Race or Color 

No. , -*>-\ ^-> 

Serum Group Donors Mule Female White Chinese Negro Indian Mestizo 


Chinese. 

8S 

78 

9* 


SS 




Canadian A..., 

51 

33 

IS 

51 





Canadian B.... 

.5S 

31 

27 

5S 





AmericanNepro 

20 

15 

5 



20 



Panamanian... 

06 

4.5 

51 

9 


52 

14 

21 


* Sex not sspcciflod in one case. 


had been in noninfected parts of other countries— 
Europe or the western, north-central or northeastern 
parts of the United States. Except on the western 
coast, none of the donors who had been in the United 
States had been farther south than Baltimore. The 
distribution of the donors by age, sex and race is shown 
in tables 1 and 2. The results of the tests in mice for 
protective power against yellow fever are given in table 
3. The tests were repeated only when the results were 


“inconclusive” or “protection.” In each group there 
was one serum giving “protection,” but when the test 
was repeated the result was “inconclusive.” It hap¬ 
pened that the first tests of both these specimens were 
in a series in which virus was used which had been kept 
frozen overnight to economize virus, contrary to the 
usual method. Subsequent experience has shown that 
such treatment causes appreciable injury' to the virus, 
and tends to increase the number of mice surviving in 
the test and thus heighten the risk of false positive 
results indicating protection. It seemed important, 
however, to investigate more closely the five serums 
which gave “inconclusive” results in both tests or “pro¬ 
tection” followed by an “inconclusive” result. Two of 
these five serums were shown by additional tests to 
belong rightfully with the group showing “no protec¬ 
tion.” The first was in group A and came from a 
woman aged 21. The number of mice surviving was 
only three out of six and two out of five, respectively, 
in the first two tests, and was none out of five in each 
of three successive tests made with a new specimen of 
serum. The second of these serums was in group B 


Table 3. —Results of Tests and Retests of Chinese and 
Canadian Scrums 



First Test 



Second Test 


Sonitn 


Num¬ 

ber 

of 

Number 
Giving 
No Pro- 

Number 

Giving 

Incon¬ 

clusive 

Number 

Giving 

Protec- 

Test Not 

Groups 

Result 

Scrums 

tectlon 

Result 

tion 

Repeated 

Chinese 

No protection 

79 

CO 

C 

0 

7 


Inconclusive 

0 

5 

3 

0 

1 


Protection 

0 

0 

0 

0 

0 


Total 

S8 

71 

9 

0 

S 

Canadian A 

No protection 

37 




37 


Inconclusive 

13 

io 

i 

6 

2 


Protection 

1 

0 

1 

0 

0 


Total 

51 

10 

2 

0 

39 

Canadian B 

No protection 

43 




43 


Inconclusive 

12 

20 

2 

6 

0 


Protection 

1 

0 

1 

0 

0 


Total 

5S 

10 

3 

0 

43 


and was from a man, aged 48. Only two mice out of 
six survived in each of the first two tests and one out 
of six in a third test. 

This leaves three serums in which a slight protective 
power was suspected. The particulars regarding the 
donors and the results of the successive protection tests 
are as follou’s: 

1. Group A. Woman. Age 28. Atouse survival ratio; first 
specimen, 4/5, 2/6; second specimen, 3/5, 3/6, 2/6. 

2. Group B. Woman. Age 22. blouse survival ratio: 
first specimen, 3/6, 3/5, 4/6; second specimen, 1/6, 5/6, 5/6, 
4/6. 

3. Group B. Woman. Age 39. Mouse survival ratio: 
first specimen, 4/5, 2/6; second specimen, 0/6, 2/5, 1/6, 0/6. 

The number of successive inconclusive results 
obtained with serum 1 suggests that it may have had 
slightly more protective power than the average normal 
scrum, but that the one “positive” result was not repre¬ 
sentative and was due to the use of virus attenuated by 
freezing and storage overnight. In serum 3 the one 
positive result was also obviously a mistake due to the 
same deviation from the usual technic. Serum 2, on 
the other hand, is of special interest. Except fo/the 
high mortality in the mice used in the first test with the 
second specimen, which cannot be explained, the sur- 
Uval ratio ranged from 3/6 to 5/6 and showed definite 
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protective power just under the amount capable of 
giving “protection” with legularity. 

We have, therefore, 1 serum, among 109 Canadian 
serums, which seems to give the results “inconclusive” 
and “protection,” because of some property m the 
serum itself. 

SERUMS TROM PERSOXS KNOWN TO HAVE 
BEEN INFECTED 

With few exceptions the Canadian serums came from 
persons of British stock. The serum of a small num- 

Taele 4 —Results of Tests of Sentms fiom Persons Rccovcied 
ftom yclloiv Fez’er oi Immunised bv yaccination 



Time Intcr\ al 
Since 
Immuni 
zation 

of Tests 

Range 

of 

Titers 

■Method of 
Iinmunizatioa 

No Pro 
tection 

Ineon 

ClU'^JVC 

Pro 

tcetlon 

Kno^n attack of jcllow 
{e\ er 

2G to *^0 

5 ears 

0 

0 

3 

1/4 to 
1/512 

Accidental laboratory 
infections 

30 to 31 
months 

0 

0 

G 

3/12^ to 
1/512 

Vaccination T\ith yellow 
fe\er \lrus and ira 
mune seruro 

3 to 30 
^3ceks 

0 

0 

12 

1/G4 to 
1/512 

Total 


0 

0 

21 



her of persons of the same general stock, wlio had pre¬ 
viously experienced known infections with yellow fever 
virus, had been tested in mice by Sawyer, Kitchen and 
Lloyd,^”^ and their results are summarized in table 4. 
In the last column of the table is given the range of the 
titers of the serums when tested in serial dilutions by 
the intrapentoneal protection test in mice It will be 
noticed that serums of all these twenty-one persons 
known to have been infected with virus from thiee 
weeks to thirty years before their serum was obtained 
gave definite “protection” even when diluted Tlie one 
serum with a low titer (1/4) was from a person 
infected thirty years before in Cuba in an experiment 
of the Army Yellow Fever Commission under Walter 
Reed. 

These results give evidence consistent with that 
obtained in numerous experiments in monke}s and 
illustrate the certainty with which protective power can 
be demonstrated in the serums of persons known to 
have been infected in recent yeais. The low titer 
obtained long after vaccination in one case suggests that 
the antibody content of the serum of a person who has 
recovered from yellow fever may fall with the lapse 
of time in some cases and perhaps reach a point at 
which the protective power of the serum is not demon¬ 
strable. 

TESTS OF THE SERUMS OF AMERICAN NEGROES 

As the protection test in mice is being used m exten¬ 
sive epidemiologic surveys in Africa, it ivas of interest 
to test a group of Negroes who had probably not been 
exposed to yellow fever virus It is well known that 
full-blooded Negroes in Africa and elsewhere, although 
apparently susceptible to infection, are more resistant 
to the effects of the disease than are persons of Euro¬ 
pean stock. Through the kindness of Dr. J H. Janney, 
Health Officer of Anne Arundel County, Maryland, we 
received 20 serums from Negroes residing in or near 
Annapolis. That their ancestry was principally Negro 
was concluded from their skin color. All were born in 
America, but four had been farther south than Marj'- 
land or had visited in foreign countries 

U Sa\\>er, W A, Kitchen, S F, and Llojd, \V : J Cxper Med 
55:945 (June) 1932, 


The results of the protection tests were “no protec¬ 
tion” in nineteen instances and “inconclusive” in one. 
None of the tests have as yet been repeated. There 
was no evidence of any protective power in these 
twenty serums. 

SERUMS FROM PANAMA 

Col. J. F. Siler, Chief Health Officer of the Canal 
Zone, and Dr. L. B. Bates, Chief of the Board of 
Health Laboratorj' at Ancon, were kind enough to send 
us ninety-six serums collected in the Republic of 
Panama and the Canal Zone. The group of donors 
was considered a representative sample of the per¬ 
manent population. They had all been born on the 
Isthmus of Panama and had always lived there. They 
were persons not known to have experienced yellow 
fever. The donors are classified by age, sex and race 
111 tables 1 and 2 , and the results of the protection tests, 
classified by the ages of the donois, are given in table 5. 
Serums giving inconclusive results in the first test were 
letested once, and the second result was accepted if 
decisive Without knowledge of the history of yellow 
fever m the Isthmus of Panama, a region from which 
the disease is noiv absent, this table might have been 
taken as evidence in favor of a maturation factor 
III yellow fever immunity, inasmuch as demonstrable 
immunity was found to be absent from the younger 
persons and present in 1113113 ' of the older ones. It 
happens, however, that the last known case of 3 -ellow 
fever on the Isthmus was in the }'ear 1905, twenty- 
seven years ago, and all of the fourteen persons whose 
serums showed protective power were old enough to 
have been exposed prior to that date. None of the 
fift)'-five serums from persons under 30 3 ’ears of age 
gave protection. 

THE SIGNIFICANCE OF INCONCLUSIVE RESULTS 

In every large series of tests a certain minimum 
number of “inconclusive” results (those in which more 


Table S —Results of Tests of Serums from Panama by Age 
Gioufs of Donors 



Number of Sennns Gi\lng roHoaing Results 

Age Group of Ponors 

Protection 

InconeJusUe 

Ao Protection 

*V- 9 



G 

10-H 



8 

15-19 


i 

IG 

20-24 


0 

31 

25-29 .. 



11 

30-34 

0 

i 

0 

35-39 

5 

1 

4 

4(M4 

1 


4 

4 >-40 



1 

GO-54 

1 


2 

55-59 

2 


2 

60-04 

1 


0 

6>-69 




1 O -74 

7V70 



i 

S0-S4 

1 



65-89 

1 



Totals 

14 

5 

77 


than one and fewer than five mice out of six survive), 
arranged according to chance distribution, is to be 
expected and is of no significance. The mortality rate 
of mice in a series of our tests of known nonprotective 
setums was computed for us b)' Dr. H. Muench and 
found to be 0879, or 87.9 per cent. With this inor- 
taht)' rate, the theoretical distribution of mouse sur¬ 
vival ratios in 100 such tests would be as follows: 
0/6 in 46 instances, 1/6 in 38 instances, 2/6 in 13 
instances, 3/6 in 3 instances and 4/6, 5/6 or 6/6 in 
no instances. The number of serums giving “no pro- 
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tectioii” would be 84 per cent of the total, and those 
giving “inconclusive” results would be 16 per cent. 
None would give “protection.” 

CAUSES OF ERROR 

If the strain of mice used in the protection test 
should be unsuitable because of low susceptibility_ to 
yellow fever virus, or if the virus in the suspension 
injected should be weak or insufficient in amount, there 
would be danger of getting false “protection,” but 
ordinarily the controls w'ould protect against these 
errors. If deaths should be occurring among the mice 
from other causes than yellow fever encephalitis, the 
tendency would be to get “no protection” with serums 
which are really protective. Unhealthy mice should 
not be used. 

Properties of the serum may also be responsible for 
mistakes in concluding that the donor had previously 
been either nonexposed or infected. The serum may 
have deteriorated since the blood was drawn, or it may 
possess a degree of protective power not due to expe¬ 
rience with the specific virus. Such protective power 
was not detected in our series of tests of known normal 
serums, except in one case in the Canadian series. In 
that case it was not high enough to give “protection” 
with regularity. Doubtless more “false positives” reveal¬ 
ing this weak physiologic protective power of serum 
would be obtained if the test were made unduly sensi¬ 
tive by increasing the amount of serum used or by 
diminishing the amount of virus. Careful quantitative 
adjustments are necessary in every immunity test. The 
evidence here presented seems to show, however, that 
in the sensitive test under study the nonspecific physio¬ 
logic protective power of serums from persons never 
infected with yellow fever virus is not strong enough 
to give false “protection,” except in rare instances. 
The possibility of getting “no protection” exceptionally 
with the serum of persons who actually had yellow 
fever many years ago must also be taken into con¬ 
sideration. 

Although mistakes due to the presence of physiologic 
protective substances, or to the loss of specific anti¬ 
bodies with the passage of time, probably do occur in 
rare individual instances and additional mistakes are 
made through errors of technic or the use of unsuitable 
animals, we are convinced that, when made with reason¬ 
able care, the test is remarkably snecific and reliable, 
and that a positive test is strong evidence that the donor 
of the serum has previously been infected with yellow 
fever virus. 

SUMMARY 

The yellow fever protection test in mice, as an 
exarnple of the immunity tests used in epidemiologic 
studies, was investigated for specificity and reliability. 
Serums of persons in Canada and China who could 
never have been "exposed to 3 'ellow fever virus were 
tested for protective power against this virus. In only 
one instance W'as there any demonstrable nonspecific 
protective power and it was insufficient in amount to 
give protection with regularity. The test was found 
to be highly specific and useful as an indicator of past 
infection. 

ABSTRACT OF DISCUSSION 

pR. Bolivar J. Lloyd, Washington, D. C.: Epidemiologists 
will now be able to go into those places where yellow fever 
niay have been present but unrecognized and be able to say 
pnnitely whether or not yellow fever has been present and 
just about how long. Conversely, they will be able to prevent 
lalse alarms. I should like to see Drs. Hughes and Sawyer 


go further with their experi nei.ts, as no doubt they will. I 
should like to know whether or not they can immunize on a 
large scale by giving their attenuated virus to human beings 
without the protection of immune serum. 

Dr. C. W. Jungeblut, New York: The results of Drs. 
Hughes and Sawyer go far toward justifying the conclusion 
that endemic resistance to yellow fever, as determined by' the 
neutralizing power of the serum, is essentially due to an 
acquired specific immunity. However, in my opinion it would 
be hazardous, on the basis of this one unusually illuminating 
example, to rely indiscriminately on serologic tests in epidemio¬ 
logic studies. The normal human serum contains a large 
variety of substances capable of reacting with just as large 
a variety' of antigens. Since Buchner’s discovery of alexin, 
immunologists have tried in vain to explain the origin of these 
mysterious so-called normal antibodies and their relationship 
to typical immune bodies. This constitutes one of the most 
pressing problems in modern immunology. Certainly some of 
these antibody'-like agencies, such as trypanocidal or anthra- 
cocidal substances, for instance, cannot possibly have been 
formed as the result of previous exposure to the specific antigen. 
In acute anterior poliomyelitis the question as to the nature 
and origin of the virucidal substances encountered in normal 
adult serums is unsettled. With such a limited incidence of the 
disease and such a restricted morbidity, knowledge of the 
actual dissemination of the infectious agent remains speculative. 
Utilization of the serologic test in an inverse manner as a 
means of judging previous contact with and by implication the 
immunizing effect of the virus is neither justified by clinical 
experience nor supported by experimental facts. Moreover, the 
statistical information yielded by such tests is not at all con¬ 
sistent. In my own work I have failed to recognize any con¬ 
vincing relation between density of population and absence or 
presence of the virucidal property. Through Dr. Sawyer’s 
courtesy I have been able to examine some of the same Chinese 
serums just reported as lacking virucidal poiver against yellow 
fever virus, for their capacity to inactivate the virus of polio¬ 
myelitis. I have also had the opportunity of testing a smalt 
number of serums collected from isolated Eskimo tribes in 
Greenland. All of these serums have neutralized the polio¬ 
myelitis virus. Those who assert the specific nature of the 
immune bodies against poliomyelitis virus will find it difficult 
to reconcile these observations with the complete or practically 
complete absence of epidemic poliomyelitis in either China or 
Greenland. 

Dr. C. a. Mohr, Mobile, Ala.; I should like to ask the 
authors to state briefly under what conditions the blood of 
persons who are supposed to have had yellow fever can be 
used for experimental purposes. How it is transported? 

Dr. W. A. Sawyer, New York: Dr. Jungeblut has spoken 
of the danger of applying the results obtained in yellow fever 
immunity tests to other diseases and drawing the conclusion 
that in none of these other diseases, poliomyelitis in particular, 
does one get definite evidence of immunity, by accepted tests, 
in persons who have not previously been immunized by infec¬ 
tion. His position is logically sound, but, unless populations 
can be found which can be shown to have been free from these 
other diseases since the birth of the present inhabitants, it will 
be unjustified to assume that the adults giving reactions indicat¬ 
ing immunity have not been previously exposed to the corre¬ 
sponding specific infectious agent. Every immunity test used 
in epidemiologic studies should be quantitatively adjusted so 
that it does not give positive tests in persons who have not been 
exposed. If immunity tests are made unduly sensitive, the 
number of “false" positive and inconclusive results becomes con¬ 
siderable and difficult to interpret. We hope that Dr. Jungeblut 
will be able to find the explanation of some of the differences 
between unexposed individuals in the extent to which they 
possess the normal antibodies” responsible for such reactions. 
As far as I am aware, it has not been clearly shown that com¬ 
plete or partial reactions of immunity in unexposed animals or 
persons have any demonstrable relation to susceptibility to the 
corresponding disease. In our experience with rhesus monkeys 
w'e find that the serums of certain normal animals give partial 
protection against yellow fever virus, but nevertheless on subse¬ 
quent inoculation most of these monkeys are found to be defi¬ 
nitely susceptible. In closing, I shall answer the question of 
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Dr. Mohr. Serum from a person who has recovered from 
jellow fever at ani' time in the past will usually have demon¬ 
strable protective power against yellow fever virus. If sterile, 
such serum will retain its antibodies at ordinary temperatures 
long enough to be sent by mail to our laboratory from anywhere 
in the United States. Any one wishing to cooperate in our 
investigation by sending serum should send enough for the tests 
—not less than 10 cc. 


PRINCIPLES OF TREATMENT IN THE 
COMMON ARTERIAL DISEASES 
OF THE EXTREMITIES 

W. J. MERLE SCOTT, M.D. 

AND 

JOHN J. MORTON, M.D. 

ROCHESTCn, N. Y. 

Clinical interest in a given field is usually propor¬ 
tional to its therapeutic possibilities. Consequently, it is 
not surprising that until recently the common arterial 
diseases of the extremities have attracted comparatively 
little attention. Thus one of the leading systems of 
medicine, in its 600 page volume dealing with diseases 
of the heart, blood vessels and blood, devotes just four 
pages to chronic arterial diseases. And thrombo-angiitis 
obliterans is not even mentioned! Whtii but few e.xcep- 
tions. internists and surgeons have neglected this 
problem of the common peripheral arterial diseases. Dr, 
Finney's comment at a surgical clinic that any one can 
amputate a leg, but that it takes a good physician to 



Fiff. 1—ThrombO'nn^ijtis obliterans. Physical signs present obvious 
e^^dence of circulatory impairment (iscliemic areas with adjacent rubor). 
Thej do not demonstrate uhether the deficient arterial supply is pb>si> 
ologically dependent on \asoconstnctor spa»m or on mechanical occlusion. 

save one, has long been true. Yet in the past, investiga¬ 
tions of peripheral arterial disease ha^'e been chief!}'- 
concerned with the end-stages. Attention has been 
focused on the e.Ytremity showing actual or threatened 

From the Department of Surgery, the University of Rochester School 
of >Iedicine and Dentistr.j. , ,-1 ... -r, . ^ 
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the Rockefeller Foundation. ^ 
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gangrene. Before this time arrives, a certain fatalism 
has characterized the attitude of the medical profession 
toward these conditions. It is true that since Buerger 
directed attention to presenile arterial thrombosis on an 
inflammatory basis as distinguished from senile or dia¬ 
betic arteriosclerosis, this clinical differentiation has 
been made fairly successfully. It is also true that many 
different remedies 


liave been proposed 
for the treatment of 
throinbo-angiitis 
obliterans. How¬ 
ever, specific treat¬ 
ment of the periph¬ 
eral arterial dis¬ 
eases based on an 
anatomi CO patho¬ 
logic classification 
has been disap¬ 
pointing. There is 
no treatment for 
thrombo-angiitis 
obliterans as such. 
The outcome of 
the disease and the 
effect of the vari¬ 
ous forms of ther¬ 
apy depend on a 
ph)'siologic func¬ 
tion, namely, the 
state of the local 
circulation, and 
not on the anatomic 
condition of the 
main arteries. The 
predominant impor¬ 
tance of function 
rather than struc¬ 
tural change in the 
peripheral vascular 
diseases has received 
recognition in their 
study only in the 
last few years. 

Brown-Sequard, 
and, soon there- 



•nj mutes 

Fig 2 —Response of the normal peripb* 
cral circulation to nerie block The tern- 
peratures in the flistal, anesthetized part 
of the extremities come up to approximately 
the same Iciel under standard conditions. 
(All measurements of surface temperature 
were made with the Ticos dermatherm.) 


after. Raynatidj 

pointed out that persistent arterial spasm could result 
in serious circulatory impairment in the e.xtremity, even 
leading to gangrene. The role of such vascular spasm 
in producing the ischemic paroxysms of Raynaud’s dis¬ 
ease is common knowledge. Howe\'er, onlj' in tlie last 
few years has it beejj shoivn that spasm is an important 
element in many instances of the common arterial dis¬ 
eases in the extremities. Since the recognition of this 
significant fact and the development of satisfactory 
inethods for determining the vasoconstriction in the 
clinical syndromes, much progress has been made in 
treatment. The attitude of hopelessness in regard to 
peripheral arterial disorders should be abandoned. In 
place of the previous fatalism there are emerging certain 
definite principles of treatment in these conditions. _ 
Whatever the tj'pe of the common arterial disease, 
when symptoms are produced the,v are dependent on 
an impairment in the local circulation. Such a circula¬ 
tory deficiency is recognized by its symptoms and the 
signs eJicited through ordinary methods of physical 
examination. The most important of such symptoms 
and signs are claudication, pain or other sensory 
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changes, dependent rubor, work and postural ischemia, 
the angle of circulatory efficiency, the absence of arterial 
pulsation, trophic changes, etc. Thus the clinical exam¬ 
ination determines whether or not there is a local circu¬ 
latory deficiency (fig. 1). When this deficiency is 
present it is dependent on one or both of two factors 
affecting the arteries, viz., first, mechanical obstruction, 
and second, vascular spasm. The differentiation of these 
two elements as the cause of the circulatory deficiency 
requires a special test. 

TEST FOR SPASM AND OCCLUSION 

The simplest and most direct method of determining 
whether vasoconstriction is present is by observing the 
effect of temporarily paralyzing the sympathetic vaso¬ 
motor fibers. This is most conveniently performed by 
using local anesthesia to interrupt the vasoconstrictor 
pathway at some point between the central nervous sys¬ 
tem and the terminal vessels.* \\'hen this is done in the 
normal person, there is a marked increase in the local 
circulation as soon as the vasoconstrictor nerve libers 
are paralyzed. It has been found that under standard 
conditions the circulation in the distal part of the 
extremity reaches appro.ximately the same level in all 
normal persons (fig. 2). In occlusive arterial disease 
without spasm there is no increase in the deficient flow 
of blood under such conditions (fig. 3). But if vaso¬ 
constrictor spasm plays an important role in the produc¬ 
tion of the circulatory impairment, the blood flow is also 
improved in tbe anesthetic field. An important point 
under such circumstances is wliether or not the local 
circulation rate reaches the normal level. If it does, the 
circulatory impairment is entirely dependent on spasm. 
If it does not, the amount by which it fails to reach the 
normal level, as measured by the surface temperature, 
represents the contribution of mechanical occlusion 
(fig. 4). This simple test determines whether vasocon¬ 
strictor spasm or mechanical occlusion is responsible 
for the circulatory deficiency in the e.xtremity, or, if 
both are present, the relative significance of each. In 
every case of peripheral arterial disease, irresjiectivc of 


thrombo-angiitis obliterans early in tbe disease usually 
show a considerable element of spasm, and that tbis is 
often the determining factor in the ischemia at this time. 
Later, however, the thrombotic process may become so 
extensive that we find an insignificant amount, or 
absence of spasm' (fig. 5). Yet the diagnosis of the 
disease has not changed. All arterial disorders in the 
e.xtreniities require not onl}' a diagnosis of the anatomic 



Fig. 4.—Thrombo-angiitis obliterans. X’asoconstriction is chieriy respon¬ 
sible in this case for impairment in the local blood supply. After anes¬ 
thetizing the nerve the increased temperature of the surface demonstrates 
the improved local circulation. 
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Fig. 3.—Thrombo-angiitis obliterans. The circulatory deficiency in this 
case IS due solely to mechanical occlusion. There is no increase in the 
now of blood after nerve block. 


the clinical diagnosis, it is essential' to determine the 
relative proportions of these elements before a rational 
basis for treatment can be established. In different 
stages of tile same disease, the proportions may change 
greatly. Thus it is our experience that most cases of 


ft,, basis for and the technic of this test have been recorded in 

publications. Scott, W. J. Merle, and Jlorton, John J.: 
ftr.i r^*.bctic Activity in Certain Diseases, Especially Those of the Periph- 
.Arch. Int. Med. 48: 1065 (Dec.) 1951; The Differ- 
miation of Peripheral Arterial Spasm and Occlusion in Ambulatory 
lauents, J. A. M. A. 97; 1212 (Oct. 24) 1921. 


condition but also an evaluation of the physiologic state 
of the local circulation. 


TREATMENT 


Treatment should always be directed first toward 
preventing the ischemia from doing more harm than 
necessarj-. This is a general principle and applies to all 
cases irrespective of their cause. Under this heading 
come such simple but important measures as rest, pos¬ 
tural treatment and exercise, relief from pain and, par¬ 
ticularly, scrupulous prophylaxis against infection.- 
The choice of other measures, however, depends on the 
presence or absence of spasm. Y''ben occlusion is shown 
b\' a functional test to be the causative factor, then at 
present there is no way to augment greatly the dimin¬ 
ished flow of blood to the extremity. In such cases, the 
principle of treatment is to aid the more peripheral dis¬ 
tribution of the small amount of arterial blood available. 
We have found venous ligation to be the most valuable 
procedure for this purpose.^ This is no panacea in the 
treatment in this grotjp of cases, but it appears to be of 
benefit in cases in which the circulation is not hopelessly 


measures ana ineir aDnlication U 
well oirtlined by Dr. A. . Allen (Ann. Surg. 02:931 [Nov] 1930) 
3. The results of this treatment as used in our clinic have* recently 
been reported, Pearse, H. E.: The Use of Vein Ligation in the Treat¬ 
ment of Arteriosclerotic and Diabetic Gangrene, J. A. M A 
(3Jarcb i2) 1932. ' 
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inadequate. On the whole, however, the prognosis in 
this group is much poorer than when there is a large 
element of spasm. 

In the latter group, the most important principle of 
any treatment adopted is to overcome, either tempora¬ 
rily or permanently, the arterial spasm. Various 
methods to aecomplish this purpose have been used. 
Among them are, particularly, sympathetic denervation, 
either at the level of the chain or in the peripheral 
nerves, fever-producing injections, local or general 
hyperthermia and the use of vasodilating drugs. The 
more conservative measures, such as the use of drugs 
and of local heat, have proved unsatisfactory for effec¬ 
tive control of arterial spasm. The immoderate use of 
tobacco has long been suspected clinically of being 
detrimental. Coller has recently shown that it causes 
definite vasoconstriction. Certainl}' tobacco should be 
denied these patients, at least in excess. This prohibi¬ 
tion, even when carried out by the patient, is not suffi¬ 
cient to overcome the vasospasm already present. 




rig. 5 —Thrombo-angJitis obliterans The left leg \\ as amputated 
ele%en >ears previously There is marked dependent rubor m tlic right 
foot and a patch of dr> gangrene on the great toe (Figure 3 shows 
the response of this patient to ner\e block) This is the late stage of 
throinbo*angiitJs obliterans, wdien the e\tension of tlie thrombotic process 
completely oxercomes or obscures the spastic element. 

Vasomotor denervation of the lower e.xtremity by lum¬ 
bar sympathetic ganglionectomy produces a continuous 
improvement in the local circulation to the same degree 
as was caused temporanl)' by the test uith local anes¬ 
thesia.^ This operation is the procedure of choice in the 
young or middle-aged adult when the clinical evidence 
of a local circulatory deficieiic}' and the functional 
importance of vasoconstrictor spasm are clearly estab¬ 
lished. The one important objection to this form of 
treatment is that it requires a major operation. The 
peripheral vasodilatation accompanying the systemic 
reaction to the injection of protein or inorganic chemi¬ 
cals has been advocated as a method of treatment 
in the milder cases in place of surgical inter- 
A'ention. The effect lasts from a few hours to several 

4. Our results in substantiation of this point ha\e been presented 
before the American Surgical Association (The Quantitative Determina¬ 
tion of Vasoconstrictor Spasm as a Basis of Therapy in Peripheral 
Arterial Disease, Ann, Surg, 3932, to be published). 


days. This metliod would he useful as a substitute for 
operation in the older group of patients concerning the 
condition of whose myocardium there may be some 
doubt. It is exactly in these patients, however, that the 
dangers of such reactions become greater. Conse¬ 
quently, it does not help in the more difficult decision as 
to the method of choice for overcoming spasm. For 
these patients, paravertebral injections of alcohol have 
been advocated. This procedure probably does not give 
permanent relief; it is usually followed by rather severe 
nenritic pains, and would make a later operation, if 
necessary, much more difficult. Periarterial sympa¬ 
thectomy does not have sufficient merit to warrant its 
use in such cases. Injection of alcohol into the peripli- 
eral nerves below the main muscular branches “ not only 
relieves pain, but may result in improvement in the 
local circulation when the latter is impaired by vasocon¬ 
strictor spasm. Tlie two objections to this method of 
accomplishing the latter purpose are: First, anesthesia 
in the peripheral area accompanies the vasomotor paral¬ 
ysis. Second, vasoconstrictor innervation to the vessels 
is reestablished in a few months. This method, how¬ 
ever, is helpful in some difficult cases when operation 
and fever-producing injections are absolutely contrain¬ 
dicated by the patient’s condition. The one procedure 
that permanently overcomes the detrimental effects of 
sympathetic vasoconstriction in arterial disease is sym¬ 
pathetic ganglionectomy. We hope some day to have a 
simpler method of removing as satisfactorily arterial 
spasm in the extremities. 


ABSTRACT OF DISCUSSION 
Dn. Rudolph Matas, New Orleans: The medical pro¬ 
fession is indebted to Drs. Scott and Morton for their constant 
efforts to determine the role of vasomotor spasm as a cause 
of arterial obstruction and particularly for devising a simple 
and practical method of differentiating between spastic and 
arterial obstruction in the lower c.xtremities. Their method 
determines not only the existence of spasm but also the e.\lent 
or degree to which this contributes to tiie arterial obstructions. 
Until lately it lias been necessary to depend on general or spinal 
anesthesia and the injection of typhoid vaccines and other fe\cr 
producing substances to obtain the information that is now 
readily furnished by the simple posttibial block devised by Scott 
and Morton. From the therapeutic point of view, stress has been 
laid on sympathetic ganglionectomy, radicotomy and periarterial 
sympathectomy as the most certain and permanent means of 
obtaining vasomotor dilatation and in this way improving the 
capillary and arteriolar circulation in all cases in which spasm 
is a contributing factor in the ischemia. But it is not possible 
to disguise tlie fact tliat a lumbar ganglionectomy or radicotomy 
is a serious operation which is not applicable to all patients 
even when pb) siologically indicated. Neither is the repeated 
induction of fever witii typlioid vaccines ahvaj's a satisfactory 
mode of treatment. As long as these peripheral circulatory 
diseases cannot be dealt with etiologically, the only hope of 
relief and prolonging the life of the dependent p-irts lies in the 
control and arrest of the vascular spasm and in the stimulation 
of the collateral circulation. But before resorting to the trau- 
niatiaing radicotomies and ganglionectomics, one should e.xhaust 
all the simple and safer methods of physical therapy (postural 
exercises, heat, contrast baths, vascular gymnastics, alcoholiza¬ 
tion of ner\cs, irradiations, the so-called synthetic fever). In 
line with these suggestions, I would direct attention to the 
irradiation of the lumbar region with x-rays as a vasodilator 
procedure. These irradiations, recently advocated b)' Langeron 
and Desplats, Morin, Brunet, Zimmerman and others in France, 
are directed to the siiprarenals and probably act on the lumbar 
ganglions as well. The authors quoted report relief in inter¬ 
mittent claudication, Buerger’s disease and threatened arterio¬ 
sclerotic gangrene. Further trial of angiodilating drugs, such 

5. Tins procedure lias been presented in a useful, s>stcnntized foriu 
by Smithwiek and White (Surg., Gynec. & Obst. 51: 394 [Aug] 19391. 
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as acetylcholine and the muscle extracts introduced by J. S. 
Schwartzman oi Odessa and M. S. Schwartzman of London 
(1931), is to be encouraged. Such vasodilating agents are 
helpful in relieving pain, retarding gangrene and, when this is 
established, permitting more conservative amputations. Little 
benefit is to be expected from the preventive ligation of the 
popliteal vein in chronic obstructive circulatory disorders of 
the legs. The effect of popliteal ligations are certainly too 
transitory in arteriosclerotic disease; and when the veins are 
obstructed, as in thrombo-angiitis, this procedure is positively 
harmful. The ligation of the satellite vein coincidentally with 
arterial ligations is subject to special and well defined indication 
and there is no justification for the present tendency to the 
■indiscriminate ligation of the satellite vein as a routine pro¬ 
cedure. There is much that I could say in regard to other 
questions brought up by the paper of Drs. Scott and Morton, 
but 1 have only time to congratulate the authors and their 
American co-workers on lifting this important division of 
surgery from an empirical to a highly scientific plane. 

Dr. Edgar V. Allen, Rochester, Minn.: Massive gangrene 
of an extremity as a result of arterial disease is a stage which 
is comparable to the metastasis of cancer and represents a 
calamity which is largely avoidable. Not only is it essential 
that these diseases be studied extensively in medical centers 
but the average practicing physician must have the benefit of 
such studies. The feeling of hopelessness should be abandoned. 
The paper of Drs. Scott and Morton represents, therefore, a 
valuable contribution. I feel that great care should be taken 
regarding nomenclature. The authors speak of vasoconstriction 
and I should like to ask whether spasm is really present or is 
it rather absence of maximal vasodilatation. Nature is said to 
be provident, but her failure is evident in arterial diseases of 
an occlusive nature; tissue dies from an inadequate blood 
supply; often an increased blood supply is available but not 
utilized. Some investigators view the state of the arterioles in 
occlusive arterial disease not as hypertonic, that is, spastic, but 
rather as isotonic in the sense that the arterioles in the normal 
extremity are not spastic but exhibit a tone that is indicated 
as normal. If the condition is really one of spasm, the term 
is correct; if not, a word that indicates lack of maximal dilata¬ 
tion should be coined. Simpler methods for influencing the 
sympathetic nervous system are needed. There is great need 
for an effective agent which will influence the fibers of the 
sympathetic nervous system in the region where vasodilatation 
is needed. What is needed is a drug such as has been suggested 
by Brown, which will paralyze the peripheral sympathetic 
nervous system, either temporarily so that such a drug may 
be used in much the same manner as insulin in diabetes, or 
semipermanently; that is, through the production of a neuritis 
of the peripheral sympathetic nervous system. My experience 
with roentgen irradiation over the lumbar or cervical sympa¬ 
thetic trunks has not been satisfactory. I am now trying direct 
irradiation of the hands and feet. If vasodilatation can be 
produced by irradiation of the sympathetic nervous system, why 
should it be given at an area far removed from that in which 
the major trouble lies? This is a fruitful period in the treat¬ 
ment of vascular diseases; advances are not linked solely with 
the name of any man but with groups of physicians. 

Dr. a. W. Allen, Boston; The management of peripheral 
vascular disorders in general has been neglected in times past, 
hut a few enthusiastic individuals have attempted to treat these 
diseases, advocating one form of therapy or another; particu¬ 
larly is that true with regard to thrombo-angiitis obliterans. 
All these individuals have had some success. The various 
methods have something in their favor, but the keynote of 
their success is due to the fact that these patients are treated 
along general lines of hygienic measures, proper position of the 
ptremity, more or less at the level of the heart, where the 
interchange of blood is at its best. These efforts have been 
Miccessful, owing to the painstaking care of the patient. 
. . “^°™''''‘S’'gutis obliterans has a tendency to be a self-limiting 
iscase; in a certain number of cases it does not progress, 
apparently, beyond a certain point, or the development of ade¬ 
quate collateral circulation keep pace with the disease. In the 
cases that show a high vasomotor gradient, the operations on 
c sjmpathetic nervous system as advocated by Adson certainly 
cons itute the best form of therapy. Unfortunately, in cases 


of thrombo-angiitis obliterans there is a large group of patients 
who have a low vasomotor inde.x and in whom this operation is 
perhaps of some use but does not relieve the pain of ulcerated 
lesions. Then one must resort to other methods. I have not 
had much success wdth vein ligation. I have, however, saved 
a number of extremities by alcoholic injection of the peripheral 
sensory nerves, and in this group of cases, hopeless to begin 
with, there have been a number of patients rehabilitated. The 
point which Dr. Edgar V. Allen has made about further studies 
along this line is, of course, important. The etiologic agent in 
thrombo-angiitis obliterans is not yet known, and, until it is, 
perhaps rational therapy in that direction cannot be instituted. 
The general measures that are best adapted for the comfort of 
these patients have been reported and should he studied by any 
one interested. Whatever else is done, whatever specific therapy 
is used, unless these general measures are used in conjunction, 
they are apt to result in failure. 

Dr. a. W. Adson, Rochester, Minn.: In carrying out 
sympathectomy in cases of thrombo-angiitis obliterans, I have 
observed that if the patient complains of a lesion in one 
extremity, manifested by an ulcer, interference with the circula¬ 
tion in the opposite extremity is likely to be found, even though 
ulcers are not present, and that in performing a bilateral lumbar 
ganglionectomy, one has done something to check the progress 
in the opposite extremity. Yesterday I had occasion to report 
100 consecutive cases of thrombo-angiitis obliterans in which 
operations had been performed in the klayo Clinic. As is well 
known, our studies are made both by the medical and by the 
surgical groups, and with the exception of one case there has 
not been an advance of the disease to the opposite nonulcerated 
extremity. Dr. Barker, from the department of vascular dis¬ 
eases of the clinic, reviewed 240 cases of thrombo-angiitis 
obliterans; he learned that the incidence of amputation in the 
poorly treated cases was 25 per cent and that it was reduced 
to 14 per cent following active medical management. Review¬ 
ing the cases in which operation had been performed by Dr. 
Craig, Dr. Learmonth and myself, he found that it had been 
reduced to 5 per cent, showing that removal of the sympathetic 
chain or, rather, destroying the vasomotor fibers did play a 
tremendous part in improving the circulation and in the con¬ 
servation of the extremities. Radiotherapy to the ganglions 
and to the vessels in the digits has proved to be of no value 
in the treatment of our cases. 

Dr. W. J. Merle Scott, Rochester, N. Y.; We have tried 
acetylcholine, both in normal individuals and in individuals with 
proved vasoconstrictor spasm. I was unable to find that we 
did anything to those individuals, either temporarily or perma¬ 
nently. That is, we would get a little temporary rise in tem¬ 
perature occasionally, but nothing like the effect that is obtained 
from actually paralyzing the vasomotor fibers. In regard to 
ligation of the vein, certainly its results in the occlusive group 
are not at all of the same order as those following sympa¬ 
thectomy in the spastic groups. Pearce, who has reported 
the cases from our clinic followed for over a year, concluded 
that in a certain significant proportion of them the clinical 
results were improved by venous ligation; but that is a difficult 
thing to be certain of. There is no doubt that there is a 
temporary increase in the peripheral skin circulation. Dr. 
Edgar V. Allen brings up an important question, that of 
nomenclature. I think that most of the notions now current 
must be revamped, and certainly textbook classifications of 
vascular diseases. After we recognized Buerger’s disease we 
found that it didn’t necessarily occur in the Jew. Then we 
found that it occurred in other regions of the body and other 
organs. Then it was found that there could be calcification of 
the vessels in it, and so on. Now today I must confess that 
in at least SO per cent of the patients who come to me with 
common presenile or early senile vascular lesions I cannot 
state positively whether they have thrombo-angiitis obliterans 
or whether they have some other form of vascular, disease. 
But I can tell whether or not physiologically spasm is playing 
an important role in creating the circulatory deficiency. Dr. 
A. W. Allen has brough up what to me is the crucial point 
in the therapy of thrombo-angiitis obliterans; namely, the 
development of collateral circulation. I feel that the evidence 
available from our studies and those from other clinics strongly 
suggests that the most effective way of increasing to the maxi- 
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mum the collateral circulation in the spastic group is by sym¬ 
pathetic ganglionectomy. Dr. Morton and I have tried to bring 
out in this paper certain principles of treatment, and I think 
that those principles really are now beginning to emerge as 
something to guide us rather than the feeling of hopelessness, 
of not knowing what to do in the face of these difficult problems. 


THE TRANQUILIZING POTENCY OF MOR¬ 
PHINE, PANTOPON, CODEINE, PAPAV¬ 
ERINE AND NARCOTINE 

RESULTS OF TESTS ON THE KAT 
O. W. BARLOW, Pn.D. 

CLENTILAND 

Sahli,^ following the introduction of omnojion, 
expressed the opinion that the combination of the 
alkaloids of opium produced a stronger and more rajiid 
action than morphine. Winternitz - administered large 
dosages of the residual alkaloids to man, and although 
he was able to produce narcosis without undesirable 
side actions concluded that morphine tvas quite superior 
if analgesia was required. Macht and his associates,^ 
after an extensive study of the responses of man to 
graded electrical stimuli before and after the admini.s- 
tration of a series of the opium alkaloids, reported that 
the order of analgesic power was morphine > j^apav- 
erine > codeine > narcotine > and thcbainc. Codeine 
was reported as quite inferior to either mori>hine or 
papaverine. Narcotine alone produced an initial hyper¬ 
sensitiveness which was followed by a slight analgesia. 
Nevertheless, combinations of narcotine and morphine 
'’narcophine) were said to produce a better analgesia 

m did the morphine contained in the combination. 
.i.Iohrke, in 1921, likewise reported that narcotine 
potentiated the analgesic action of morphine. Such 
claims in relation to narcotine ha\’e been confirmed and 
contradicted both clinically and experimentally. Proof 
of the greater analgesic properties of such preparations 
as pantopon or narcophine as compared with morphine 
rests on a very insecure basis, and it is quite suggestive, 
as stated by Sollmann in 1926, that the clinical dosages 
of narcophine, pantopon and morphine are almost 
exactly equivalent as to their morphine content. 

An opportunity of investigating this problem objec¬ 
tively and quantitatively is offered by the persistent 
restlessness of rats when tied back down to an animal 
board. After a period of from fifteen to twenty 
minutes they become partially reconciled or convinced 
of their inability to escape, but the discomfort, anxiety 
and natural restiveness are reflected by periodic muscu¬ 
lar movements in complete absence of noise or other 
exciting causes. Records obtained over a period of 
from two to three hours at wide intervals are quite 
constant, and no evidence of the training effects of this 
procedure was obtained. This animal, because of the 
constancy of its reactions, should serve as an excellent 
test object for the study of sedatives. 

The marked tranquilizing action of morphine, as 
illustrated in figure 1, on the muscular movements or 
activity of rats under these conditions was used as a 

From the Department of Pharmacology of the Western Reserve Uni¬ 
versity School of Medicine. 

This study was aided in part hy a grant from the Therapeutic 
Research Committee of the American Medical Association. The pantopon 
used was furnished by the Hoffmann-La Roche Company. 

1. Sahli, H.: Munchen. med. Wchnschr. 57: 1326, 1910, 

2. Wlnternita, H.: Munchen. med. Wchnschr. 59:853, 1912. 

3. Macht, D. I.; Johnson, S. L., and Bollinger, H. J.: J. Pharmacol. 
& Exper. Therap. 8:451 (Aug.) 1916. Macht, D. I.; Herman, N. B., 
and Levy, C. S.: Ibid. 8: 1, 1916. 


basis for comparing the sedative effects of a scries of 
narcotic alkaloids under standard conditions which 
were comparable in certain respects to clinical condi¬ 
tions in which morphine is indicated. The restlessness 
ensuing from the enduring discomfort of the position 
and restraint is closely analogous to a wide range of 
distressful condition.s against which morjdiine is used 
therapeutically, including pain, apprehension, dyspnea 
and cough. 

METHODS 

Normal adult albino rats were used in all experi¬ 
ments. The animals were tied in a supine position to 
small padded boards having the general contour of the 
bofly and fitted with a hcati guarci consisting of a short 
length of brass tubing attached to an adjustable base. 
This guard extended over the bead and neck, to the 
sternum, and although free movement of the head was 
])o.ssibIc, the animals were imahle to injure themselves 
in attempts to free their legs from the thongs. 
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Fig, 1.— A. the respiratory (upstroke of lever indicates an inspiratory 
nioycincnl) and muscular movcmcnis of a normal rat when tied m a 
supine position. 'I he time is in minutes. The respiratory rate per 
minute indicate*! hy the numerals above the tracing. 
quilizing effect of morphine in a dosage of 18.9 mg. per kilogram (4.5 per 
cent of the mininunn lethal dose) on the respiration and spontaneous mo\c- 
incnls of the same rat. 


Graphic records of the respiratory and spontaneous 
muscular movements were obtained through the medium 
of a light lever connected with the skin just hc'O'v the 
xiphoid process by means of a thread and a sina u 1- 
dog clamp. ... • 

In a second series of experiments, the tranqumzmg 

effectiveness of morphine and papaverine (as^ 1 
tative of the phenanthrenc and isoquinolme g 
the opium derivatives) on the painful 

was compared with that on the reinforced o 
reactions of the same animal when stinnilate 
ously by means of a subtctanic faradic jiincl 

copper wire electrodes were wound arovmc 
foot and wet contacts maintained by 
trodes with cotton saturated with saline (|,c 

ments were recorded graphically from ‘^’irver to'one 
left) of the hind feet by connecting the Ic apd 

the toes. Control records were iVroiitiia'Ct' 

during stimulation. The stimuli were then 
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and the drug was administered. Sixty minutes later 
the procedures carried out during the control period 
were repeated. 

The alkaloidal salts tested were dissolved in distilled 
water and the concentration adjusted so that the volume 
administered (subcutaneously) was relatively constant. 
The agents were compared as to equivalence with the 
morphine base over a range of dosages varying from 
0.5 to 15 per cent of the minimum lethal dosage of 
morphine. Rest periods of from nine to twelve days 
intervened between successive experiments on indi¬ 
vidual animals to obviate the development of tolerance. 

A series of from seven to fifteen rats were tested 
with each dosage of each of the alkaloids and pantopon. 
The average number of movements per minute over a 
period of from five to ten minutes were counted before, 
and again from sixty to eighty minutes after, medi¬ 
cation. The median of the data for each series was 
obtained and the results were expressed in figures as 
percentages of the control activity. 


RESULTS 

Morphine .—^The sedative effects of morphine were 
apparent with the minimal dosage tested (fig. 2 A). 
Movements were reduced 25 per cent with 2.1 mg. per 
kilogram of body weight. The degree of tranquil- 
ization increased with the dosage and was complete 
following the administration of from 19 to 21 mg. per 
kilogram. Such dosages are equivalent to from 4.5 to 
5 per cent of the minimum lethal dosage (0.42 Gm. per 
kilogram) for the rat and in this respect correspond to 
a dosage of 15 mg., or one-fourth grain, for man. 

Codeine .—^The tranquilizing efficiency of codeine 
differs distinctly from that of morphine (fig. 2 B), 
although the form of the dosage curve is quite similar 
(in contrast to narcotine and papaverine, as illustrated 
in fig. 2 C and D). Twenty-one milligrams of codeine 
per kilogram of body weight reduced the spontaneous 
movements less than 10 per cent, while an equal 
quantity of morphine was completely sedative. The 
minimal tranquilizing dose of codeine (63 mg. per kilo¬ 
gram) was three times that of an equally effective 
dosage of morphine. However, 42 mg. of codeine per 
kilogram was 80 per cent sedative or, in other words, 
the near complete tranquilizing efficiency was only 
slightly less than one-half that of morphine. The 
potency relation therefore seems to vary somewhat with 
the degree of effect sought; i. e., codeine: morphine : : 
1 : 2 or 3. 


narcotine ranging from ‘ 
to 126 mg. per kilogram were tested (fig. 2 C) 1 
evidence of increased excitability was obtained over tl 
range. The sedative effects noted were more varial 
and smaller in degree than with any of the other agei 
tested. The tranquilizing action was observed with t 
minimal dosage tested, but the rate of movement 
reduced only approximately one third by the maxin 
leT^ff' sedative efficiency of narcotine is probal 
less than one-fifteenth that of morphine. In dosat 
greater than the maximum indicated in the figure ^ 
increased reflex excitability occurs so that the effiSr 
becomes even lower. cmcier 


appa?enT'’witir’^al'fPapaverine we 
apparent nith all dosages tested. The efficien, 

increased but shghtly with dosage and was incomole 

even after medication with 126 nw cer kilno-r ^ 

H r®'" («l!- 2 «)■ A nleS coSsi 


morphine indicate that, on a weight basis, the one-half 
sedative efficiency of the former is approximately one- 
fifth, but for complete tranquilization the efficienc}" is 
considerably less than one-sixth that of morphine. 

Pantopon .—The sedative effects of pantopon were 
compared with those of morphine on the basis of 
weight, therapeutic and actual morphine equivalence. 

On the basis of weight, pantopon was one half as 
effective as morphine; i. e., a complete sedative action 
required 21 mg. of morphine or 42 mg. of pantopon 
per kilogram of body weight (fig. 3). On the basis 
of the advertised clinical or therapeutic equivalence, 
pantopon was less effective than morphine; i. e., the 
dosage of pantopon required for complete tranquil¬ 
ization was approximately 20 per cent greater than 
that usually accepted as being equally effective with 

morphine. This difference 
is exactly that which exists 
between the morphine con¬ 
tent of a unit dosage of 
morphine and the cor- 


DOSE (N MGM^PEIi KGM. 

Figure 2 Figure 3 

Figs. 2 and 3.—The data have been graphed on a semilogarithmic 
scale. The abscissas represent the dosages (subcutaneous) per kilogram 
of body weight. The ordinates represent the number of movements per 
minute in terms of percentage of the normal rate observed before 
medication. 




responding therapeutic dosage of pantopon. No 
evidence was obtained that would indicate any 
significant activity on the part of the residual opium 
alkaloids contained in pantopon. 


COMPARISON OF THE TRANQUILIZING ACTIONS OF 
MORPHINE AND PAPAVERINE ON THE VOLUN¬ 
TARY AND INVOLUNTARY MOVEMENTS 
OF THE RAT 

Observations on the tranquilizing actions of morphine 
or papaverine on the “reinforced” or pain movements 
which occur during a constant stimulation of the legs 
of the rat by means of a subtetanic faradic current 
as well as on the spontaneous movements of the same 
animal in the absence of stimulation indicated no 
remarkable difference between the reactions to unit 
dosages of the two alkaloids under the two experi¬ 
mental conditions. 


-- Luau weie stimuiatec 

differed _ somewhat from those of the nonstimulatec 
senes, in that the continuous stimulation of tin 
normal animal resulted in greater muscular activity 
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(about five times normal) than occurred spontaneously 
in the absence of stimulation. Nevertheless, both the 
spontaneous and the “reinforced” movements dis¬ 
appeared after proper medication. Under such condi¬ 
tions, subnormal movements reappeared temporarily on 
beginning the stimulation but disappeared after from 
one to five minutes. 

From the standpoint of simplicity as well as regu¬ 
larity of reactions on the part of the rats, the com¬ 
parison of the spontaneous movements appear superior 
to that of the reinforced or pain reactions to electrical 
stimuli for studying the relative tranquilizing effective¬ 
ness of narcotics. 

CONCLUSIONS 

1. The depressant effects of pantopon and the several 
alkaloids on the spontaneous movements of the rat indi¬ 
cate that the sedative action of the series has the follow¬ 
ing order, from high to low: morphine > pantopon > 
codeine > papaverine > narcotine. 

2. Morphine, pantopon and codeine in suitable 
dosages completely inhibited the spontaneous move¬ 
ments of the rat. Papaverine was only 50 per cent 
effective, while narcotine was practically ineffective. 
The dosage required for complete tranquilization as 
compared with morphine = 1; pantopon = 2, and code¬ 
ine = 3. Papaverine or narcotine in dosages six times 
that of morphine (126 mg. per kilogram) produced 
only partial tranquilization; i. e., one half or less. 

3. The sedative action of pantopon appears to be 
due solely to its morphine content. 

2109 Adelbert Road. 


CARBON TETRACHLORIDE POISONING 
L. w. McGuire, m.d. 

BOSTON 

Carbon tetrachloride is used in industry as a solvent 
for gums, resins and fats; it is used as a dry cleanser 
and is a constituent of some of the rubber elements; it 
is used also to clean oil from machinery and, under the 
name of pyrene, as a fire extinguisher.In medicine it 
is used as a vermifuge in the treatment of ankylosto¬ 
miasis. Cases of poisoning have been reported from 
time to time. I have recently observed seven men who 
were affected by it, simultaneously, in a small plant 
where it was used as a solvent lor cleaning. 

Carbon tetrachloride (CCl,) is a colorless, trans¬ 
parent liquid, like chloroform. It is insoluble in water 
and glycerin and is miscible with chloroform, alcohol 
and benzene. It is soluble in all fixed and volatile oils. 
It is volatile at ordinary temperatures but noninflam¬ 
mable. 

Investigations as to the toxicity of carbon tetra¬ 
chloride compared to chloroform have varied. Some 
investigators have reported it twice as toxic, and others 
about equally toxic. 

It has been shown at the research laboratory of the 
bureau of mines - that, when carbon tetrachloride fire 
extinguishers are used in a closed room, subjected to 
high temperature such as would occur in a fire, deadly 
gases are formed. Phosgene gas, which is intensely 
poisonous, was formed in toxic quantities; chlorine in 
smaller amounts; hydrogen chloride also was formed, 
and there was considerable vapor of carbon tetra- 

1 . Hamilton, Alice: Industrial Poisons in the United States, p. 441. 

2 Fieidner, A. C.; Katz, S. H.; Kinney, S. P., and Longfellow, E. S.: 
J. Franklin Institute 161: 543 (Oct.) 1920. 


chloride. The experiments showed that it is 
extremely hazardous to employ carbon tetrachloride 
fire extinguishers on a hot fire in closely confined 
spaces. 

Carbon tetrachloride, when used as a vermifuge, is 
not devoid of danger, especially in debilitated persons, 
pensons addicted to alcohol, and those suffering from 
chronic cardiac, renal, hepatic and pulmonary diseases. 
Occasional poisonings have been reported, when used 
in therapeutic doses. Individual susceptibility plays a 
part. 

Experimental work on dogs, by Minot and Cutler,® 
has shown that even in very large doses it did not pro¬ 
duce an intoxication when the dogs were on a well 
balanced diet, that a comparatively small dose of the 
drug could produce fatal poisoning on a diet in which 
calcium was deficient, and also that cases of intoxica¬ 
tion could usually be successfully treated by calcium 
therapy. They found that, on giving dogs from 3 to 
4 cc. of carbon tetrachloride, per kilogram of body 
weight, made susceptible by a preliminary diet of lean 
meat without extra calcium, they usually had the 
following symptoms; In from fifteen to twenty hours 
there was slight malaise, some salivation and nausea, 
poor appetite, and diarrhea. After twenty hours the 
clogs became definitely ill and refused to move; there 
were some fibrillating tremors and visible twitchings 
of the paws and lips. Vjolent convulsions are some¬ 
times seen; a foul, bloody diarrhea, with vomiting of 
changed or fresh blood, frequently occurs. They may 
go on to coma or profound weakness; death occurs in 
from forty-eight to sixty hours. The blood showed a 
hypoglycemia, with a retention of guanidine. The most 
obvious damage was in the liver. At autopsy, the liver 
appeared yellowish and was soft and friable. The 
gastro-intestinal tract usually contained old blood, with 
hemorrhagic areas in the pyloric end of the stomach 
and in the upper third of the small intestine. There is 
often some congestion noted in the kidne_vs. They also 
found that there was increased toxicity of carbon tetra¬ 
chloride if alcohol was added to the diet. 

They found that dogs poisoned by carbon tetra¬ 
chloride could be successfully treated by intravenous 
injections of calcium chloride; that they would respond 
in from a few minutes to half an hour and become 
temporarily fairly normal, and that most cases could be 
permanently cured by^ a suitable course of calcium 
therapy. Calcium lactate could be given by mouth, if 
vomiting was not persistent. Ammonium chloride and 
hydrochloric acid were also effective, as well as para¬ 
thyroid extract. The nervous symptoms were relieved 
and the blood sugar was restored to normal. 

It was found that, b}' giving dogs a high calcium diet, 
with calcium lactate, for a period of from one to three 
weeks previous to administering the carbon tetra¬ 
chloride, they were relatively immune to fatal poisoning. 

In man, the most common symptoms reported in 
cases of poisoning, when administered as a vermifuge,'* 
are nervous and gastro-intestinal irritability, as mani¬ 
fested by nausea, vomiting and diarrhea, accompanied 
by restlessness and periods of consciousness and uncon¬ 
sciousness, rise of temperature, and icterus due to its 
action on the liver and its appendages. This is due to 
fatty degeneration and necrosis of the liver cells, which 
is similar to that found in chloroform poisoning. 


3. Minot, A. S., and Cutler, J. T.; Guanidine Retention and Calcium 

Reserve as Antagonistic Factors in Carbon Tetrachloride and Chloroform 
Poisoning, J. CUn. Investigation 6: 369 (Dec.) 1928. ^ ^ i-i 

4. Hernandez, A. V.: Carbon Tetrachloride Poisoning, Monthly 
Bull. Philippine Health Serv. 7: 567 (Oct.) 1927. 



Volume 99 SCURVY—GILMAN AND TANZER 989 

NUMHFR 12 


Keher and Onendal “ reported five fatal cases due 
to its use as a vermifuge, in the Dutch East Indies. 
They found, pathologically, destruction of large seg¬ 
ments of liver tissue, with pericentral necrosis. All 
the liver cells in the peripheral portions of the lohules 
were infiltrated with fat droplets or fat globules. There 
was an acute venous stasis of the entire portal system, 
which caused the vomiting of blood, and swelling in the 
gastric system, with petechia of the visceral serous 
membranes. There was congestion of the spleen, and 
degeneration of the renal tissue. Icterus developed 
in two of these cases. In one of the fatal cases, only 
S cc. was given. In the other four, a repeat dose had 
been administered. The authors note that users of 
alcohol were extremel}' sensitive to this drug. 

Mauro ” reports that the symptoms of poisoning are 
usually at first irritative phenomena of the eyes and of 
the throat; then cough, nausea, a sensation of burning 
in the epigastrium, vomiting, headache, cerebral excita¬ 
tion, and finally narcosis and coma. In cases that are 
not acute, these symptoms are not marked, and after 
a few days there may be gastrohepatic symptoms, with 
icterus. 

The seven cases of carbon tetrachloride poisoning 
that I observed occurred among the employees of a 
felt manufacturing plant. The patients were all 
Italians and were wine drinkers. Carbon tetrachloride 
was used to remove spots from the felt. This method 
was changed, and instead of using it to remove the 
individual spot, a large amount, about a 33>^ per cent 
mixture of carbon tetrachloride, was placed in the vats 
through which the felt was passed while the fluid was 
still warm. This resulted in the outbreak of poisoning, 
in a few days. The men all complained of nausea and 
vomiting, which lasted from one to three days. Three 
vomited small amounts of blood; six had diarrhea; none 
passed blood that they knew about; five complained of 
headache; four complained of burning or smarting 
about the eyes or mouth; two had definite liver enlarge¬ 
ment with jaundice; four had^evidences of kidney irri¬ 
tation, one of which was an acute nephritis. This man 
also had bronchopneumonia. All these men have 
recovered. One of the men with jaundice had an icteric 
index of 12, two months after the poisoning, the 
jaundice being entirely cleared. Two months later the 
icteric index was 4. Two months after exposure 
the icteric inde.x in the others was normal. 

The man with the bronchopneumonia and acute 
nephritis was critically ill. His symptoms from the 
onset were more severe. He started with nausea, 
vomiting and diarrhea. Fever soon developed. On 
the fourth day there was congestion of the bases. The 
pulse became elevated and weak; the blood pressure 
was 182 systolic and 102 diastolic; the white blood cell 
count was 27,000. The urine showed an acute nephritis 
and the lungs a widespread bronchopneumonia. He 
was transferred to a hospital, where his condition 
became desperate. His face was swollen and his tongue 
heavily furred; the breath had a urinous odor; he was 
very restless, continually crying out; his hands were 
cold and clammy; the pulse was very rapid, weak and 
irregular; the heart sounds were of poor quality; both 
bases were flat on percussion, with rales, squeaks and 
bubbles throughout both lungs. There was a diffuse, 
large, almost blotchy, macular rash over the greater 

5. Keher, J. K. W., and Onendal, A. J. F.: Poisoning with Carbon 
l^^^schloride, Nederl. tijdschr. v. geneesk. 70: 746-757 (Aug. 14) 

6. Mauro, G.: Intoxication Caused by Carbon Tetrachloride, Clin 
h'cd. ital. 01: 192-201 (March-April) 1930. 


part of his body; be was passing very little urine; death 
seemed certain. Under stimulation of epinephrine, 
caffeine sodiobenzoate and digitalis, with calcium 
lactate, he gradually began to improve and finally 
recovered. Four months after the exposure, he w'as 
up and about; his weight was normal, and he looked 
well. Physical examination at this time was negative. 
The liver rvas not enlarged. The icteric index was 5. 
He still complained of gastric distress and weakness. 

CONCLUSIONS 

1. Carbon tetrachloride may be, and often is, a 
serious poison. 

2. The liver and the gastro-intestinal tract are the 
organs most commonly damaged. 

3. Calcium deficiency and the use of alcohol render 
an individual much more susceptible. 

4. Calcium therapy is particularly indicated in 
treatment. 

395 Commonwealth Avenue. 


SUBDURAL HEMATOMA IN INFANTILE 
SCURVY 

REPORT OF CASE WITH REVIEW OF LITERATURE 

B. BARRETT GILMAN, M.D. 

AND 

RADFORD C. TANZER, M.D. 

ROCHESTER, N. V. 

The hemorrhagic diathesis of scurvy has been recog¬ 
nized since the time of Hippocrates. Hemorrhage 
occurs most commonly beneath the periosteum of the 
long bones and into joint spaces but frequently involves 
the skin, mucous membranes, orbits and serous cavities. 
Reports of hemorrhage associated with the meninges 
during the active scorbutic state are sufficiently rare 
to deserve note. The occurrence of subdural hemor¬ 
rhage in a case of infantile scurvy, in which an opera¬ 
tion was performed in this hospital, has led us to 
review the literature for similar cases. 

Willis,^ an English physician, in a treatise on 
scurvy published in 1668, mentioned the occurrence of 
intracranial hemorrhage in the course of this disease, 
an observation that was apparently based on pathologic 
examinations. Two hundred years later, in 1871, in a 
review of the pathologic anatomy of scurvy, Hayem " 
presented the first case of hemorrhagic pachymeningitis 
associated with scurvy. 

To Sutherland,^ however, must be attributed the first 
accurate clinical and pathologic report of this condition. 
In 1894 he described the case of a rachitic and scorbutic 
infant of 14 months who developed one month before 
death rigidity of the right arm, followed by an inter¬ 
mittent tonic spasm'of the muscles of this arm and 
conjugate deviation of the eyes to the right. At 
autopsy there was found in the subdural space a dense, 
fibrinous 'mass, loosely adherent to the undersurface 
of the dura. Beneath this lay a layer of “soft, 
coagulated lymph,” which was separated from the first 
tissue by a dense, white membrane. The .spinal canal 

From the Departments of Pediatrics and Surgery, University of 
Rochester School of Medicine and Dentistry, and Strong Memorial 
Hospital. 

1. Willis, T.; In Quo Agitur de Morbis Convulsivis et de Scorbuto, 
Patbologiae Cerebri et Nervosi Generis Specimen, 1668. 

2. Hayem, M. G.: Note sur I’anatomie pathologique du scorbut, 
Gaz. Med. de Paris 26: 126 (April) 1871. 

3. Sutherland, G. A.; On Hematoma of the Dura Mater Associated 
with Scurvy in Children, Brain 17: 27, 1894. 
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likewise revealed a deposit of soft, reddened gelatinous 
material lying just beneath the dural covering. The 
same paper also includes the history of a 2 year old girl 
who, in addition to the usual picture of scurvy, pre¬ 
sented on the second day of admission rigidity of the 
neck, dilated pupils, deviation of the head and eyes to 
the left and spasmodic contractions of the muscles of 
both arms. An autopsy the following day revealed a 
large blood clot over the superior surfaces of the brain 
bilaterally. This clot lay between dura and cortex 
(relation to arachnoid membrane not specified) and 
stained the surface of the cortex. The extravasation 
beneath the dura was evidently of some duration, as a 
considerable degree of organization was present. An 
additional finding of interest was the appearance of two 
subcortical hemorrhages, a condition not described else¬ 
where in the literature. 

Several months later, Wallis Ord * reported before 
the London Pathological Society an autops}'' record 
of a case of infantile scurvy, showing an exten¬ 
sive subdural hemorrhage occupying the whole cranial 
vault. Clinical signs of increased intracranial pressure 
had not been elicited. 

In 1896, Meyer “ described another true case of 
pachymeningitis hemorrhagica interna. The patient 
was an infant, aged 9 months, wlio presented clinical 
signs of both rickets and scurvy. No localizing 
neurologic signs were demonstrated, yet autopsy 
revealed on the under surface of the dura a fibrinous, 
hemorrhagic exudate containing localized accumulations 
of thin, waterjr fluid. The arachnoidal membrane was 
edematous, and both lateral ventricles showed slight 
enlargement, 

A case of subdural hemorrhage in the spinal cord 
was reported by Feigenbaum * in 1917. The patient, a 
German soldier, aged 30, following a month’s course, 
of typical scurv}' developed the signs of a transverse 
cord lesion of marked degree. Under adequate diet 
the e.xternal bleeding stopped, but neurologic signs 
showed no tendency to regress and the patient even¬ 
tually died of sepsis. At autopsy a flat, partially 
organized subdural hemorrhage was discovered anterior 
to the cord, extending from the sixth to the tenth 
thoracic segment. There was also an extensive hema¬ 
toma lying between the nerve roots in the subarachnoid 
space. Microscopic examination showed various stages 
of organization of a blood clot. The last two cases 
more nearly simulate the entity described by Virchow 
as pachj'ineningitis hemorrhagica interna than any of 
the other descriptions recorded here. 

The last reported case of subdural hematoma was 
offered by Sammis ’ in 1919, occurring in a mal¬ 
nourished infant of 1 3 'ear, with unmistakable signs 
of rickets and scurvy. A general clonic convulsion 
was followed by death four hours later. Autopsy 
revealed a blood clot over the left postcentral gyrus, 
lying definitel}' between dura and arachnoid. 

In addition to these seven recorded cases of sub¬ 
dural hemorrhage, we have found three reports of 
extradural bleeding in scurvy. Mdller ® in 1862 
described a large extradural clot causing marked com¬ 
pression of the underlying cortex. The dura at this 

4. Ord, Wallis: Proceedings of the Pathological Society of London, 

Brit. M. 2: 1430 (Dec.) 1894. , ^ , 

5. Meyer. E.: Ueber Barlowsche Krankheit, Arch. f. Kinderh. 
20: 202, 1896. 

6. Feigenbaum, D.: Ein Beitrag zur Kenntniss der Ruckenmarks- 
blutungen beim Skorbut, Wien. kirn. Wchnschr. 50; 1455 (Nov.) 191?. 

7 Sammis, J. F.: A Case of Scurv’y with Cerebral Hemorrhage, 
Arch. Pediat. 36: 274 (May) 1919. 

8. Moller: Zwei Falle von akuter Rachitis, Konigsberg. mcd. Janrb., 
3862*1864, (3-4), p. 135. 


point was definitely thickened and displayed increased 
vascularity. Two similar cases were given by Sato 
and Nambu “ in 1908 and by Glauber in 1928. 

Scherer ” in 1913 reported thirteen autopsy records 
obtained within the course of a few months on young 
adults with scurvy, whose ages ranged from 20 to 25 
3 '^ears. Twenty-five per cent of the examinations 
revealed intracranial hemorrhage of one type or 
another. In none of the cases was there any evidence 
of trauma or of inflammatory change which might be 
considered of etiologic significance. The report did 
not include the relationship of the hemorrhages to the 
meninges but, judging from the description, they were 
probably extradural. 

Several other contributions have been found pre¬ 
senting patients whose clinical picture suggested the 
presence of hemorrhage with pressure on the brain or 
cord. These cases lacked pathologic or operative con¬ 
firmation. The American Pediatric Society’s collective 
investigation of infantile scurvy in 1898 embodied 
a thorough study of 379 cases with 29 deaths. Cerebral 
hemorrliage rvas given as the cause of death, based on 
clinical evidence, in three cases. None of the six cases 
that went to autopsy showed any cerebral or spinal 
lesions. Hess and Fish in 1914 mentioned a case 
under their care in which, during the course of the 
disease, twilchings of the muscles, convulsions and 
urinary bleeding developed. A lumbar puncture 
showed a blood-tinged spinal fluid, but no further evi¬ 
dence of the site of the blood clot or localized accumu¬ 
lation of fluid producing symptoms was to be had. 

Von Noorden ” in 1^9 and Prakken in 1925 each 
reported a case of scurvy characterized by the onset 
of neurologic signs of pressure on the spinal cord and 
disap]9earance under antiscorbutic treatment. Hemor- 
riiage about the cord, though strongly suspected in 
both cases, was not definitely proved. 

The cases herein reported indicate that cerebral 
complications in scurv}' are unusual hut b}'- no means 
unknown. The 25 per cent incidence in Scherer’s 
small group is surprising and not confirmed by other 
series. The most extensive collection of autopsies on 
scorbutic children which we have found is that of 
Sheldon,'" numbering nineteen, in which no instance 
of intracranial bleeding was encountered. 

Our case adds one more to the list of seven proved 
cases of subdural hemorrhage in scurvy, and it pos¬ 
sesses the additional interest of being the first reported 
case in which the diagnosis has been confirmed by 
operation. 

REPORT OF CASE 

History. —E. M., an American boy, aged 16 months, was 
brought to the Strong Memorial Hospital, July 10, 1931, 
because of irritability and loss of appetite. 

The patient was born spontaneously in the seventh month of 
pregnancy. The birth weight was 454 pounds (2,041 Gm.). 
Breast milk was given for tw’o months, followed by a sweetened 
formula of diluted pasteurized cow's milk for ten months. 
Whole milk was introduced during the four months prior to 
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Schiffs- «. Tropen-Hyg. 17:391 (March) 1933. ^ . 
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Deutsche med. Wchnschr. 15:261 (March) 1889. 

15, Prakken, J. H.: Een Geval van Scheurbuik met Ruggemergsbloed- 
ing, Nederl. Tijdschr. v. Geneesk. 2; 1796 (Oct. 17) 1925, 

IG. Sheldon, W. P. H,: Intracranial Hemorrhage in Infancy and 
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9? HEMOPHILIA—KIMM 

^UMBER 12 

entrj Cod Ii\er oil had been gncn dailj since earlj infancy 
Orange juice and tomato juicc were gnen on an average of 
once a month because their more frequent use was associated 
with a recurring diarrhea Cereals and vegetables were not 
taken The general nutrition was considered consistenth poor 
At eleven months he had a bilateral, suppurative otitis media 
of one week’s duration 

The father and mother are living and well The Kahn 
reaction of the parents’ blood is negative Two premature 
siblings are living and well One infant died thirty hours 
after birth 

At IS months of age, four weeks prior to entr>, anore\ia 
and general irritability became pronounced Tendeiness of the 
lower e\tremitics was noted at this time 
E\anmmlwn—1\vi temperature was 376 C (99 7 F ) , the 
weight was 5 9 Kg (13 pounds) The child was poorly devel¬ 
oped, dehjdrated and slightly anemic The occiput was flat¬ 
tened and the fontanels were closed A slight bilateral internal 
strabismus was present The gums were congested A rather 
angular tvpe of beading at the costochondral junctions was 
observed There was slight generalized enlargement of the 
lymph nodes The legs were tender and held m flevion and 
external rotation The right knee was swollen and painful on 
motion In other respects the general examination was not 
abnormal 

The red blood cells numbered 4,400,000, hemoglobin was 55 
per cent, the vv lute blood cells numbered 12,600 The urine and 
Wassermann tests were negative Chemical examination of 
the blood revealed calcium, 106, phosphorus, 4 5, magnesium, 

1 6 rag per hundred cubic centimeters A roentgen study of 
the long bones showed the characteristic picture of scurvy 
Co«w—The child took daily from 30 to 90 cc of orange 
juice with potassium citrate and, for the anemia saccharated 
ferrous carbonate and copper sulphate During the next week 
the gums became normal, the extremities lost their tenderness, 
and roentgen evidence of calcium deposit m the long bones 
became manifest July 20, ten davs after admission the 
temperature rose to 398 C (103 6 F ), the white blood cell 
count was 20600 and diarrhea occurred Xonprojecttle vomit¬ 
ing was frequent during the next three days 
July 25, the vomiting became projectile Twitching of the 
right side of the face and rolling of the eyes was observed, 
hut further neurologic signs were not apparent until two davs 
later, when internal strabismus increased and dilatation of the 
left pupil occurred Lumbar puncture revealed xanthochromic 
fluid under a pressure of 400 mm of water The diagnosis of 
left pachymeningitis hemorrhagica interna or of subarachnoid 
hemorrhage was made 

July 28, a burr hole m the left parietal region was made 
under local anesthesia The dura appeared to be under 
moderately increased tension and congested When the dura 
was incised, about 60 cc of defimtelv xanthochromic fluid 
gushed forth The cortex was separated from the overlying 
dura by approximately one-half inch A dram was inserted 
to the subdural space and closure effected with silk 
Postoperative laboratory studies showed a normal bleeding 
and clotting time A roentgenogram of the skull gave no 
evidence of subperiosteal hemorrhage 
Pollovving operation the strabismus decreased, the facial 
tvvitclungs ceased and the patient became more alert The 
wound drained profusely until the removal of the drain, August 
4 At this time the brain cortex was found to be almost flush 
with the dura Convalescence was delaved by several attacks 
of vomiting associated with loss of weight Lumbar punctures 
at intervals showed a gradual return of spinal fluid pressure 
to normal Following the removal of the dram the cranial 
wound was tapped dailv Xanthochromic fluid was alwavs 
obtained, at first under increased pressure, but gradually the 
normal dvnamics returned 

By the end of -Vugust the wound had healed the neurologic 
examination was normal the hemoglobin, aided bv several 
transfusions had reached 75 per cent, and the patient was 
steadily gaming weight He was discharged, September 14 
Except for a minor gastric disturbance shortly after dis- 
charge, the child has continued to improve Xo further 
neurologic changes have appeared Jan 6, 1932, when last 
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seen, the infernal strabismus was of the same degree as noted 
on the admission examination Mentally he was much brighter 
and more alert 

SUMMARY 

In a case of infantile scurvy, signs of intracranial 
bleeding developed during the period of hospitaliza¬ 
tion At operation a subdural sac of xanthochromic 
fluid was found and drained, with subsequent complete 
recovery 

A review of the literature has revealed thirteen 
other proved cases of intracranial hemorrhage in 
scurvy, seven being subdural, three extradural and 
three unclassifiable Five of the seven cases of subdural 
bleeding weie found in infants or voting children 

It IS hoped that this emphasis wilt call attention to 
the possibility of intracranial complications in scurvy 
and to the advisability of early exploratory operation 
in cases presenting localizing signs of increased intra¬ 
cranial pressure 


Clinical Notes, Suggestions and 
New Instruments 


HEMOPHIU\ PRENENTION AND TREATMENT OF BLEED 
ING \MTH 0\ARIAN EXTRACT 

H T Kiv«, M D, AND C M N a\ ^t,JhEN, MD 
Peiping, China 

Following the announcement by Carroll L Birch* of the 
discovery that a hormonal disturbance exists in hemopliilia 
which IS temporarily relieved by parenteral administration of 
ovarian substances, the opportunity presented itself to us lu 
a case of that disease to test the efficacy of ovarian extract 
for controlling dangerous spontaneous bleeding and to gather 
data of possible future assistance for safeguarding against per¬ 
sistently bleeding hemophiliac patients who need surgical opera¬ 
tions The potential value to surgery of such clinical 
applications of birch’s discoverv is obvious The data from tins 
case are reported without waiting for more material since the 
disease is uncommon - and prompt standardization of the sur¬ 
gical methods will require that data from main sources be 
pooled in the literature 

Birch gave dailv injections of ovarian extract tor eight 
months to one person with hemophilia and abolished the abnor¬ 
mal tendenev to bleeding during that period and for two and 
one-half months afterward A second patient was treated by 
ovarian extract for one month and then received a gratt of 
fresh human ovary into the anterior abdominal wall Exami¬ 
nation of the blood gave normal results for five months 
Xeither the dosage of the extract used nor the details of the 
effects on blood coagulation were published This investigator 
showed, furthermore that the urine of hemophilia patients 
differed from that of normal males bv the absence in the 
former of appreciable amounts of female sex hormone 

REPORT OF CASE 

Histoi\—\ Chinese bov, aged 10 vears, had been admitted 
to the hospital twice previously m six vears for uncontrolled 
bleeding from superficial abrasions The bleeding was stopped 
each time with great difficultv. chiefly bv transfusions of 
whole blood but onlv after development ot severe degrees of 
exsangumation The diagnosis of hemophilia was made from 
these svmptoms and from the laboratory observations of marked 
delav m clotting time and clot retraction time, of normal 
bleeding time and ot the normal number of platelets It was 
supported bv the discoverv that a younger brother had a 
similar historv Other male members of the familv could not 
be secured for examination A point of interest, which has 

From the Department of Surgeo, Peiping Union Medical College 

1 Birch C L Hemophilia Proc Soc Exper Biol A Med 28* 

(April) 1931, Hemophilia and Female Sex Hormone, Preliromary Renort” 
JAMA 97:2-4 (Jiil> 25) 1931 ‘ 

2 Onlj two other ca'cs have been «ecn in this clinic in ten years 
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been the subject of another report,® was that two >ears pre¬ 
viously the patient received a blow on the flexor muscles of 
the right forearm and developed an intramuscular hemorrhage 
that led to a Volkmann’s contracture Three days prior to the 
present admission of the patient, he fell and scratched the lower 
lip, whereupon bleeding commenced and continued without inter¬ 
ruption 


The boy was normallj nourished and developed, but pale 
and weak The lower hp was slightly swollen and presented 
a small slowly bleeding ulcer in the mucous membrane near 
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Chvrt t —Effects on blood co 
agulation of repeated mtramus 
cuhr injections, once daily, of 
4 grains (0 26 Gm ) of ovarian 
extract Here, as in the other 
charts, arrows indicate the time 
of the injections 


the margin The only other 
physical abnormalities were a 
faint systolic murmur over the 
heart and the Volkmann’s con¬ 
tracture The erythrocyte count 
was 2 7 millions, and the hemo¬ 
globin estimation (Sahh) 50 per 
cent Since the diagnosis was 
already known and treatment 
was needed primarily, further 
blood tests were postponed 
T 1 calmcnt —An intramuscular 
injection of 4 grams (0 26 Gm ) 
of ovarian extract•* was given 
at once The bleeding became 
less rapid but failed to stop, and 
the injection was repeated at 
twelve hours Bleeding ceased 
at fourteen hours but returned 
at twenty-four hours A third 
injection at that time was fol¬ 
lowed in thirty minutes by per¬ 
manent cessation of bleeding 
One injection was then given 
every twenty-four hours for the 
next SIX days, and the ulcer 


healed rapidly A dry dressing to protect the ulcer and routine 


nursing care constituted the only other forms of treatment 
During the last four days of injections and the following six 



davs, the blood was tested repeatedly for clotting time and clot 
retraction time ® The readings are given m chart 1 They were 
normal during the period of the injections and two days after¬ 


ward Four days after stopping the treatment the clotting 
time was prolonged to forty minutes, whereas the clot retrac¬ 
tion time was still within the normal range The day after 
that, both readings were abnormal, the clotting time being 
thirty-four minutes and the clot retraction time fifty-four hours 
Six days after treatment was discontinued, both readings had 
assumed the high levels, i e, fifty minutes for clotting time 
and fifty-four hours for clot retraction time, which proved to 
be natural to the patient It was found from repeated tests 
during the fourteen days of rest that followed that the bleed¬ 
ing time ® and platelet count" were normal, while the fragility 
of the platelets * was greatly decreased 

Expcrmcnts iii Pt ophyhxis —After this the patient was 
without sy mptoms and largely recovered from anemia He 
was induced to remain six weeks longer for the performance 
of three more tests as to the effects of intramuscular injections 
of ovarian extract Other dosages than the dosage already 
given were used, and the experiments were separated by inter¬ 
vals sufficiently long to allow between the tests the blood to 
return to its natural state of coagulability, any probable accu¬ 
mulation of ovarian extract in the system to leave, and the 
punctured superficial veins to heal The boy’s veins were 
difficult of approach by needle at best, and phlebotomy was 
not justified, so the examinations had to be limited in frequency 
and confined to the more im¬ 
portant considerations, namely, 
clotting time and clot retraction 
time The results of the tests 
were as follows 

1 Six 4-gram doses were 
given twice daily (chart 2) 

Before injection, the clotting 
time was fifty-one minutes and 
the clot retraction time was 2 

fifty five hours The next day, ^ 

just before the third injection, £ Z 

both readings were well within ^ 
the normal zone The clotting Z g 
time remained normal through p -6 
the first five days, which was gi-S 
two day s longer than the treat- £ L 
nient lasted, then rose rapidly D u 

and reached approximately the 
initial level m two days Read¬ 
ings were omitted after that 
until the fifteenth day, when the r-i,. . x-it . c 
Clotting time was more than lated injection of 4 grams of 

twice as long as at fir=t This ovarian extract 

was followed by a swing back 

to points somewhat below the initial level and then by a swing 
up to the initial level The clot retraction time remained 
normal throughout the period of treatment and for twenty days 
afterward On the twenty-ninth day, it stood at the initial 
level 

2 One isolated 4-grain dose was given (chart 3) Before 

injection, the clotting time was forty-five minutes and the clot 

retraction time, forty-nine hours One hour after injection, 
the clotting time was twenty-two minutes, which was just 
above the normal zone, but the clot retraction time was unal¬ 
tered Then the value of the first function began to rise and 
that of the second to drop, until at seven hours they were 
fifty-five minutes and four hours, respectivelv, the first being 
distinctly above its initial level and the second being within 
the normal zone At twelve and twenty-four hours, both values 
stood approximately at their initial levels 

3 One isolated 8-gram (0 5 Gm) dose was given (chart 4) 
To begin with, the clotting time was sixtv-five minutes, and 
the retraction time, thirty-six hours One hour after injection 
the first value was slightly lower but still markedly abnormal, 
while the second was well within the normal zone Practically 
the same values were found to exist for the next thirty-five 
hours At sixty hours, the dotting was approximately at the 
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1 Shih, H E Vollmann s Contracture with Rcjiorl of Case, Nat 6 Diihe, VV quoted from Morns R Clinical and Laboratorj Diag 

M J China 17: 315 22 (June) 1931 nosis New York D Appleton and Company 1924, p 276 

s ■ Azoule, prepared by Allen S, Hanburg, Ltd London 7 Reitnan, H A The Blood Platelets tn Pneumococcus Infections, 

a Lee, R, and VV'hite, P A Clinical Study of the Coagulation Time J Exper Med 40* 553 (Oct ) 1924 
of Blood, Am J M Sc 143: 495, 1913 S Birch (footnote I. first reference) 
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initial level, but the clot retraction time was still normal. At 
seventy-two hours, both readings had returned approximately 
to their initial levels. 

CONCLUSIONS 

Because venipuncture could not be done as often as required, 
the exact duration and extent of the effects of the injections 
on blood coagulability were not determined, but certain gen¬ 
eral Influences were discerned; 

1. Repeated intramuscular injections of ovarian extract 
influenced profoundly the coagulability of the blood of this 
hemophiliac patient; they stopped a hitherto uncontrolled and 
severe hemorrhage and they reduced the laboratory readings 
of blood coagulability to normal. 

2. Isolated injections had definite but incomplete effects. 
At least two doses spaced from twelve to twenty-four hours 
apart were required to bring the laboratory readings to normal, 
and three doses in a period of twenty-four hours were neces¬ 
sary for permanent control of spontaneous bleeding. This 
suggested an accumulative action of the drug. 

3. The effects of an isolated dose of 4 grains were practi- 
■ cally the same in magnitude as those of one of 8 grains; the 

effects of a series of injections with 4 grains given once daily 
were the same in magnitude as those of a series with 4 grains 
twice daily. This was true of both clotting time and clot 
retraction time. 

4. The effects of both isolated and repeated injections were 
maintained for some time after treatment was stopped, and 
they tended to be followed by a brief period with coagulation 
delayed longer than natural, before the coagulation returned 
to the natural state. The effects were maintained longer in 
respect to clot retraction time than to clotting time, after 8 
grains than after 4 grains, and after twice daily than after 
once daily doses. 



Chart 4.—Effects of one isolated injection of 8 grains of ovarian 
extract. 


5. Experience with many more cases is required before the 
treatment and prophylaxis of bleeding in hemophilia can be 
standardized, but until this is at hand the following suggestions 
are made; Treatment may consist in intramuscular injections 
of 4 grains, begun immediately and continued at intervals of 
SIX hours Until bleeding stops, and then at intervals of twenty- 
four hours until the wound is healed. The wound should 
receive the ordinary surgical care. Patients may be prepared 
for surgical operations by three injections, each of 4 grains 
of extract, the first being given twenty-four hours, the second 
twelve hours, and the third two hours before operation. If time 
permits, it might be better to give daily injections of 4 grains 
for two or three days before the operation, in addition to one 
injection two hours before operation. 


SUMM.tRY 

In a case of hemophilia, a prolonged period of spontaneous 
bleeding was terminated by intramuscular injections of ovarian 
extract and a series of experiments was performed to deter¬ 
mine the effects of various doses of ovarian extract on the 
coagulability of the blood. The data obtained provided infor¬ 
mation of possible value in developing standard methods for 
prevention and treatment of persistent bleeding in this disease 
—bleeding that occurs from either accidental or surgical 
wounds. 


OBSERVATIONS ON A PATIENT TO WHOM SPINAL ANES¬ 
THESIA WAS ADMINISTERED FIVE TIMES WITHIN 
THIRTY-EIGHT HOURS 

William M. Sullivan, Je., M.D., New York 

The history reported here illustrates many interesting points 
in urinary physiology and suggests that spinal anesthesia, even 
though frequently repeated, is harmful only in proportion to the 
lack of skill of the anesthetist. The urologic history is long 
and has been greatly condensed. 

R. M., a man born in 1891, a railroad employee, had 
hematuria and attacks of colic in the right loin for four years 
when, in 1922, the right kidney was removed. It was said to 
contain a large stone. The following year he had a urethral 
discharge, which continued until 1928. An abscess discharged 
through the perineum. In 1929 he was first seen by Dr. Keyes 
and operated on twice under spinal anesthesia (procaine hydro¬ 
chloride) at a four weeks interval for urethral stricture and 
perineal abscess. Both lesions were relieved, though the 
perineum, after healing promptly and almost completely, still 
showed a pin hole fistula in the summer of 1930. Since that 
time many urethral instruments have been passed without 
encountering any obstruction and there has been no blad;ler 
retention of urine. The urethral and prostatic history has no 
bearing on the points under discussion. 

In August, 1929, however, after brief pain in the left loin, he 
had anuria for twenty hours. The plain roentgenogram was 
negative, the pyelogram inconclusive as to the presence of sto ie 
and a normal kidney pelvis, but a number 6 ureteral catheter 
at,25 cm. up the left ureter passed a definite obstruction and 
drew 10 cc. of pus and urine. 

An indwelling ureteral catheter was left for twenty-four 
hours. When this ceased to function the catheter was with¬ 
drawn and anuria recurred. Twelve hours later a vain attempt 
was made to reinsert the ureteral catheter into the kidney pelvis, 
and under spinal anesthesia (procaine hydrochloride) the left 
kidney pelvis was opened and a small urate stone milked upward 
from a point about 2 cm. down the ureter. There were many 
soft adhesions around the kidney at this time. The loin wound 
healed in twenty days. 

In June, 1930, the renal symptoms recurred; and although a 
roentgenogram then was negative and the ureteral catheter 
drew clear urine which contained only scattered pus cells and 
detected no retention in the kidney pelvis, a month later 
phosphatic stones were visible to x-rays and by September had 
grown to fill the kidney pelvis. 

With the growth of the stone the phenolsulphonphthalein 
output diminished from 25 per cent in thirty minutes after 
intravenous injection in June to 12 per cent in September. It 
has remained low since that time, varying from 8 per cent in 
September, 1931, to one count of 20 per cent in March of the 
same year. But during 1930, the nonprotein nitrogen of the 
blood remained approximately 40 Gm, per hundred cubic centi¬ 
meters. 

In view of the difficulty anticipated in reoperating on the left 
kidney and with the prospect of recurrence of renal stone, 
operation was deferred although the patient was becoming more 
and more incapacitated by irregular fever due to pyelo¬ 
nephritis and occasionally accentuated by left epididj'mitis and 
was bleeding from the kidney a good part of the time. 

His chief complaint, however, was the great pain and fre¬ 
quency of urination. When this increased to every hour he 
was put in the hospital, in October, 1931, and bladder decom¬ 
pression was established. Within a week the bladder spasms 
were relieved but within a month they had recurred. 




994 


COUNCIL ON PHYSICAL THERAPY 


Nov. 12, 1931, therefore, he returned to the hospital worn out 
with pain, urinating three or four times an hour, usually with 
spasm, and passing urine which usually was bloody. Though 
his condition was considered desperate it is to be noted that 
from his normal weight of 170 pounds (77 Kg.) he had lost 
only 10 pounds (4.5 Kg.) and the nonprotein nitrogen, though 
it had been as high as 72 in September, was only 56 in October 
and 64 on entrance to the hospital. 

For three days, bladder decompression was attempted in vain. 
Spasms in the bladder and hematuria were constant. In order 
to relieve the patient of his incessant pain, nephrotomy was 
done on the left kidney under nupercaine spinal anesthesia, 
December 15. The kidney was embedded in such extremely 
dense adhesions that the better part of an hour was spent in 
freeing its lower pole and opening into the lowest calix and 
removing a phosphatic stone from this. But the hilus had not 
been disclosed, nor the kidney pelvis, and the neck of the calix 
could not be found because of bleeding from the parenchyma. 
Therefore, no further attempt was made to extract the stone, 
and the operation was completed by suturing a small tube into 
the lower calix. 

During the ensuing week the nonprotein nitrogen rose to 54, 
and the creatinine to 2.77, on the fifth day the patient was semi- 
comatose but revived after an intravenous injection of dextrose. 
The urinary flow varied, sometimes chiefly from the loin, some¬ 
times chiefly from the bladder. Hematuria was mild, the 
patient quite comfortable. The indwelling catheter was con¬ 
tinued. 

At 8 p. m., December 22, strangury returned and the bladder 
filled with clot. Nupercaine spinal anesthesia relieved the pain, 
and the clots were emptied out. This relief lasted but five 
hours, when the strangury recurred and a second spinal anes¬ 
thesia again relieved this. A litholapaxy tube was introduced 
and no clots were obtained. This second spinal anesthesia gave 
relief for fourteen hours, at which time the pain again recurred 
and the third spinal anesthesia was given, which relieved him 
for eleven hours; then a fourth, which relieved him for six 
hours; then a fifth, at which time the bladder was opened 
suprapubically and a large quantity of blood clot emptied out 
of the bladder. 

At this fifth spinal anesthesia within thirty-eight hours, the 
blood pressure before anesthesia at 11; 20 a. m. was 122 
systolic and 72 diastolic; after spinal anesthesia at 11:35 it 
was 120 systolic and 60 diastolic. It then rose at 11:40, as a 
result of the prespinal ephedrine, to 160/90 and the readings 
every ten minutes thereafter were 146/88, 152/82, 160/90 and 
150/80 (at 12:20 p. m.). At 1 o'clock it was 140/70, at 1:30 
it was 112/62 (pulse 120) and at 4:30 it was 108/40. The 
patient thereafter was entirety comfortable and suffered no 
inconvenience at any time from the spinal anesthesias. The 
spinal fluid cell count at the last anesthesia was 40, white and 
red cells mixed. The globulin showed a slight increase. 

The patient made a rapid recovery; the loin wound healed. 
The suprapubic tube has remained in place and the urine has 
shown blood, but once the chemical examination of the hlood 
has given normal results. December 29, Dr. Sheehan did a 
complete neurologic examination and was unable to find any 
reflex, sensory or other changes. 

In March, 1932, the patient stated that he felt better than he 
had at any time in the last three years. He has not attempted 
to do any work. 

COM.MENT 

1. Spinal anesthesia is used from time to time for the relief 
of acute ureteral or intestinal obstructions. The history given 
is contributed as evidence that it may be practicable to repeat 
the spinal anesthesia a number of times at short intervals with¬ 
out appreciable harm to the patient. 

As stated at the beginning of this paper, the harm done by 
spinal anesthesia is probably proportionate to the lack of skill 
of the anesthetist. 

2. The pathologic physiology of bladder and of renal retention 
and the relief of symptoms by splinting the bladder or by 
releasing insignificant obstructions is illustrated in many depart¬ 
ments of urinary surgery. Thus, most treatments applied to 
the urethra or the ureter seem to owe their efficacy to mechani¬ 
cal rather than to chemical qualities. The striking and cora- 
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monplace examples of this are the cutting of the urethral meatus 
to secure adequate drainage for the cure of chronic urethritis 
and the passage of the ureteral catheter to relieve infection 
of the kidney pelvis. 

The case cited illustrates the adequacy of suprapubic drain¬ 
age to relieve an intolerable situation. Repeated observations 
had shown that the bladder emptied itself always down to a 
few cubic centimeters. Under such circumstances and in the 
absence of bladder lesions, as certified by cystoscopy, there 
seemed every reason to believe that the repeated hemorrhages 
came from the kidney pelvis and that when the bladder splint 
(decompression), which had once subdued the symptoms for a 
short while, failed on a second trial the only hope of relief 
would be nephrostomy. Yet the event proved that, probably 
because the drainage by an indwelling ureteral catheter never 
quite kept pace with the hemorrhage, the suprapubic tube was 
required to abate the symptoms. 

3. The patient is delighted, though not well. No great 
regret is felt that at the last operation on the kidney the stone 
was not all removed, for it surely would have recurred. From 
experience with similar cases in the c.xperience of Dr. Keyes, 
it seems quite possible that the patient has a great expectation 
of life on condition that his physical exertions are somewhat 
restricted. The kidney is full of stone but its parenchyma is 
considerable in quantity and adequate in function. The stone 
has already set in such a way as to fill the pelvis and calices. 
It will be interesting to observe whether the little difference in 
facility of drainage through the suprapubic tube as compared 
to the urethra insures him for the future against the bleeding 
from which he has suffered so much in the past. 

327 East Sixtieth Street. 


Council on Physical Therapy 


The Couscil ox Physical Therapy op, the Americas Medical 
Association has authorized pudlicatio.n of the following reports, 

H. A. Carter, Secretary. 


CARRIER PORTABLE ROOM COOLER 
ACCEPTABLE 

The Carrier Portable Room Cooler is manufactured by the 
Carrier-York Corporation, Philadelphia. Its purpose is to 
reduce the temperature of a hospital, a home or an office room 
to comfortable summer temperatures. It consists essentially 
of a cabinet resembling an ice chest and is equipped with two 
small motor driven air blowers designed to draw the room 
air by and in the presence of melting ice. No difficult instal¬ 
lation is required; merely charge the cooler with ice, connect 
the cord to a source of current, and it is ready for use. 

Externally, it looks like a piece of furniture and is usually 
finished in walnut grain or in ivory. The cabinet is 37y^ 
inches long and inches wide. Its height is 52 inches and 
it weighs appro.ximately 400 pounds without ice. 

The cabinet is made out of steel, double thickness, and 
insulated. The insulation is pressed board type approximately 
one-half inch thick, the purpose of which is to prevent con¬ 
densation or “sweating” on the outside of the cabinet. 

The firm claims that 300 pounds of ice will operate the 
cooler at full capacity under hot weather conditions for about 
five hours. Regulation of the louvers on the air discharge 
will cause the ice to last longer but will cut down on the 
efficiency. The actual cooling is accomplished by two small 
blowers drawing the air from the room between the fins of-a 
special metal grid on which the ice rests. The ice melts down 
between these fins in ridges and the air, coming in contact 
with the cold grid and the ice, is cooled. This cooled air is 
then distributed out into the room by means of the same 
blowers. The quicker the ice melts, the more the cooling. 
The rate at which the ice is melted determines the capacity 
of the unit. When the unit is not in operation, i. e., when the 
fan is not running, the ice in the cabinet melts, it is claimed, 
at the rate of from 4 to 6 pounds per hour. The manufacturer 
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claims that at an average of S pounds per hour, only SO pounds 
of ice would melt if the unit stood idle for ten hours. 

The Carrier-York Corporation asserts that the cabinet has 
sufficient capacity to produce a comfortable summer condition 
in a room having 300 square feet of floor area with a 10 foot 
ceiling. Thus the room has a volume of 3,000 cubic feet. In 
larger rooms having unusually bad sun e.xposure, many electric 
lights or other equipment giving off heat, and a number of 
persons present, more than one unit may be required. Under 
no circumstances can a single unit 
be expected to cool satisfactorily a 
room of more than 4,000 cubic feet. 
Obviously, a ward in a hospital could 
not be cooled by one unit. Several 
units would be required. 

The cost of operation may be de¬ 
termined by applying to the local ice 
companies for the rates. Roughly, 
the rates vary from 20 to 40 cents 
per hundred pounds. At an average 
cost of, say, 30 cents per hundred 
pounds, one loading of 300 pounds 
would cost 90 cents, and if operated 
for the average period of, say, ten 
hours, the cost per hour would be 
9 cents. 

The motor is one-fiftieth horse 
power. It requires about the same amount of electrical energy 
to run as a 60 watt lamp. The approximate cost is 0.25 cent 
per hour. 

The performance curve is shown in the accompanying chart. 
By a Council experiment, the curve was checked to within the 
limits of experimental error. The Council found that the tem¬ 
perature of the air passing through the unit was reduced from 
9 to 12 degrees. 

The same test shows that the blowers displaced about 500 
cubic feet of air per minute. 

A large compartment at the base of the unit affords storage 
space for the water formed by the melting ice, plus the mois-' 
ture, which is taken out of the air. Hence the humidity in 
the room is reduced by the apparatus. 

The manufacturer recommends three ways of emptying the 
water out of the base: First, wheel the cabinet to a floor 
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drain and open the drain valve in the base of the cabinet. 
Second, use a simple water ejector which attaches to a water 
faucet and the water is sucked out of the cabinet. Third, use 
a portable self-contained pump and motor. The two latter 
accessories are extra and may be purchased from the firm. 
Usually the services of a janitor are required to empty the 
melted ice water and recharge the cooler with ice. Bj' far 
the most convenient method is to allow the cooler to stand in 
a permanent place and have a regular floor drain installed. 


In a Council test carried out in a room of 2,200 cubic feet, 
the ma.ximum outside temperature for that day being 90 F., 
it was found that the temperature in the room after the 
machine had been in operation for three hours was 77 F. 
The temperature in the adjoining room at the same time was 
85 F. The relative humidity in the adjoining room was about 
65 and in the room being cooled about 55. There was 30 
square feet of window surface, south exposure. All the rooms 
surrounding it were not cooled. The occupant of the room 
stated that he was comfortable while the machine was in opera¬ 
tion. There was a marked difference between the tempera¬ 
ture in the adjoining room and in the e.xperimental room. 

The unit did not cool another room with about 3,344 cubic 
feet capacity and bad sun exposure, 60 square feet of window 
surface facing west and the room next to a flat tar paper 
roof. The company claims that two units would have been 
required for this room. 

The manufacturer believes that the Carrier Portable Room 
Cooler will serve a therapeutic purpose in a “hospital operat¬ 
ing room or dispensary” and that it will “provide comfort in 
a small individual patient's room either in a hospital or private 
home.” 

The Council declares the Carrier Portable Room Cooler 
eligible for inclusion in its list of accepted devices. 


EMERSON DIAPHRAGM RESPIRATOR 
ACCEPTANCE 

The Emerson respirator is an apparatus for producing pro¬ 
longed artificial respiration and is manufactured by J. H. 
Emerson, 15 Brattle Street, Cambridge, Mass. 

The machine is driven by an alternating or a direct current 
motor but may be operated by hand, if for any reason, such as 
failure of the current, this should be desired. 

The body of the machine is a welded steel cylinder. Four 
windows made of cellulose acetate, “noninflammable” celluloid, 
are placed at advantageous 
points for observing the 
patient. Five portholes are 
located below the level of the 
windows for convenient care 
of the patient. These are 
provided with sponge rubber 
diaphragms, permitting the 
attendant’s arms to be inserted 
into the respirator without 
interrupting its action. 

Sponge rubber collars sup¬ 
plied with the respirator are 
thick and flexible, and, according to the manufacturer, are com¬ 
fortable for the patient. The respirator bed may be raised or 
lowered to center the patient’s neck in the rubber collar. The 
bed, equipped with a sponge rubber mattress, is flat at all times. 

A simple adjustment makes it possible to use either positive 
and negative pressure or negative pressure alone. The respira¬ 
tor is provided with a low pressure dial gage especially developed 
for this purpose. 

Printed instructions for use and care of the machine are 
permanently placed in plain view on the side of each respirator. 

Variations in pressure within the cylinder are produced by a 
double, heavy leather diaphragm. This diaphragm may be 
easily replaced if necessary. The mechanism activating the 
diaphragm is a standard worm reduction unit operated by a 
one-fourth horsepower electric motor. An adjustment is pro¬ 
vided to vary the respiration rate anywhere between 15 and 35 
respirations per minute. 

Variation in speed is obtained by moving the motor nearer 
or farther away from a variable speed pulley; as the motor is 
drawn away from the pulley, the rubber V belt is pulled down 
closer to the center of the driven pulley, making it go faster. 
This variable speed pulley is attached to the shaft of a worm 
reduction unit (50 to 1), equipped with tapered roller bearings 
on both shafts. The worm reduction unit in turn drives a 
walking beam, which pushes the leather diaphragm in and out 
to create the variations of pressure inside the tank. 



Carrier Portable Room 
Cooler. 





Emerson respirator. 
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^Moving parts are in plain view and accessible for care and 
oiling, and it is claimed that the operation is so simple that any 
hospital electrician or engineer should be able to understand 
and care for it. 

Furthermore, the firm manufactures an infant model. The 
infant model is similar in operation to the adult respirator, 
including the hand operation feature and a small size dial 
pressure gage. 

Additional attachments by the manufacturer have been 
developed for the adult respirator. An attachment can be 
supplied to raise the foot end of the respirator a maximum of 
30 inches off the floor, giving a substantial tilt to the machine. 

Another attachment can be fitted on the head end of the 
machine for continuing artificial respiration when the main 
body is opened. This attachment is operated by the respirator 
motor and therefore the respiration rate of the attachment 
synchronizes with that of the respirator. 

The Council on Ehysical Therapy declares the Emerson 
Diaphragm Respirator acceptable for inclusion in the Council’s 
list of acceptable devices. 


Council on Pbarmucy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accefted as con¬ 
forming TO THE RULES OF THE COUNCIL ON PHARMACY AND ClIEMISTRY 
OF THE American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION. 

W. A. PucKNER, Secretary. 


HALIVER OIL WITH VIOSTEROL 250 D- 
ABBOTT.—Halibut Liver Oil with Viosterol 250 D-Abbott. 
—Halibut liver oil, adjusted by addition of maize oil to have 
a vitamin A potency of not less than 30,000 pharmacopeial units 
(U. S. P. X) per gram, and by addition of a sufficient amount 
of viosterol in oil 250 D to assure a vitamin D potency of not 
less than 250 D [250 times that of the standard cod liver oil 
defined by the Wisconsin Alumni Research Foundation (or 3,333 
units [Steenbock] per gram)]. 

Actions and Uses. —^The same as those of cod liver oil (See 
general article. Cod Liver Oil and Cod Liver Oil Preparations, 
New and Nonofficial Remedies, 1932, p. 271). 

Dosage. —For infants, 8 to 10 drops (3 to 3.5 minims) daily; 
for premature and rapidly growing infants, IS drops (5.25 
minims) daily; for older children, 15 to 20 drops (5.25 to 7 
minims) daily; for adults, especially nursing and expectant 
mothers, 20 drops (7 minims) or more daily. The marketed 
preparation is accompanied by a special dropper designed to 
deliver appro.ximatelj' 3 drops to the minim. 

Manuiactured by the AhhoU Laboratories, North Chicago, Ill. U. S. 
patent and trademark applied for. The viosterol in oil 250 D used is 
manufactured under U. S. patent 1,680,818 (Aug. 14, 1928; expires 1945) 
by license of the Wisconsin Alumni Research Foundation. 

Soluble Gclatiti Capsules Halwer Oil 7i'ith Viosterol 250 D-Abbott, 
5 minims: Each capsule contains 3 minims of haliver oil with viosterol 
250 D diluted with 3 minims of vegetable oil. 

Haliver oil with viosterol 250 D-Abbott is prepared by combining 
halibut liver oil, maize oil and viosterol in oil 25p D in such propor¬ 
tions that the finished product will have a vitamin A potency of not 
less than 30,000 pharmacopeial units (U. S. P. X.) per gram, and a 
vitamin D potency of not less than 3,333 units (Steenbock) per gram. 
The halibut liver oil is assayed for vitamin A by the method described 
in the Journal of the Amertcan pharTnaccutical Association 10:616, 
1930, and for vitamin D by the method of the Wisconsin Alumni 
Research Foundation (see under Viosterol, N. N. R., 1932, p. 424). 
The potency of the finished product is arrived at by a calculated dilu¬ 
tion of the previously assayed oil, though some batches are biologically 
assayed. 

parke-Davis haliver oil with vios- 

TEROL-250 D.—Halibut Liver Oil with Viosterol 250 D.— 
Halibut liver oil, adjusted by addition of maize oil to have a 
vitamin A potency of not less than 30,000 pharmacopeial units 
(U. S. P. X) per gram and by addition of a sufficient amount 
of viosterol in oil 250 D to assure a vitamin D potency of not 
less than 250 D [250 times that of the standard cod liver oil 
defined by the Wisconsin Alumni Research Foundation (or 
3,333 units [Steenbock] per gram)]. 

Actions and Uses. —The same as those of cod liver oil (See 
general article. Cod Liver Oil and Cod Liver Oil Preparations, 
New and Nonofficial Remedies, 1932, p. 271). 


Dosage. —For infants, 8 to 10 drops (3 to 3.S minims) daily; 
for premature and rapidly growing infants, IS drops (5.25 
minims) daily; for older children, IS to 20 drops (5.25 to 7 
minims) daily; for adults, especially nursing and expectant 
mothers, 20 drops (7 minims) or more daily. The marketed 
preparation is accompanied by a special dropper designed to 
deliver approximately 3 drops to the minim. 

Manufactured by Parke. Davis & Company, Detroit. U. S. patent and 
trademark applied for. The viosterol in oil 250 D used is manufactured 
under U._S. patent 1,680,818 (Aug, 14, 1928; expires 1945) by license 
of the Wisconsin Alumni Itesearch Foundation. 

Soluble Gelatin Cat'sntcs Parkc-Davis^ Hativer Oil with Vlosterol'250 D 
3 minims: Each capsule contains 3 minims of haliver oil with viosterol’ 
250 D, diluted with 3 minims of vegetable oil. 

, Pnrke-Davis haliver oil with viosterol 250 D is Prepared by com- 
oinine halibut liver oil, maize oil and viosterol in oil 250 D in such 
proportions that the finished product will have a vitamin A potency of 
not less than 30,000 pharmacopeial units (U. S. P. X.) per gram, and 
a vitamin D potency of not less than 3,333 units (Steenbock) per gram. 
The halibut liver oil is assayed for vitamin A by the method described in 
the Journal of the American Pharmaceutical Association 19: 616, 1930, 
and for vitamin D by the method of the Wisconsin Alumni Research 
Foundation (see under Viosterol, X, N. R., 1932, p. 424), Tfie potency 
of the finished product is arrived at by a calculated (lilution of the 
previously assayed oil. Stability tests thus far reported indicate that 
the product will retain its potency when not exposed to extremes of 
light or of temperature. 


NORMAL HORSE SERUM (Sec New and Nonofficial 
Remedies, 1932, p. 357). 

The Cutter Laboratory, Berkeley, Calif. 

Uortnal Seruvx (From the Horse). (See New and Nonofficial Remedies, 
1932, p. 358).—Also marketed in bottles containing 100 cc. 

Lederlc Laboratories, Inc., Pearl River, New York. 

Normal Horse Scrum. (Sec New and Nonofficial Remedies, 1932, p. 
358).—Also marketed in 30 cc. vial packages. 


Committee on Foods 

The POLtowiNo troducts have reek accetted sy the Committee 
ON Foods op the American Medicae Association pollowino anv 

NECESSARY CORRCCTtOXS OP THE EAaELS AND ADVERTtSIXO 
TO CONFORM TO THE RULES AND REGULATIONS. ThESB 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIO.NS OF THE .hMERICAN MeDICAL ASSOCIATIO.N, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. ThEV WILL 
BE INCLUDED IN THE COOK OF ACCEPTED FOODS TO BE PUBLISHED BV 

THE American Medical Association. 

Raymond Hertwig, Secretary. 



HEINZ TOMATO JUICE 
(Seasoned with Salt) 

Rfanufacinrer. —H. J. Heinz Company, Pittsburgh. 

Description. —Pasteurized tomato juice with added salt; 
retains in high degree the vitamin content of the raw juice; 
packed in tins and bottles. 

Mannjacturc. —Only the highest quality, carefully selected, 
vine ripened tomatoes are used; overripe or decayed fruit is 
rejected. The tomatoes are usually received at the factory 
within a few hours from the time of removal from the vine; 
they are thoroughly washed, selected, scalded with steam, 
trimmed of cores, underripe spots or other unsuitable material, 
and while still hot are passed to special pressure extractors 
in which the juice and more tender pulp are pressed out with¬ 
out the incorporation of air. This operation and all subse¬ 
quent handling of the juice is carried out with as little exposure 
to air as possible. The juice is heated to 87 C.; a small amount 
of salt is added; it is filled into tins or bottles, which are 
sealed and processed at 87 C. for twenty minutes. 

Analysis (submitted by manufacturer).— 

per cent 


Moisture .■. 93.3 

Total solids . 6.7 

Ash . 0.9 

Salt (NaCI) . 0.5 

Fat (ether extract). O.I 

Frotein (N X 6.25). 1.0 

Crude fiber . 0.3 

Carbohydrates other than crude fiber (by difference)., 4.4 


Calories. —-0.2 per gram; 6 per ounce. 

KifnHiuis.—Biologic assay proves the product to retain in 
high degree the vitamin content of the raw tomato juice. The 
vitamin A content is more than 10 per cent of that of butter. 
Ten grams per day provides adequate vitamin B for normal 
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growth of rats; 3 cc. of juice affords protection against scurvy 
in guinea-pigs, which is only slightly more than the quantity 
of orange juice required. Vitamin G is present in small 
amount. 

Claims of Maiiiifaclurcr. —This tomato juice is a good source 
of vitamins A and B and an e.xcellent source of vitamin C. 
Especially prepared for table use and as a vitamin C supple¬ 
mentary food for infant feeding. 


PURITY MILK BREAD 

Maiiiifaclurcr.—Purity Baking Company, Decatur, Ill. 

Dcscrifitwii.—A white milk bread made by the sponge dough 
method (method described in The Journal, March 5, 1932, 
p. 817); prepared from patent flour, water, powdered skim milk, 
sugar, butter (sweet unsalted), salt, yeast, malt syrup and a 
yeast food containing calcium sulphate, ammonium chloride, 
potassium bromate and sodium chloride. 

Analysis (submitted by manufacturer).— 

Moisture (entire loaf). 37.6 

Ash . 1-9 

Fat . 2.7 

Protein (N X 6.25). 9.9 

Crude fiber ._. 0-3 

Carbohydrates other than crude fiber (by difference).. 47.6 

Calorics. —2.5 per gram; 71 per ounce. 

Claims of Manufacturer. —A milk bread of good quality. 


DICKINSON’S LITTLE BUSTER 
HULLESS POP CORN 

Manufacturer. —The Albert Dickinson Company, Chicago and 
Minneapolis. 

Description. —Canned popcorn kernels with a proper moisture 
content for popping. 

Manufacture. —Dwarf hullless variety of popcorn is raised 
under much the same conditions as is ordinary corn. The corn 
cobs with the husk partially removed are stored in outdoor 
specially constructed cribs for drying or “curing.” The mois¬ 
ture content of the popcorn as it comes from the fields ranges 
from 16 to 21 per cent. The corn is air-dried until it assumes 
an average content of 12 per cent moisture. This natural curing 
requires from six to eight months, depending on the original 
moisture content and the weather conditions. The popping 
condition of the corn is determined by popping tests in which 
the increase in volume is carefully measured. The properly 
cured popcorn is shelled from the cob, cleaned by screening and 
winnowing to remove broken and imperfect grains and chaff, 
and automatically packed in hermetically sealed tins to preserve 
the popping quality. 

Analysis (submitted by manufacturer).— 


Moisture . 11.6 

Ash . 1.3 

Fat (ether extraction method). 4.9 

Protein (N X 6.25). 12.3 

Crude fiber . 3.0 


Carbohydrates other than crude fiber (by difference).. 66.9 

Caloncs. —3.6 per gram; 102 per ounce. 

Claivis of Manufacturer, —Canned dwarf variety popcorn, 
guaranteed to pop. 


GORMAN’S WHEAT BREAD 


(CGJ^ Whole \Mieat Flour, White Flour) 


Manufacturer. —Gorman’s Bakery, Incorporated, Central Falls, 
R. I. 


Description. —A whole wheat and white flour bread made by 
the straight dough method (method described in The Journal, 
March 12, 1932, p. 889) ; prepared from whole wheat flour, 
patent flour, water, sweetened condensed skim milk, sucrose, 
lard, yeast and salt. ‘ 


Analysis (submitted by manufacturer).— 

Moisture (entire loaf). 

Ash ... 

Fat .. 

Protein (N X 6.25). 

Crude fiber . 

Carbohydrates other than crude fiber (by difference).. 
Calories.’—2.6 per gram; 74 per ounce. 


per cent 
36.7 
2.1 
3.7 
11.1 
1.4 
45.0 


Claims of Manufacturer. —This bread supplies cellulose bulk 
to. the diet as an aid to dietary taxation or regulation. 


FISHER’S BLEND BRAND FLOUR 
(BLEACHED) 

Manufacturer. —Fisher Flouring Mills Company, Seattle. 

Description. —An “all purpose” short patent flour prepared 
from red and white wheats; bleached. 

Manufacture. —Selected red and white wheats are cleaned, 
scoured, tempered and milled by essentially the same procedure 
as described in The Journal, June IS, 1932, page 2210. 
Chosen flour streams are blended, bleached with nitrogen 
peroxide and a mixture of benzoyl peroxide and calcium phos¬ 
phate (1 pound to thirty-five barrels) and automatically packed 
in cotton sacks. 

Analysis (submitted by manufacturer).— 

per cent 


Moisture . 13.2 

Ash . 0.39 

Fat . 1.0 

Protein (N X 5.7). 11.4 

Crude fiber . 0.2 

Carbohydrates other than crude fiber (by difference).. 73.8 


Calories. —3.5 per gram; 99 per ounce. 

Claims of Manufacturer. —An “all purpose” short patent 
flour for general baking uses. 


STORCK’S BREAD 


Manufacturer. —Storck Baking Company, Parkersburg, W. 
Va. 


Description. —A white bread made by the sponge dough 
method (as described in The Journal, March 5, 1932, p. 817); 
prepared from patent flour, water, dry skim milk, sucrose, salt, 
yeast, lard, malt syrup, and yeast foods containing calcium 


sulphate, ammonium chloride, sodium chloride and potassium 
bromate, and a mixture of calcium acid phosphate and calcium 
peroxide. 

Analysis (submitted by manufacturer).— 


Moisture (entire loaf). 34.0 

Ash . 

Fat . 1-4 

Protein (N X 6.25). 10.2 

Crude fiber . 0.2 


Carbohydrates other than crude fiber (by difference).. 52.7 


Calorics. —2.6 per gram; 74 per ounce. 

Claims of Manufacturer. —A bread of good quality. 


PURE CALIFORNIA EHMANN OLIVE OIL 
PURE EHMANN OLIVE OIL 
Manufacturer. —Ehmann Olive Company, Oroville, Calif. 
Description. —Cold-pressed, unblended, olive oil. 

Manufacture. —Mature California olives are harvested and 
delivered direct to the mill. Care is taken to prevent heating 
or molding through improper stacking of boxes of olives. The 
fruit is ground and pressed in hydraulic presses, which are 
adjusted so that the pit is not crushed. The expressed liquid 
is allowed to stand in settling tanks to permit separation of 
the oil, which is skimmed off, stored in tanks for several weeks 
and double filtered by gravity (a force filter or filter press is 
not used). The filtered oil is aged for at least six months and 
packed in bottles and tins. The oil is guaranteed not to con¬ 
tain in excess of 0.2 per cent free fatty acid as oleic acid. 
Analysis (submitted by manufacturer).— 


Fat (ether extract).. 100.0 

Free fatty acids (as oleic acid). 0.2 

Specific gravity (15.6 C./15.6 C.). 0.915 

Refractive index at 15.5 C. 1.4712 

Iodine number (Hanus).85. 

Saponification number . 190. 

Unsaponifiable matter . 1.4 


Calories. —9.0 per gram; 255 per ounce. 

Claims of Manufacturer. —A pure cold-pressed virgin olive 
oil for table and medicinal use. 


WEIDEMAN BOY BRAND TOMATO JUICE 

Manufacturer.—The Loudon Packing Company, Terre Haute, 
Ind. 

Description. —This product is the same as Loudon Brand 
Tomato Juice (The Journal, June 25, 1932, p. 2289). 
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THE NATURE OF PROTEIN SOLUTIONS 

The question of the nature of protein solutions has 
disturbed ivorkers in the field for manj' years. On the 
one hand are the views advocated by such colloid 
chemists as Wolfgang Ostwald that the proteins are 
to be considered primarily as colloids and as such are 
incapable of forming true chemical comiiinations with 
other substances. Opposed to this view are the con¬ 
ceptions of such biologic chemists as Sjiirensen, 
Michaelis and Pauli, who consider the proteins primarily 
as amphoteric electrolj-tes, which, however, are unique 
in that they also exhibit certain colloidal properties 
because of their enormous molecular size. Recent 
investigations of these substances, carried out largely 
under the direction of Prof. S. P. L. SpSrensen in the 
Carlsberg Laboratories, in Copenhagen, have led to 
conceptions of the nature of protein solutions which 
are bound to find important application in our ideas 
concerning the behavior and the function of the pro¬ 
teins in protoplasm. These investigations have been 
ably discussed and summarized in a recent publication 
by Sorensen.' 

Studies of the behavior of the serum globulins led 
Sj^rensen, some years ago, to conclude that euglobulin 
and pseudoglobulin were reversibly combined in a loose 
chemical combination, EpP^, in which E and P repre¬ 
sent euglobulin and pseudoglobulin complexes, respec¬ 
tively, combined in the relatir'C proportions of p and q. 
Subjecting serum to such procedures as dialj-sis. or 
addition of ammonium sulphate, results in a shifting 
of the proportions of E and P with the resultant 
formation of less soluble and more soluble complexes 
of the two proteins. Sorensen failed to prepare, even 
after repeated fractionations, samples of either euglob¬ 
ulin or pseudoglobulin that were completely free from 
the other protein. These results with the globulins led 
to a series of investigations of other proteins with the 
result that apparently pure preparations of serum 
albumin, casein and gliadin were each found to consist 

1 S(!rcnsen, S. P. L.: The Constitution of Soluble Proteins CReversi- 
My Dissociable Component Systems), Compt. rend. trav. Lab. Carlsberg 
18, Xo. 5, 1930. 


of mixtures of an unknown number of proteins of 
similar character combined in a reversible manner. 
Such proteins, according to Sj^rensen, represent 
“reversibly dissociable component systems” and may 
be represented by the formula AxByCz . . ., in which 
A, B, C and so on represent components of a definite 
character and composition (e. g., polypeptides) and 
X. y, z and so on indicate the number of such compo¬ 
nents in the complex system. In each component, atoms 
or groups of atoms, such as amino-acids, are linked 
together by means of strong chemical bonds, whereas 
the complexes are formed by the union of many 
components through weak, residual valences. Chemical 
or phj'sical agents that act on the chemical bonds pro¬ 
duce irreversible changes in the protein molecule, 
whereas the residual valences readily respond to 
changes in salt concentration, />n or temperature, in a 
reversible manner. Although the fractions obtained by 
the various fractionation methods employed possess the 
essential properties of the initial material, they exhibit 
variations in physical properties and chemical composi¬ 
tion that are best considered as being due to the vary¬ 
ing amounts of the individual components in each 
fraction. In no case thus far studied has Sjfrensen 
succeeded in isolating a component capable of resisting 
further fractionation by appropriate methods. 

In biologic fluids, these simple protein complexes 
combine, by means of their residual valences, not only 
with complexes of the same kind but also with other 
complexes present in the system. In serum, for 
example, are probably found not only those systems, 
such as albumins and globulins, which may be isolated 
by suitable precipitation methods, but also mixed sys¬ 
tems containing both of these substances combined in 
vaiying proportions not only with eacli other but with 
other serum constituents, such as the lipids. 

These conceptions of S;5renseu account for the extra¬ 
ordinary difficulties encountered in the isolation of 
reproducible protein systems from such complex 
biologic fluids as serum or egg white. They also serve 
to explain results obtained by Svedherg - and his 
collaborators, using entirely different experimental 
methods. Svedherg finds, for example, that there is 
no substance in fresh egg white with a molecular weight 
which corresponds to that of crj'stallized ovalbumin, 
but that this substance appears only after the egg white 
is treated with ammonium sulphate, as in the crystalli¬ 
zation process. Similarly, a protein with the molecular 
weight of lactalbumiu appears in milk only after 
treatment with ammonium sulphate. In the case of 
serum, Svedherg finds that half saturation with 
ammonium sulphate precipitates globulin having a 
definite molecular weight and that the euglobulin and 
pseudoglobulin appear when this substance is subjected 
to further fractionation processes. These results of 
Svedherg, when interpreted in accordance with the 

2. Svedberg, T.: Molecular Weights of the Proteins in Their Native 
State> Nature 128: 999 (Dec. ]2) 1931. 
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conceptions of Sorensen, indicate that the simple pro¬ 
teins with which we are familiar exist in nature only 
as part of more complex systems. The difficulties of 
the protein chemist are increased enormously for, in 
addition to extracting from complex biologic mixtures, 
by standardized methods, component systems that are 
reproducible, it now becomes essential to develop 
methods for the separation of these systems into their 
individual components. The determination of the nature 
of these comparatively simple components must await 
further progress in this important field. 

There still remains to be pointed out some of the 
effects which these new conceptions of the nature of 
protein solutions must have on the interpretation of 
laboratory work involving the proteins and, more 
generally, on one’s picture of the part these substances 
play in protoplasm. Such determinations as albumin- 
globulin ratios, for example, are probably dependent 
largely on the nature of the complexes present in the 
serum and must be considered from this point of view. 
In protoplasm, instead of relatively inert, independent, 
colloidal particles, there are probably comple.x systems 
in equilibrium with one another and constantly shifting 
in response to changes in environment. The multi¬ 
plicity and flexibility of these systems are probably of 
profound importance in determining the adaptability 
of the organism to its environment. 


CORRELATION OF BLOOD DYSCRASIAS ON 
HYPOTHESIS OF BONE MARROW 
DEFICIENCY 

New data concerning the blood and blood forming 
organs has given renewed impetus to progress in 
hematology. As a result of the development of much 
material, classification of separate syndromes is being 
attempted on the basis of causative factors and patho¬ 
genesis. Unfortunately, the etiology of most blood 
dyscrasias is not definitely known. The recCnt tendency 
of those interested in clinical hematolog)’' is to focus 
attention on the pathology of the blood forming organs. 
This fundamental approach yields valuable information, 
^loreover, in recent discussions on hematology there has 
been a tendency to substitute rigid s 3 'stems of classi¬ 
fication for rational descriptive analyses of each dys¬ 
function. 

Lescher and Hubble have attempted to correlate 
disorders of the bone marrow with a group of condi¬ 
tions in which the blood elements are deficient. These 
include agranulocytic angina, idiopathic purpura hem¬ 
orrhagica, pure red cell anemia and idiopathic aplastic 
anemia. They propose a nomenclature to emphasize 
the common pathogenesis of aplasia or hypoplasia of 
bone marrow deficiences. Aplastic anemia, in which 
all three elements are deficiently produced, should be 
known as myelophthisis; agranulocytic angina, in which 

■Di F. G., and Hubble, Douglas: A Correlation of Certain 

lilood Diseases on the H>pothesis of Bone ^^arro^^ Deficiencj or Hypo¬ 
plasia, Quart. J. Med., July, 1932. 


there is defective formation of granulocytes, as granu- 
lophthisis; the rare cases of pure red cell anemia, as 
erythrophthisis; and one group of purpura hemor¬ 
rhagica as thrombophthisis. It is their opinion that this 
nomenclature emphasizes the connection between these 
disorders and indicates their origin as bone marrow 
deficiencies. As the authors point out, these diseases are 
of fundamental importance because they compel con¬ 
sideration of the bone marrow function and the factors 
that normall)' stimulate and inhibit the production of 
blood elements. Such a conception also has virtue in 
emphasizing a difference in prognosis when the clinical 
picture may be indistinguishable. 

Although Lescher and Hubble present an excellent 
critical review of various theories of the pathogenesis 
of these disorders, it is questionable whether enough that 
is definite has been developed to justify the use of the 
proposed nomenclature. Conclusive evidence is not 
presented that the changes in the bone marrow are as 
clear cut as they indicate. In the cases of agranuloc)’- 
tosis that Schultz first reported, involvement was not 
noted in the erythropoietic or megakaryocytic elements. 
Subsequent case reports by other observers, however, 
indicated that the pathologic changes in the bone mar¬ 
row were not so sharply defined in all cases and that 
anemia and hemorrhage may sometimes be present. 
Variation in the clinical picture and response to 
therapy have also been noted. Neither is it established 
that any group of idiopathic purpura hemorrhagica can 
be attributed solely to deficient production of platelets 
by the bone marrow. In some cases megakaryocytes are 
reported as actually increased in the bone marrow; in 
others they are morphologically and functionally 
changed and in another group they are reduced. It has 
not been possible to separate these cases on the basis 
of clinical and pathologic observations. The authors 
suggest that thrombopenic purpura may eventually be 
divided into two or more groups in which there is 
(1) a deficient production of megakaryocytes or (2) a 
defective separation of the platelets from the mega¬ 
karyocyte. If platelet production alone is involved 
in the pathogenesis of idiopathic purpura hemorrhagica, 
it is difficult to understand why patients who undergo 
splenectomy eventually have a low platelet count but 
are free from purpura. An improved functional 
capacity of platelets after splenectomy, which might 
be used as an explanation, has never been adequately 
demonstrated except by inference. The authors review 
the various objections to attributing hemorrhage solely 
to platelet reduction and consider the part which 
pathologic changes of the capillaries maj^ play in the 
production of symptoms. They apparently feel, never¬ 
theless, that there is one group of idiopathic purpura 
hemorrhagica which may develop solely on the basis 
of deficient platelet production. 

The disorders enumerated are striking examples of 
the impossibility of defining clearlj' any disorder of 
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which the etiology is unknown. Indeed, it is difficult 
to arrange isolated observations regarding the disease 
in any orderly sequence without the proper conception of 
cause and effect. While it is of value to examine data 
critically from time to time as the authors have done, 
it is apparent that the time is not yet ripe for a corre¬ 
lation of a group of disorders of the blood and blood 
forming organs whose pathogenesis is still in doubt. 
Such premature correlation minimizes the divergent 
features which demand study and may serve to inhibit 
or to give a wrong trend to rational therapy. 


“VIRULENCE CYCLE” IN EPIDEMICS 

Ancient clinicians used to feel that the demon respon¬ 
sible for a specific epidemic hibernated in the under¬ 
world. Then, emaciated and ravenous, it fouglit its 
way past the holy ramparts into the city, where it fed 
first on defenseless infants, later on the stronger adults. 
Finall}', satiated, it lost its lust for human flesh and 
retired for another hibernation. Modern clinicians 
consider this merely a fantastic explanation of the 
observed course of epidemics. However, L. T. 
Webster^ asserts that many of our current epidemio¬ 
logic theories are nothing more than thinly disguised 
paraphrases of this ancient demonic metaphor. 

Bacteriologists of the Pasteur-Koch era intuitively 
translated many ancient traditions into the newly 
developed language. They assumed, for example, and 
apparently without realizing the necessity of experi¬ 
mental proof, that specific infectious agents are always 
introduced into a community in an attenuated form 
and are subsequently increased in virulence or infec- 
tivit)^ b)' successive human passage. After the “peak” 
of the resulting epidemic, the virulence was assumed 
to lessen, presumably as a result of microbic conflict 
with the resistant population, IVith a final almost total 
loss of virulence, the epidemic ceased. 

This virulence cycle found some support in the 
increased infectivity of old test-tube cultures on suc¬ 
cessive animal passage, and in the usual initial low 
virulence of certain natural viruses when transferred 
to another animal species. Recognizing the inadequacy 
of such evidence, however, Webster and his colleagues 
made careful comparisons of the virulence of the spe¬ 
cific causative agents in the various stages of their 
e.xperimentallj' produced epidemics, all tests being 
made in the same animal species. To their surprise 
they found that in their carefully quarantined mouse 
and rabbit populations the virulence of the specific 
causative agents remained practically unchanged 
throughout all epidemics. “In no instance were sig¬ 
nificant differences in the virulence of preepidemic, 
epidemic and postepidemic strains detected. . . . 

Strains from fatal cases proved to be of the same 

1. Webster, L. T.: Experimental Epidemiology, Science 75:445 
(April 29) 1932. A bibliography is given by Topley, W. W. C„ and 
Wilson, G. S.: The Principles of Bacteriology and Immunity, 1929, 
vol IT, chap. liv, pp. 767-786. 


virulence as similar strains from healthy carriers.” 
Bacterial dissociation and bacteriophage phenomena, 
although abundantly present, seemed to play no part in 
altering virulence, or in otherwise limiting the spread 
of infections. The Rockefeller Institute workers, of 
course, did not generalize from these observations that 
virulence changes may not play a part under other 
experimental conditions. Their results, however, have 
definitely shifted the burden of proof to clinicians who 
champion the conception of “virulence cycles” in 
epidemics. 

Webster and his co-workers emphasize the impor¬ 
tance of the initial dose of specific infectious agents in 
relation to the general resistance of a population. The 
reduction of general resistance, for example, by the 
introduction of low resistant immigrants was sufficient 
to cause a latent epidemic manifest only by subclinical 
cases or carrier states to flare up into a devastating 
pestilence. Depression of general herd resistance by 
climatic conditions or bj' dietarj' deficiencies caused 
similar e.xplosive outbreaks. Optimal diets or dietary 
reinforcements with butter fat or cod liver oil tended 
to prevent or at least lessen herd mortality. 

It was an essential part of the Rockefeller Institute 
technic to produce herd epidemics through natural 
portals of infection. Their results, therefore, seem to 
represent comj^lete immunologic pictures including the 
combined results of portal defenses and internal pro¬ 
tective factors. 


Current Comment 


THE CONTENT OF CHOLESTEROL 
IN THE BLOOD 

A fundamental feature in the application of various 
chemical “constants” of the fluids of the body to the 
needs of clinical diagnosis lies in the dependability of 
the data that are employed. Departure from the 
“normal” figures can then be utilized for conjectures 
as to the e.xistence of abnormal conditions. Thus, it is 
essential to know definitely about the variability in the 
content of the blood sugar during health and under 
customary changes in routine and regimen, before a 
proper interpretation can be given to analytic results 
that deviate from "average” records. There are diurnal 
variations in body temperature that must not be mis¬ 
taken for indications of ill health. For many body 
"constants” the permitted range of variation that is 
phj'siologic has been well established. Much remains 
to be accurately ascertained. During recent years atten¬ 
tion has been focused by many clinicians on the choles¬ 
terol content of the blood. There have been numerous 
reports of deviations from the normal with attempts to 
associate them with special types of disease. One may 
almost say that a cholesterol cult has arisen even before 
the physiologic role of this unique lipid has been, 
established. How much remains to be done before any 
well established norms are available has been indicated 



Volume 99 
Number 12 


MEDICAL NEiVS 


1001 


by recent studies of Bruger and Somacli * at the New 
York Post-Graduate Medical School. They show that 
the cholesterol content of the blood examined under 
strictly comparable laboratory conditions—an impor¬ 
tant detail—is by no means constant from hour to hour, 
even in the fasting state. In fact, healthy persons may 
show practically the same degree of variation as is 
found in the blood in pathologic states. Contrary to 
what many have been led to expect, the ingestion of 
food is reported to have no appreciable effect, either 
immediate or late, on the cholesterol content of the 
blood. In general the figures are lower in the morning; 
hence it is suggested that cholesterol studies be carried 
out then. For the present one is forced to concede that 
normal persons may undergo variations in the content 
of blood cholesterol which are of the same magnitude as 
those found in pathologic states. According to Bruger 
and Somach, this statement must be modified only for 
those clinical conditions which accompany severe 
cachexia or apply to patients at the point of death. 


' Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American l^Iedical Association broadcasts on Monday 
and Wednesday from 10: 4S to 10: SO a. m. over Station WBBM 
(770 kilocycles, or 389.4 meters). The Columbia chain program 
has been discontinued for the present. 

The subjects for the week are as follows: 

September 19. And Then the Schoolboy. 

September 21. The Father o£ Surgery. 

There is also a fifteen minute talk sponsored by the Associa¬ 
tion on Saturday morning from 10:45 to 11 over Station 
WBBM. 

The subject for the week is as follows: 

September 24. Obesity. 

This schedule is based on Chicago daylight saving time, one 
hour faster than central standard time. 


QUARTERLY CUMULATIVE INDEX 
MEDICUS 

Volume 11, 1932, of the Quarterly Cumulative Index Medicus 
has just appeared. It represents the first issue since this 
publication was taken over completely by the American Medical 
Association. The book is published at considerable loss and 
represents a contribution by the American Medical Association 
to the advancement of medical science. In a desire to make 
the publication satisfactory to its principal users, a letter was 
sent early in July to all libraries subscribing to the Judex, 
asking the opinion of librarians as to the desirability of publish¬ 
ing a special edition of the Index on 100 per cent rag paper so 
as to give it permanence. Three hundred and eighty-four letters 
were sent to domestic, foreign and Canadian librarians, and 
approximately 50 per cent of the librarians addressed have 
replied up to this time. Approximately 6 per cent of the 
librarians indicate a desire for a special edition and a willing¬ 
ness to pay for such a special edition at an advanced rate. 

With the issuing of the present volume, arrangements have 
been made to improve the. binding greatly without, however, 
increasing the cost of the Index. The binding now used has 
greater strength and durability than the one formerly used. 

Because of the relatively small number of librarians indicating 
willingness to subscribe to the rag paper edition, it has been 
decided not to issue the Indc.r in this form. 


l. BTMger, M., and SonvaeV, d.: T\^c Dtarnat VajiaUons oi rtn 
Cholesterol Content of the Blood, J. Biol. Chem. ST; 23 (July) 1932. 
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The majority of letters received from librarians contain high 
praise for the Inde.r as produced and commendation for the 
Association in publication of this work. One librarian writes, 
“Just as the sterilizer is the center of the hospital so is the 
Quarterly Cumulative Indc.r Medicus the center around which 
the medical library revolves.” 

The letters from the librarians also indicate that most medical 
libraries are at this time undergoing great financial strain and 
relatively little expansion. 


Medical News 


(Physicians will confer a favor by sending for 

THIS department ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest: such as relate to society activities, 
NEW hospitals, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 

UniversUy News.—The Rockeleller Foundation recently 
made available to Stanford University a gift of 8200,000 to 
promote research in the social sciences. This research has been 
supported for a number of years by the Laura Spelman Rocke¬ 
feller Memorial Fund. Seventy-five thousand dollars of the 
total, which is to be distributed over a five year period, is 
unconditional. The remainder will be granted on the condi¬ 
tion that the university provide an equal amount from other 
sources. 

Campaign to Enforce Egg Standardization.—The August 
27 issue of the bulletin of the state department of health notes 
that city and county health officers of California are assisting 
in a campaign to enforce the law pertaining to the standardiza¬ 
tion of eggs. One hundred thousand copies of an explanatory 
digest of the law have been distributed. The law is designed 
to establish standards by which the consumer can purchase 
eggs and be certain of their quality and size. The educational 
campaign was begun by the food and drug enforcement divi¬ 
sion of the state health department. 

Change in Military Instructors.—As a result of the 
economy bill passed by the last congress, Col. William A. 
Powell, professor of medicomilitary science and tactics. Uni¬ 
versity of California Medical School, has been relieved of his 
duties after eight years’ service. Col. Cosam J. Bartlett, 
U. S. Army Medical Corps, stationed at the Presidio, has been 
placed in charge of medicomilitary science and tactics at the 
medical school to see that those students already started in the 
curriculum are allowed to complete it. As soon as the present 
medical students are graduated, the subject will be discontinued, 
unless national finances improve in the meantime. 

GEORGIA 

Society News.—Dr. Charles Usher, Savannah, among 
others, addressed the First District Aledical Society, August 3, 
on “Massive Collapse of the Lung,” and Dr. John William 

Shearouse, Savannah, “Transurethral Prostatectomy.”-Dr. 

Benjamin H. Minchew, Waycross, addressed the Ware County 

Medical Society, August 5, on “Physiology of Squint.”-The 

Twelfth District Medical Society, at its meeting in Vidalia, 
July 7, was addressed, among others, by Dr. Cleveland Thomp¬ 
son, Millen, on “Practical Treatment of the Common Neuroses.’' 

-At a meeting of the Randolph County Medical Society m 

Cuthbert, August 3, N. ^leredith Dejarnette, Atlanta, spoke on 

“Arsphenamine Poisoning.”-Speakers before the Muscogee 

County Medical Society, August 11, were Drs. Otis D. Gilliam 
and James H. AlcDuffie, Jr., both of Columbus, on ruptured 

appendix and amenorrhea, respectively.-Dr. Allen R. Rozar, 

Macon, discussed “Fractures in and Around the Elbow” before 
the Macon County Medical Society, August 2. 

ILLINOIS 

Society News.—The Massac County Medical Association 
was host to the fifth quarterly meeting of the Southwestern 
Kentucky Medical Society in Metropolis, August 23. Speakers 
were Drs. Charles E. Gilliland and Paul B. Nussbaum, St. 
Louis, on newer aspects of pancreatic diseases and cancer, 

respectively.-The St. Clair County Medical Society was 

addressed, September 7, by Dr. Joseph P. Costello, St. Louis, 
on “Common Disorders of Childhood.” Dr. Daniel L. Se.xton 
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St. Louis, addressed the society, September 1, on “Practical 

\''alue of Present-Day Endocrine Therapy.”-Dr. Philip H. 

Kreuscher, Chicago, addressed the Fulton County Medical 

Society, August 24, on “Fractures of the Elbow and Hip.”- 

Dr. William H. Olmsted, St. Louis, addressed the Madison 
County Medical Society, September 2, on “Arteriosclerosis of 
the Lower Extremities with Particular Reference to the Treat¬ 
ment of Diabetic Gangrene.”-Dr. Henry E. Monroe, Shelby- 

ville, spoke on appendicitis before the Shelby County Medical 
Society at Lithia Springs, recently. 

Children’s Clinics in Physicians’ Offices.—School chil¬ 
dren of Springfield will receive free physical examinations and 
those unable to pay will be given treatment without charge, 
according to a plan adopted by the Sangamon County Medical 
Society, September 1. Vaccinations against smallpox and 
immunizations against diphtheria will be provided at reduced 
rates for families in moderate circumstances. The program 
was sponsored by Dr, Gottfried Koehler, who was recently 
appointed director of health and hygiene of Springfield schools, 
a position created with a view to instituting better health 
supervision in the schools. According to the plan, every 
doctor in the society will conduct a children’s clinic in his 
office during one office period each week. The school health 
service will refer all cases to the family physician. The 
Sangamon-Menard-Logan County Dental Society is planning 
to adopt a similar program, it was reported. The dental 
examinations will be conducted at the schools instead of in 
the dentist's office. The plan will prevail only during the 
current economic depression. 

Chicago 

Dr. Curtis Goes to Ohio University.—Dr. George M. 
Curtis has resigned as professor of surgery in the Graduate 
School, Division of Biological Sciences, University of Chicago, 
to accept a similar position at Ohio State University College 
of Medicine, Columbus. Dr. Curtis became associated with 
the university in 1925, when he was appointed associate pro¬ 
fessor of surgery and associate professor of experimental sur¬ 
gery under the Douglas Smith Foundation for Medical Research 
at the institution. He will assume his new position at once. 

Child Guidance Work.—Dr. Herbert E. Chamberlain has 
been appointed associate professor of psychiatry in the depart¬ 
ment of pediatrics. Division of Biological Sciences, University 
of Chicago. In this capacity he will assist in a study of 
delinquent children in Chicago. Medical cooperation covering 
the entire field of pediatrics will be provided for the study and 
it is planned to establish an adequate child guidance clinic to 
which children in need of psychiatric advice and treatment may 
be referred. While this clinic is being established to assist 
in this social service study, it is understood that patients from 
other sources will be accepted, particularly those referred by 
physicians in the department of pediatrics. It will be admin¬ 
istered as a regularly constituted clinic under the jurisdiction 
of the department of pediatrics. Dr. Chamberlain recently 
resigned as director of the child guidance clinic of the board 
of education at Minneapolis. 

INDIANA 

License Reinstated.—At a meeting of the state board of 
medical examiners, July 14, the license of Dr. Pierre Lafayette 
Stewart, formerly of Fort Wayne, was reinstated on his “show¬ 
ing that he will engage in reputable practice.” Dr. Stewart’s 
license had been revoked, klay 19, 1913, for his connection 
with a medical outfit that advertised. 

IOWA 

Graduate Courses. — The Speakers’ Bureau of the Iowa 
State Medical Society will begin in Monticello, September 21, 
a series of graduate courses covering surgery in general prac¬ 
tice, obstetrics and pediatrics. The fee is 515 for the combined 
courses, which will be held on Wednesday nights and run for 
ten weeks. 

KANSAS 

Personal.—Dr. Arthur J. Revell, Arma, became health officer 
of Cherokee County, September 1, succeeding Dr. Clarence R. 
Hepler, who has accepted a similar position in Sedgwick County. 

The Old Settlers’ Parade.—Dr. Solomon T. Shelly, Mul- 
vane now 76 years of age, held a reception on the lawn of 
his home, August 25, for all persons whose birth he attended 
during the past fifty years, 1,000 of whom attended. Dr. Shelly 
also rode the same day in the Old Settlers’ Parade on a pony, 
the only means of travel during his first years at Mulvane. 


MAINE 

Health Department Wants Paralysis Serum.—The slate 
department of health has made public a request for blood of 
persons who have had infantile paralysis not more than twenty 
years ago. Five dollars will be paid to each person responding 
to this appeal. The serum prepared from the blood given in 
this manner will be made available for all reported cases of 
infantile paralysis. 

MARYLAND 

Reorganization in Health Department. — R. S. Craig, 
director of the bureau of chemistry and food of the Baltimore 
health department, has been appointed director of the sanitary 
section, with supervision over all the sanitary activities of 
the department. This is a new position in accordance with 
plans for reorganization of the health department. F. A. 
Korff, now assistant head of the bureau of chemistry and food, 
will become director of that division. Later on, the announce¬ 
ment stated, the medical activities of the department will be 
coordinated under one head. 

Reporting Occupational Diseases.—At a meeting of the 
state board of health, August 18, the board designated the 
Baltimore health department as its agent in receiving reports 
of cases of occupational disease within the city. Reports 
received by the city health department under the arrangement 
will be transmitted to the state board of health. The city 
health department plans to study conditions under which occu¬ 
pational diseases occur, for the purpose of assisting the indus¬ 
tries in their prevention. In order to ascertain the e.xtent of 
the problem, physicians in private practice or in hospital or 
dispensary service are requested to report industrial cases to 
the city health department on the postcards furnished for 
reporting communicable diseases. 

Examination of Baltimore Children.—During the school 
year ended July 3|, 9,123 children in public and parochial 
elementary schools in Baltimore were examined under super¬ 
vision of the Baltimore County Health Department. Of these, 
1,488 were undenveight or gave other evidence ol malnutrition; 
7,703 needed dental attention, and 6,877 had infected or enlarged 
tonsils. Examinations in the public schools were made as a 
part of the regular activities of the health department, and those 
in the parochial schools on request. Analysis showed that the 
percentage of malnutrition was lowest in the first grades and 
gradually increased grade by grade, up to and including the 
sixth. ’Twenty-two child health conferences for the examina¬ 
tion of preschool childreii were held in the county during the 
year; 722 children were e.xamined. In this group 621 needed 
dental care; 421 had unfavorable conditions of the nose and 
throat and ninety-two were underweight. In both groups, 2,780 
children were immunized against diphtheria and 998 had correc¬ 
tions made. 

MASSACHUSETTS 

Fall Graduate Courses.—A course of fifteen lectures and 
demonstrations on interna! medicine for graduates in medicine 
will be given under the auspices of Harvard University Medical 
School by Dr. Frederick T. Lord, one each week, beginning 
September 21 and continuing through December 28. Each 
exercise will consist of the study of cases and an informal 
lecture. Subjects to be covered include diseases of the gastro¬ 
intestinal system, respiratory system, kidneys, blood-forming 
organs, the circulation, locomotor system, deficiency diseases, 
heart disease, syphilis, pneumonia, infantile paralysis and tuber¬ 
culosis. The fee for the course, which will be given at Massa¬ 
chusetts General Hospital, will be 525. 

MICHIGAN 

Society News.—Dr. Salvatore Lojacono, superintendent of 
the Morgan Heights Sanatorium, Marquette, was elected presi¬ 
dent of the Michigan Sanatorium Association at its annual 
meeting, August 27, and Dr. Roger J. Hanna, Jackson, syas . 
elected secretary. 'The association will hold its next meeting 
in the Jackson County Sanatorium, Jackson. 

Eyesight Swindlers Foiled.—That the “eyesight specialists” 
are again active in klichigan is indicated by a recent news¬ 
paper report. According to the account, two men, representing 
themselves as “eyesight specialists,” called at the home of a 
farmer in Coe township. One conducted the examination, 
while the other remained outside in a car. After a lengthy 
examination, one of the children in the family proved to have 
a “cancer on the eye,” according to the report, and the eye¬ 
sight could be saved only by an operation in an “Eastern clinic.’ 
However, the “specialist” suddenly recalled that his waiting 
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associate had de\ eloped a serum which would bring about 
rcsidts simdar to those of the operation. The second “spe¬ 
cialist” dropped the “serum” into the chdd’s eje and remoVed 
a few minutes later \\hat he said was the cancer. One of 
the men accompanied the farmer to the bank to recei\e the 
$875 which was charged for this “operation ” However, the 
cashier regarded the withdrawal as rather large and after 
being informed of the circumstances called the police When 
the police arrived the "specialist” had left to find his associate. 

NEVADA 

Society News.—Dr. Ralph A. Rejmolds, San Francisco, 
addressed the Washoe County Iiledical Society, June 14, on 
recent adtances in endocrinology. 

State Medical Meeting at Reno.—The twenty-ninth 
annual meeting of the Nevada State Medical Association will 
be held in Reno, September 23-24, at the Hotel Golden, under 
the presidency of Dr. Amos C. Olmsted, Wells. Speakers 
announced in the program are: 

Dr Mile} B Wesson, Snn Francisco, “Infection m the Genito Urinary 
Tract ” 

Dr. Joseph P. Tuttle, Reno, “Prostatjtis and Referred Pain ** 

Dr, James P Kcrb>, Salt Lake City, “Intra\cnous Pjelofrraphj 

Dr. Leo P Cell. Woodland. Calif , “Results of Operative Procedure on 
Stomach and Duodenum for Cure of Gastric and Duodenal Ulcers “ 

Dr James T Watkins, San Francisco, ‘Tractures of the Spine” 

Dr William D Donoher, Salt Lake City. “Sinus Diseases “ 

Dr Charles A, Dukes. Oakland, Calif, “Tieatment of So Called 
Inoperable or Incurahle Cancers ” 

Dr Puller B Bailej, Salt Lake Citj, “Punctionnl Diseases of the 
Intestinal Tract ” 

Dr. Edgar L Gilcreest, San Pnancisco, “Undiagnosed Shoulder I cs ons 
and Injuries ” 

Dr Martin A Robison, Reno, “Anesthetics ’ 

Dr Olmsted will deliver the presidential address Friday 
morning at the opening session. 

NEW JERSEY 

New Division of Rockefeller Institute.—The department 
of plant pathology of Rockefeller Institute for Medical Research 
will start work about October 1 in its new laboratory now bein' 
completed at Princeton. Louis O. Kunkel, Ph D , who has bec.i 
pathologist at the Boyce Thompson Institute for Plant Research 
at Yonkers, N Y., since 1923, is to be m charge of the new' 
division (The Journal, June 20, 1931, p. 2131). The name 
of the entire Princeton section of the institute has been changed 
to the Department of Animal and Plant Pathology of the 
Rockefeller Institute for Medical Research. This is said to 
be the first time that the pathology of liuman beings, of plants 
and of animals has been studied in a single investigative unit. 


Dr Harncon S M.artlaiid, XcaarL. N. J , “Consecutive Clinical and 
Pathological E\ents in C.mcer *’ 

Louis I Dublin, Ph D , New York, “Importance of Statistics in 
Cancer Control ” 

Dr Charles A Elsberg, New York, “Tumors of the Brain ” 

Dr Har\cy Cushing, Boston, “Tumor of Optic Chiasm and Optic 
Tract ” 

Dr W Gordon M Bjers, Montreal, Que, “Tumors of the E>c and 
Orbit ” 


Dr Samuel J. Kopetzky, Nei\ York, “Cholesteatoma ” ^ 

Dr Byron P Stookey, New York. “Tumois of the Spinal Cord” 

Dr Dean Leuis, Baltimore, “Tumors of the Ncries” 

Drs George J Heuer and James Alexander Miller, New York, 
“Tumors of Pleura and Lungs ” 

Dr Edwin Beer, New York, “Tumors of the Bladder” 

Dr Joseph F McCarthy, New York, “Malignancies of the Prostate 
Dr. George Gray Ward| Tr, New York, ‘Cancer of the Uterus” 

Dr Thomas S Cullen, Baltimore, “Fibroids and Adenomata ” 

Dr Benjamin P Watson, New York, “Tumors Comphc.aliug Preg¬ 
nancy ” 

Dr Donald C Balfour, Rochester, Minn , “Cancer of the Stomach 
Dr. Daniel F Jones. Boston, “Tumors of the Colon and Rectum ” 
Dr Carl Eggers, New York, “Tumors of the itlouth ami Tongue” 
Drs Janies M Ilitzrot and Ralph E Ilcrendecn, New York, “Tumors 
of Bone and Allied Structures ” 

Dr Abernathy Ben'^on Cannon, New York, “Tumors of the Skin ami 
Mucous Membrane ” 

Dr Lloyd F Craier, New York, “Hodgkin’s Disease and Lymph- 
adenomata ” 


Afternoon clinical programs will be presented in ciglitccn 
leading New York hospitals. Concurrent with the fortnight and 
for a week thereafter, a scientific eMiibit of approMinatcly 
3,000 units will be on view at the academy building. Demon¬ 
strations will be held at regular intervals m connection with 
some of these 

OHIO 


Fifth Dietrict Meeting.—The annual meeting of the Fifth 
Councilor District of the Ohio State ktedical Association was 
held, September 16, in Cleveland Four addresses on pul¬ 
monary tuberculosis were presented by Cleveland physicians as 
follows Drs Joseph C Placak, diagnosis, Richard Dc\tcr, 
diagnostic errors: Raymond C kfcKay, medical management; 
Samuel O Freedlander, surgical treatment Drs Henry J, 
Gerstenberger and Herbert S Rcicblc, Cleveland, presented a 
paper on tuberculosis in infancy and childhood Drs Marion 
A Blankenhorn and Robert H McDonald, Cleveland, spoke 
on neurologic manifestations and treatment, respectively, of 
pernicious anemia, Vernon C Rowland, on anemia of preg¬ 
nancy, and Roscoe D Leas, treatment of secondary anemia. 
At an evening session held in conjunction with the Cleveland 
Academy of Medicine, Dr Gerald B Webb, Colorado Springs, 
Colo, was the guest speaker, on “Practical Points in the 
Diagnosis and Therapy of Pulmonary Tuberculosis ’’ Dr Harry 
V. Paryzek is councilor for the district 


NEW YORK 

Personal.—Dr. Harry C. Hunimell has been named deputy 
health officer of Rochester to succeed Dr. Arthur kf. Johnson, 
who recently became health officer on the retirement of Dr. 
George Mk Goler. 

Hospital Celebration.—St. klary’s Hospital, Rochester, 
celebrated its seventy-fifth anniversary, September 8-10 The 
hospital was opened, Sept 8, 1857, by three Sisters of Charity. 
The present building, made necessary by an influx of wounded 
soldiers, was erected in 1862. In 1891 the interior was destroyed 
by fire, but it was immediately rebuilt. Since its establish¬ 
ment, the hospital is said to have cared lor 137,726 patients, 
exclusive of outpatients. 

New York City 

Course in Psychoanalysis.—The New York Psychoanalytic 
Institute announces a series of ten lectures on psychoanalysis 
in medicine, to begin October 6 and continue for ten successive 
Thursdays. The lecturers will be; 

Dr„Clarence P Oberndorf, “History and Scope of Psychoanalysis" 
and Psychopathology of Everyday Life—Alental Mechanisms" 

Dr. Abraham A Brill, “Sexual Theory ” 

Dr Monroe A Meyer, “General Theory of the Neuroses " 

Dr Dorian Feipenhaum, “Conversion Hysteria ” 

Dr. Alexander Sandor Lorand, “Anxiety Hy stena " 

Dr. Philip R I ehrman, “The Compulsion Neurosis ” 

Dr Gregory Zilboorg, “Manic-Depre'sive Psychoses" 

Dr Abraham Kardincr, “Schizophrenic Psychoses" 

Registration may be made with Dr. Meyer at the institute, 
324 West Eighty-Sixth Street. A fee of $10 will be charge 1. 

The Fifth Annual Graduate Fortnight.—Following arc the 
names of the speakers who will address the evening sessions 
of the Fifth Annual Graduate Fortnight of the New York 
Academy of kledicine, October 17-28. 

Dr. Henry E Sigerist. Baltimore, “The History of Cancer" 

Dr. Francis Carter Wood, New York, “Cancer Research " 

Dr T-mes Ewing, New York, “Factors Constituting Malignancy' and 


PENNSYLVANIA 

Society News. — The Second Councilor Dislntt of the 
Medical Society of the State of Pennsylvania held a meeting 
at the Reading Country Club, September 14 Dr Charles H 
Frazier, Philadelphia, spoke on "The Goiter Problem” an I 
Dr. Walter F. Donaldson, Pittsburgh, on "The Renaissance of 
the Family Doctor.” Dr. Charles Falkowsky, Jr, Scranton, 
president-elect of the state society, and Dr William H kfajer, 
Pittsburgh, president, made addresses, and Dr kfary E f clinian, 
Bristol, presented a brief history of the Bucks County Medical 
Society. 

Philadelphia 

Personal.—Dr. Abraham I. Rubenstoiic has been named 
medical director of Mount Sinai Hospital to succeed the late 
Dr. Henry B Shniooklcr. Dr. Rubenstoiic was attending 
physician at the hospital. 

University News.—A sixty-bed addition to the building of 
the department of children’s diseases of Temple University 
School of Medicine has been begun and twelve physicians liavc 
been added to the department staff, it was announced. .Septem¬ 
ber 2. The new appointees, who will assist Dr. Ralph kf. 
Tyson, recently named professor of pediatrics, are Drs Henry 
H. Perlman, William H. Crawford, Edward D. Aticc, Jamcv 
E. Bowman, Scott P Verrei, Joseph Levitsky, Robert .S. 
Heffner, Paul B Bender, Charles R. Barr, Vincent T. Curtm, 
Pascal F. Lucchesi and Samuel Goldberg. 

SOUTH CAROLINA 

Hospital News. — St Francis Hospital, formerly the 
Emma kloss Booth kfemorial Hospital, Greenville, was opened 
for patients, July 18, by the Sisters of St. Francis. The 
building, which has a capacity of sixty beds, has been 
remodeled. 

Society News.—The Abbeville County kledical .Society was 
reorganized, August 12, at a meeting at the Abbeville County 
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Memorial Hospital Dr John V. Tale, Calliouii Falls, was 
elected president and Dr Francis L Mahrj, Ahhcville, sccre- 

tar\-Dr Jnluis H Taylor, Coluinbta, addiesscd the Coliun- 

hia Medical bocietv m July on ‘"lieatincnt of Varicose Veins 

hv the Injection Method”-Dr l^awrence II McCalla, 

Greens die, spoke on s.nicosc seins and Dr Rich.ird M Pol- 
litzer, Gieeinille, on “Pitfalls of Pediatric Practice” before the 
Oconee Coimtj Medical Society .it Wallnlla, Jkiiqiisl 9. 

VIRGINIA 

Personal. — Dr Robert V Fnnston, Detroit, has been 
appointed piofcssor of orthopedic surpciy at the Unucrsity of 
Virginia School of Medicine, snccccdmg Dr Allen F Vosliell 
Dr Fniiston is a iiatise of Virginia and a giadintc of the 
nmsersitj Before going to Detroit in 1922 he was associated 
with the deparlincnt of orthopedic snigcij at the Uniscrsity 
of Iowa School of Medicine-Dr Roy K Fkniiiagan, assis¬ 

tant state health coiiiniissioner, has heen detailed as nicdicat 

adiiscr to the state deparlincnt of public welfare-Di Samuel 

T A Kent. Ingrain, iccentlj completed fifty jears of practice 
in Il.ihfax Connlj 

Illegal Practitioner Sentenced.—J K Gore, St Albans, 
W Va, IS icpoilcd to base been fined ?50 and costs and 
sentenced to six months in jail in Lexington after .i hearing 
before Justice of the Pe.acc Charles Cnniiiiings, August 11, 
on a charge of practicing iiicdicme without a license '1 he jail 
sentence was suspended on condition of good behavior for the 
next tliirtj jc.irs and until he should bceoinc ciuahficd to 
piacticc medicine in Virginia It is said that Goie has for 
scieial jeais come into Rockbridge Countj at inter; als to 
treat persons with cancer or supposed cancer with c.iustic 
pastes, collecting SlOO or more in some cases In addition to 
jiajiiig the fine and costs, he was retuuicd to return $456 25 
winch he had collected from Lcxitiglon residents, aeeoidmg to 
the icport 

GENERAL 

Outbreaks of Typhoid,—'Iwo deaths arc reported to base 
occurred in an oiitbieak of tjiihoid in a religions cult m Dc Kalb 
Count}, Aka It was said that when fifteen lucmbtis of the 
cult Iiccanie ill thc> refused medical aid until after the two had 

died-Ninet)-three cases of typhoid have been reported m 

Philadelphia since lanuar) 1, in conip.iiison with fort)-nine in 

the same period of 19.11-Suiunionses wcic stiied on 100 

beach pcdlcrs and 60 piopiictors of stands at Coney Island, 
N Y, August 28, in a eainpaign against typhoid, winch is said 

to be unusually prevalent in adjacent ateas-An epidemic of 

paraty pboid has been rejiortcd from Clarion Count;, Pa , aflcet- 
ing .ibont sixteen persons One death occurred, that of Dr 
Charles C Huston, Knox, who died August 8 'I he source 
of the infection had not been determined at that time 

Radium-Active Company’s Remedies Not Therapeutic, 
—The Federal 'Itade Commission has ordered R.adnnn-Active 
Remedies Coinpaiiy, Pittsburgh, to stop representing th.at its 
products cure diseases oi pitbologic conditions of the huiii.m 
body or that they .ire ladioacluc unless they have radio- 
actiMty siiflicicnt to give or add to the products a tberapculic 
eflcct when used iii tins capacity The eoniniissioii found that 
the substance used as an ingredient which was claimed to be 
radioactnc had m f.ict a r.adioactnity of less than 2 32 imlli- 
imerograms of radium a gram Aeeoidmg to the commission, 
there is no thcr.apcutic effect derued from the use of any 
iiicdicamciit or medical appliance prcsciibed or used for the 
I chef of disease oi buniaii ailnients which has a radio.vclivity 
of this percentage None of the persons ui ch.aigc of the 
compaiiv or cinploicd by it were heciised pr.actitioners in 
medicine, it was said Two of the ofTiccrs who had been with 
the orgamration since 1928 were pluiubcrs, one a high school 
teacher and one a chiropractor It was brought out that the 
compani's medical .adiiser did not know' ho;v to measure the 
radioactnc substance which was said to be an ingredient of its 
jirodncts, iior did he know its name or idcntil; The com¬ 
mission held that the company’s lepiesenlalions were calculated 
to mislead the public into buying its products for treatment of 
diseases m preference to piodiicts of competitors 

Society News.—^Tbc mnctcentb annual session of the Inter¬ 
national Associaliou of ludiistrial Accident Boards and Com¬ 
missions will be held in Columbus, Ohio, Septemher 26-50 
Medical questions to be discussed include “Common Ilarards 
in Iiidiistry,” Dr Emery R Il.ayhurst, Columbus, “What 
Determines’ Compensabiht; of Skin Disease Among Industrial 
Workers,” Dr Carey P McCord, Cmcimiali, “The Trau¬ 
matic Head Case,” Dr Fred B Harrington, Weirton, W. Va, 
and “Functional Neuroses Their Nature and Relation to 


Injury,” Dr George T. Harding, Jr, Coliimhiis -J. P, 

Kobrrynski, D D S, Chicago, was elected president of the 
Polish Medical and Dental Association of America at the 
annual session in Wilkes-Barre, Pa, August 20 Drs Peter 
F C/wahnski and John A Czachorski, both of Chicago, were 
elected secretaries T he next anmnl session will be held in 

Chicago III August, 19.5.5-Dr Frederick C Warnshuis, 

Grand Rapids, klicli, was elected president of the Aero Medical 
Association at its annual meeting in Cleveland, September 4, 
and Dr Albert M Mitchell, Terre Haute, Iiid, vice president 

-Dr John P O'Connell, Chicago, was elected president of 

the International Association of Police and Fire Surgeons and 
Medical Dneetors of Civil ScrMce Commissioners at its annual 
convention in Montreal, September 10 The 19.55 session will 
be held m Clncago-The Frisco Railway Surgeons’ Associa¬ 

tion will hold Its annual meeting, November 14-15, m Memphis, 

T cim-T he Amei ican Academy of Physical Therapy will 

hold Its anmnl meeting at the Hotel Walton, Philadelphia, 
October 12-14 

Bequests and Donations. — The following bequests and 
donations have recently been aiinoiinccd. 

Nslioiisl Jewish ItosjuisI, Denser, $10,000 hy tlic wilt of Mrs Jc;n 
ntttc 1) llcTuinniit 

W ilium ( nspc 3’hinwcH, Midi, $35,000 liy the will of 

Mis Kithcniic 

StTiifoni tTni\crsity McdicM Sdionl, S^n I'r'incisco, $12,000 by the 
uill of the litc Di Aimics \\^!k<r 

(icinniitown^ Dispensary iml IIosjutM, Vhihdclpliu, $10,000 by the 
will of Mis KTtlnrmc 1 Aschuilnch, Cunmntown 

Institute for the Crippled ntu! Disiblcd, New York, $10,000, New York 
Infiinnr) for Women 'ind Children, SSOO, Tnd llnbits' llospitnl, New 

«rk, $2,S()0, liy the uill of Airs Adclc (i SchifT 

VTiidcrlnU llni\crsit> Sclioo! of Medicine, N'lshsillc, Tcnn, $1C00 
for the pniclnsL of r idmni. it is reported, hy the heirs of t!ic htc Mrs. 
1 cslic \\ irnrr 

I’Tss-iNTui McmoriTl IlospiiM, CliinRO, $25,000 hy the will of Mrs. 
A 1' Llnrd 

Childirn s Hospitnl, Colnnilms, Ohio, $1,000 by the will of the htc 
Mrs ! Ih 1 Ihkcr 

PinnsjUinn Tnd Women’s Homcop’ithic hospitnls, Diilvlclphn, 
$10000 cicli l>y the will of John '1 Morris who died in 1915 ilic 
Inquests were held in trust until llic dnlh of his sister, which occurred 
in jTiimry 

1 UisbmK Ilospitil, I Inshinc I I, $10,000, 'ii\d 'IriidcTii S’linloriuni, 
liudc'iu, N Y , $5,000 hy ilic will of the Htc 1 onnx 1 ittlcjolin 

Christ llospinl, Jtrsiy fit\, N J, $25,000, snd Nnssm Ilospitnl, 
MineoH, N Y, $10,000 )>> the will of the Htc ^Irs ^i^y ilndy 
nirnunn 

l*rrsb>lcrnn llospitil, Chinpo, $10,000 midtr the will of the htc 
M'trtm A IHcrvim 

Itiiox lldl llospinl $25 000, New York, nnd the United Hospihl 
] Mild, $10,000 tinder the will of fUinnch J' T SmdhiRcn 

M msucld (lUienil llosnu'il, M uishdd, Ohio, $2,51)0 from the cstntc 
of the Htt M’ir> 1* Weldon 

l*resb>ltriTn Uns^ntil ind Wonnn’s Ilosintil, New York, $15,000 
cTch 1 incoln lIosjntTl Scliiml (or Nursis Ntw York, TnnUiu Sun* 
lormm, 'IruiU'm, N Y, $10,000 itch under the will of the htc Mrs 
i iniin It Kcnntiiy 

Jiwish Hospttnl, Itrookl>n, $1,000 under the will of Mrs Ihulinc 
M 

New Voik Society for the Relief of the Ruptured 'iiid Trippled, St 
Milks Ilospifil, 1 ullicnn llosjutil, Stu>sesinl Squire Hospitil ind 
the Home for Incunblcs, ill of New \ ork, $9,015 cich under tlu. wdl 
of Mrs Amcln Wnltir 

l’rcsh>lcrnn ind Uiiiicrsiiy hnspililH ind Wonnn's Ilospitil of 
riiihdclphn, $5,000 rich under the wdl of Miss Mirrirtt Dornm 

Michicl Reest ind Mount Sum liospitils, Chici^o, $5,000 cich l)> the 
will of lUnry 1 riend 

Report of United Fruit Company. — Malaria, influenza, 
venereal disease anil mjiincs were the most frequent causes for 
hosjiu.dization .among the 7.5,251 cmjiloyccs of the United Fruit 
Company .mil the 76,040 oilier persons dcpcndciil on the com¬ 
pany for medical facilities, according to the twenticlh anmnl 
report of the company’s medical dcjiartmcnt During 19.51, 
22.782 patients were treated m the comp.iny’s ten hospitals m 
Central and South Amenc.i and Cuba There ;\crc 1,062 
dc.Uhs The total death rate (or emidoyces was 8 88 per thou¬ 
sand, pneumonia was the cause of the largest numher, 168 Of 
the hospital admissions, 4,918 were lor malaria, 1,440 for mflu- 
uiz.i, 1,179 for venereal diseases and 1,400 for injnncs inniclcd 
hy fnc.arms, mstrumenls and falls A slreimoiis campaign 
against malaria since 1926 Ins resulted m a decrease from 218 
hospital admissions per thousand employees m tliat year to 79 
III 19,51 Ninety-one deaths were due to malaria m 19.51 A 
total of 55,803 persons were examined m makarii surveys made 
during the year and the blood specimens of 7,713, or 13 8 per 
cent, weie found to he positive Altliongh m(lnen/a caused tfic 
second highest morbidity rate, the cases were distrilmlcd 
throughout the company’s divisions and there was no actual 
epidemic The high meideucc of injuries is partly ascribed to 
a revolution m Honduras, 61 of the 118 elcatbs from tins c.anse 
occurred m the TruxiUo division alone There were 224 cases 
of typhoid and paraty jiboid, the grcitcst number being reported 
from S.aiita Marta, Colomliia, where polluted water caused an 
cpulcmic of 82 cases with 19 deaths In addition to patients in 
hospitals, 373,699 treatments were .administered .at dispciis.arics 
and 12,793 persons received medical attention aboard steam- 
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ships or in ports. Tlie fact that two severe cases of infectious 
jaundice among a number of mild cases in Santa Marta, Colom¬ 
bia, late in 1930 bore a notable resemblance to yellow fever 
led to an investigation in cooperation with the Rockefeller 
Institute. Definite results have not been obtained and the 
investigation is still in progress. Dr. Roland C. Connor, New 
York, became manager of the medical department in 1931, suc- 
• ceeding Dr. William E. Deeks, who died, July 24, 1931. 


Government Services 


Army Personals 

Major Henry W. Meisch, relieved at Fort McPherson, 
Georgia, and assigned at Chilkoot Barracks, Alaska; Major 
Josiah B.- Henneberger, relieved at Madison Barracks, New 
York, and assigned for duty in the Panama Canal Depart¬ 
ment; Major Joseph C. Breitling, relieved at Chilkoot Bar¬ 
racks, Alaska, and assigned at Fort Alissoula, Montana; Major 
Baxter R. Hunter, on completion of present tour of foreign 
service, is assigned at Fort Howard, Maryland; Col. Thomas 
S. Bratton, having attained the age of 64 years, August 10, 
his retirement from active service is announced; Major Field¬ 
ing T. Robeson, Fort Slocum, New York, has proceeded to 
his home to await retirement, for the convenience of the gov¬ 
ernment; Col. Herbert C. Gibner, relieved at Letterman Gen¬ 
eral Hospital, San Francisco, and assigned in the Hawaiian 
Department; Major Charles G. Sinclair, relieved at New York 
and assigned in Hawaiian Department. 


U. S. Public Health Service 
Passed Asst. Surg. Homer L. Skinner, relieved at Savan¬ 
nah, Ga., and assigned at U. S. Marine Hospital, New Orleans; 
Asst. Surg. Russell Thomas, relieved at Boston and assigned 
at U. S. Penitentiary, Lewisburg, Pa.; Asst. Surg. Mason V. 
Hargett, relieved at Washington, D. C., and assigned at marine 
hospital, New York; Asst. Surg. Robert S. Baylor, Jr., relieved 
at New York and assigned to the marine hospital, Cleveland; 
Passed Asst. Surg. G. G. Holdt, relieved at Ellis Island, N. Y., 
and assigned at Toronto, Canada; Senior Surg. Grover A. 
Kempf, relieved at Vienna, Austria, about September 1, and 
assigned to duty in office of American Consul, Berlin, Ger¬ 
many; Senior Surg. George Parcher, relieved at Warsaw, 
Poland, about September 10, and assigned at the U. S. Marine 
Hospital, Stapleton, N. Y.; Surg. Peter J. Gorman, relieved 
at Glasgow, Scotland, about September 1, and assigned at the 
American Consulate, Hamburg, Germany; Passed Asst. Surg. 
Paul A. Neal, Jr., relieved at Palermo, Italy, about Septem¬ 
ber 1, and assigned at the American Consulate, Naples; Surg. 
John M. Lowrey, relieved at Naples, Italy, about October 1, 
and assigned at the U. S. Marine Hospital, Baltimore; Surg. 
Herbert M. Manning, relieved at Stuttgart, Germany, Septem¬ 
ber 1, and assigned at the American Consulate, Warsaw, 
Poland; Passed Asst. Surg. Maurice A. Roe, relieved at 
Hamilton, Canada, September 1, and assigned at Yarmouth, 
Nova Scotia. The following persons were recently promoted 
and commissioned as surgeons in the regular corps of the 
public health service; Walter G. Nelson, Calvin C. Applewhite, 
Roy E. Bodet, Frank V. Meriwether and Albert E. Russell. 


Change of Station in the Navy 
Lieut. Cecil L. Andrews from navy hospital, Boston, to 
navy station, Guam; Comdr. Clarence W. Ross from navy 
hospital. Pearl Harbor, T. H., to navy hospital, Mare Island, 
Calif.; Lieut. John M. Woodard from navy station, Guam, to 
navy hospital, Mare Island, Calif.; Lieut. Comdr. Edward L. 
AIcDermott from submarine base. Coco Solo, C. Z., to navy 
hospital. League Island, Philadelphia; Lieut. Thenton D. Boaz 
from marine barracks, Quantico, Va., to the Asiatic Station; 
Lieut. Bruce E. Bradley from the naval hospital. New York, to 
the Asiatic Station; Lieut. John N. C. Gordon from the Norfolk 
Naval Hospital, Portsmouth, Va., to the Asiatic Station; Lieut. 
Robert D. Crawford, Jr., from the navy' yard, Washington, 
D. C., to the Asiatic Station; Lieut. Gerard B. Creagh from 
the naval hospital, Parris Island, S. C., to the Asiatic Station; 
Lieut. Comdr. Llorton D. Willcutts from the naval training 
station. Great Lakes, Ill., to the marine detachment, Peiping, 
China; Lieut. Charles V. Hatchette has submitted his resig¬ 
nation, effective November 30. 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

Aug. 27, 1932. 

Poisoning by Yew Tree Leaves 

An inmate of Maudsley Hospital met his death in a manner 
which was new to the authorities. He was an insurance com¬ 
pany secretary, aged 26, who was admitted as a voluntary 
patient for a nervous breakdown. On the lawn in front of the 
veranda where he slept was a yew tree, and a considerable 
quantity of the leaves were found in his alimentary canal. At 
the inquest Dr. Creed, pathologist, said that the man’s normal 
behavior, the fact that he had a meal before his collapse, sug¬ 
gested that he was not aware of the danger of yew tree leaves, 
which might not be unpleasant to the palate. The quantity 
found in his stomach was not consistent with casual chewing. 
Dr. Tennent, deputy medical superintendent of Maudsley Hos¬ 
pital, asked by the coroner why the big tree was not removed, 
replied that he did not know that it was a yew tree. He knew 
the yew tree as a shrub but was not aware that it grew to 
such a size. If he had known, he would have had it cut down. 
None of the medical staff knew that it was a yew tree. 
Evidence was given that the man was cultivating the habit 
of chewing leaves to supersede the habit of smoking, which he 
had told his wife he would give up. The coroner said that it 
was a most unusual case. The man was getting better and 
wrote cheerful letters to his wife. It did not seem that he 
intended to commit suicide. * The jury returned a verdict of 
accidental death with a rider to the effect that all bushes, shrubs 
and trees like the yew should be removed from grounds to which 
mental patients had access. 

A second death has occurred in London within a fortnight 
from an insane person eating yew leaves. The second death was 
of a woman, aged 63, at the Springfield Mental Hospital, Tooting. 
The assistant medical officer stated at the inquest that yew trees 
had been in the grounds over thirty years but had now been 
destroj'ed. The jury expressed the opinion that yew trees and 
other poisonous plants should be removed from hospitals to 
which mental patients have access. It is strange that while 
the danger of mental patients eating yew leaves has been long 
pointed out in works on toxicology, these London institutions 
should have permitted them to grow in their grounds. 

The Action of Rays on the Skin 

Sir Leonard Hill, the physiologist, has made the curious 
observation that the prickly sort of heat felt on facing an 
electric fire is notably relieved on bringing close to the face 
an incandescent lamp screened by a sheet of glass. The one 
set of rays antagonizes the action of the other on the skin. The 
effect is not observed if a sheet of gelatin or cellophane is 
used as a screen. He also finds that the rays from an electric 
fire or dark source of heat, by acting on the skin refiexly, cause 
congestion of the nose and a feeling of stuffiness in those who 
have a deflected septum and some nasal obstruction. Those 
with unobstructed noses may be made sensitive by obstruction 
produced by a nose clip. The rays from an incandescent lamp 
also counteract these *‘nose closing” rays, and in this case the 
counteracting rays may act on a part of the skin other than 
that irradiated by the electric fire. Cooling the face prevents 
the nose closing effect. Hence the importance of ventilation 
of rooms with cool air. The skin when wet from perspiration 
is protected from the “nose closing” rays, and the vapor arising 
from a bowl of water set in front of an electric fire has the 
same protective influence. Glass absorbs most of the “nose 
closing” rays and lets the “nose opening” ones through. The 
latter belong to a group between about 20,000 and 30,000 
angstroms, in the region of the short infra-red raj's. Such 
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sources of heat as the open fire or modern gas fire are pleasant 
because they give off enough of those beneficent rays. 

The Biology of Human Nature 
In a lecture on the biology of human nature, delivered at the 
recent meeting of the British Medical Association, Prof. Julian 
Huxley showed his power once again as an original thinker. 
He emphasized the importance of man's variabilit 3 ’ as a species. 
Nature tended to an enormous multiplication of species with 
little variation within each, but in human evolution two factors 
had operated to produce a result quite different from elsewhere 
—mass migration, which kept on bringing the variants into 
contact, and the fact that tradition more than structure or 
instinct regulated human behavior. As a result of constant 
migration, the divergent groups of men had never succeeded 
in becoming isolated physiologically. By virtue of interbreeding 
between migrant members, single groups came to throw up a 
much greater range of types, owing to Mendel’s law, than 
would a wild species, and this produced further curious con¬ 
sequences. It meant that there must always remain a residuum 
of incomprehensibility between different members of society. 
The tough-minded could never really understand the tender- 
minded ; the moron could never appreciate the philosopher, or 
vice versa. With a mind impelling him toward unity, political 
and social, man could not help generating diversity. 

PARIS 

(Front Our Regular Correspoudent} 

Aug. 10, 1932. 

The Complex Origin of Hematemesis 
Addressing the Societe des medecins des hopitaux de Paris, 
Iklessieurs Rene A. Gutmann and lifichel Demole reported the 
results of the examination of 100 patients sent to the hospital 
on account of hematemesis. To simplify matters, they elimi¬ 
nated the cases of melena. Among the hundred patients, the 
authors found only nineteen cases of stomach ulcer and three 
cases of cancer of the stomach, Hematemesis in patients with 
appendicitis or cholecystitis, with or without perivisceritis, is 
well known, and the authors emphasize its frequency. In six 
cases thej' found mild hepatic conditions, alcoholic cirrhosis 
and hepatic syphilis. After the elimination of a number of 
rare causes, such as benign tumors and gastric syphilis, there 
remained twenty-one cases in which no research and no explora¬ 
tion enabled them to establish a diagnosis; these were possibly 
connected with blood disorders, of vascular or splenic origin, 
and all little known. These cases show that one should not, in 
the presence of a hemorrhage of digestive origin, think solely, 
as is usual!}' the case, of an ulcer or a cancer. The statistics 
direct attention to hemorrhages due to secondary gastric dis¬ 
orders (appendicitis, cholecystitis), and emphasize the impor¬ 
tance, in the genesis of hemorrhages, of dyscrasic factors as yet 
but imperfectly understood. 

Diaphoresis Induced by Pilocarpine in the 
Treatment of Influenza 

Before the Societe des medecins des hopitaux de Paris, an 
address of Dr. Monnerot-Dumaine was presented by Dr. Jean 
Troisier, which tends to restore to honor the use of diaphoresis 
in the treatment of various infections, a practice among the 
laity, the traditions of which date back to the time of Hip¬ 
pocrates. The practice survived for many centuries in ancient 
medicine, taking on the form of administration of copious hot 
decoctions and the wrapping of the patient in heavy woolen 
blankets. It is still in vogue among many primitive peoples 
as a means of combating intoxication, poisonous stings, and the 
like. Monnerot-Dumaine endeavored to use a more scientific 
method by resorting to hypodermic injections of pilocarpine 
salts. The effects, he states, w’ere remarkable in the treatment 
of influenza. A simple uncomplicated inflenza at the start, even 
though associated with fever, usually yields to the heav-y 


perspiration brought about by the injection of pilocarpine hydro¬ 
chloride. Influenza that is well advanced, and even associated 
with some bronchitis, often clears up within twenty-four hours 
following such an injection. If the pilocarpine does not induce 
a heavy perspiration, the influenza is not at all affected. In 
that case, heavier doses of the alkaloid should be tried. The 
results and the mode of utilizing this method in complicated 
influenza, infantile influenza and influenza in the aged remain 
to be determined. If the favorable influence of the diaphoresis 
induced in influenza is confirmed, the author suggests that the 
method might be extended to other infections. These observa¬ 
tions arc interesting, but one must not forget that pilocarpine 
is not merely a sudorific and salivatory agent but affects also 
the sympathetic nerve and has a complex action on the heart- 
and the lungs, for which reasons it must be administered with 
extreme care. But these facts do not detract from the thera¬ 
peutic value of the induced diaphoresis, which has probably 
been unjustly discarded. 

Personal 

Mr. Edward Tuck, an American citizen, has been accorded 
the title (only rarely bestowed) of “honorary citizen of Paris,” 
awarded by the municipal council of the capital. Having settled 
many years ago in France with his wife, he has never ceased 
—aided by his wife—to give evidence in many ways of his 
attachment for the country of his adoption. He has spent 
lavishly his large fortune in philanthropic works. He created 
at Rueil, near Paris, during the war, a large admirably equipped 
hospital, which has become, since the war, an old people's home, 
which is supported entirely at his expense. A magnificent art 
collection that he had spent many years in assembling he pre¬ 
sented, on the death of his wife, to the city of Paris. It 
occupies several rooms of the Petit-Palais, on the Champs 
Elysccs. Mr. Tuck had already been accorded the highest rank 
in the Legion of Honor, and was the holder of the "grande 
medaille d'or” of the city of Paris. 

Mr. George Blumenthal, a citizen of the United States, has 
been awarded the title of Grand Officer of the Legion of Honor. 
This distinction, rarely accorded to foreigners, is in recognition 
of the many philanthropic works carried out in favor of France 
by Mr. Blumenthal and his wife. Florine Blumenthal, and par¬ 
ticularly the construction of modern pavilions in the hopitaux 
de Paris, for which he has expended large sums. 

Deaths 

.At the Academy of Medicine, the death of W. IV. Keen of 
Philadelphia, who was a foreign associate member of this 
society, was officially announced, and a short sketch of his life 
and works was presented by Professor Hartmann. 

Dr. Charles Abadie has died at the age of 90. He was the 
Nestor of the French ophthalmologists. Reared in Bordeaux, 
he became, in 1868, intern in the hopitaux de Paris and there¬ 
after soon acquired for himself a preeminent position in his 
chosen specialty. He published numerous works, the most 
important of which dealt with trachoma, glaucoma, the various 
forms of atrophy of the optic nerve, and the like. He was the 
first to employ to a wide extent in France, in spite of the 
opposition of the syphilologists, intravenous injections of mer¬ 
curic cyanide in numerous diseases of the eye. Having an 
active mind and a wide literary culture, he preserved in his 
e.xtreme old age the use of his intellectual powers and his 
working energy. Only two years ago, he presented, before the 
Academy of Medicine, a remarkable communication on the 
medical treatment of glaucoma. 

Dermatitis from Wrist Watch 

In the Anmics dc dermatologic. Dr. Dubois calls attention 
to two peculiar cases of dermatitis caused in women by the 
wearing of wrist watches. Both patients observed a roundish 
red spot of regular appearance about the size of the wrist watch, 
and located at the point of application of the watch. In one of 
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the women, the eruptive manifestation was snore acute. Asr 
erythematous, squamous disk, routidish and somewliat infil¬ 
trated, could be observed. The surface, which was oozing 
slightly, was dotted with small, clear vesicles and crusts. The 
lesion yielded in three weeks to treatment with calming pastes. 
The cause of the dermatitis was an idiosyncrasy toward nickel, 
a thin coating of which covered the steel case of the watch. 
Such instances are rare, when it is considered what a large 
number of women wear such watches, which originated in 
Geneva. Moreover, the parents and two sisters of one of the 
patients wore these watches without any inconvenience. The 
lesions in the cases cited appeared about a week after the 
watches were first put on. To verify the diagnosis, a nickel 
twenty-five centime piece was fastened to the wrist; a week 
later, the cutaneous reaction appeared. 

BERLIN 

(From Our Regular Correspoudeut) 

Aug. S, 1932. 

Expenditures for Food and Luxuries in the 
Families of Workmen 

In a work recently published by the Federal Bureau of Sta- 
tistics, "Die Lcbenshaltung von 2,000 Arbeiter-, Angestellten- 
und Beamtenhaushaltungen,” will be found highly interesting 
and valuable researches for the estimation of the financial 
condition of workmen, employees and petty officials in Ger¬ 
many. These statistics cover the period from klarch 1, 1927, 
to Feb. 29, 1928, and comprise records of 2,000 families (896 
workmen, 546 employees and 498 petty officials) that kept 
careful records of their receipts and expenditures according to 
a definite questionnaire. The selection of the families was 
made in such a manner that tlie various sections of the rcich, 
and the most important ii>Justrial groups and occupations, 
were represented. The large cities were given preference (80 
to 87 per cent); the cities of middle size came next (12 to 20 
per cent), while only a few small towns were represented. 

Only married persons were considered. The average number 
of children (under 15 years of age) grows with the income in 
all three groups and does not become lower other than in the 
uppermost ranges (among employees and officials), which may 
be easily explained by the differences in the ages of the per¬ 
sons concerned. Moreover, in the families of the workmen 
the numbers are greater than in the families of the employees 
and of the officials, although the differences are not very 
marked, for the number in the families of workmen, employees 
and officials ran as follows; 4, 3.6 and 3.8, respectively. 

On studying the incomes of the three groups in relation to 
the expenditures, it was found that the average annual income 
of the workmen was $863.25, $1,121.46 for the employees, and 
$1,273.30 for the officials. A comparison of the use of income 
in the three groups, divided according to the amount of income 
into five grades, reveals that in all groups the e.xpenditurcs 
for food head the list, being proportionally highest among the 
workmen, in whose case they amount to 42 per cent of the 
total expenditures in the lowest income class, and with rising 
income drop comparatively rapidly, so that in the group of 
workmen with the largest income they amount to only 35.7 
per cent, whereas in the case of employees and officials with 
still larger incomes they decline to 27.5 per cent. 

The average protein consumption rises from the lowest to 
the highest income class (in ail three groups) about 20 per 
cent, chiefly owing to the increase in the consumption of animal 
foods, whereas the consumption of vegetable protein is about 
the same in all three groups—or may be less among the offi¬ 
cials. On an average, more animal protein than vegetable 
protein is consumed, which complies with physiologic demands. 
Also the total daily consumption of protein is in general satis¬ 
factory. Only in the two lowest income classes of the work¬ 


men does the protein consumption possibly fall below the 
minimum requirements. Likewise the number of calories 
demanded by the physiologist appears to be fully reached, 
among the employees and officials, by the amount of food 
ingested, whereas in the lowest income classes of the workmen 
there is a slight deficit. The expenditures for luxury articles 
of consumption, especially alcoholic beverages, appear rather 
high. The amounts expended per family run as follows: 
among the workmen, 104 liters of beer, 1.8 liters of brandy, 
8.5 liters of wine, the annual cost of which was $20.08; among 
the employees, 77 liters of beer, 2.5 liters of brandy, 10.5 liters 
of wine, the annual cost of w'hich was $20.07; among the offi¬ 
cials, 79.5 liters of beer, 2,4 liters of brandy, 12.7 liters of 
wine, the annual cost of which was $21.61. In point of fact, 
the average consumption of alcoholic bev'crages in Germany for 
the aforementioned period was considerably larger, as is 
expressly emphasized in the statistics. It may be assumed, 
therefore, that the families considered in this scrutiny were 
more abstemious than the average. In any event, the con¬ 
sumption of alcoholic beverages was rather large, whereas the 
expenditures for “education” were considerably less than for 
alcoholic beverages and tobacco. 

The Requirements for Recognition as a Specialist 
It is only natural that, with the perfection of diagnostic and 
therapeutic methods and the recognition of special branches 
of medicine, physicians should devote themselves to certain 
specialties. At first there was the differentiation “general 
practitioner,” “surgeon” and “obstetrician.” Further differ¬ 
entiation brought the ophthalmologist, the laryngologist, the 
rhinologist, the otologist, the gynecologist, the dermatologist, 
and many others. Many of the early specialists acquired the 
right to be regarded as such by virtue of special talent widely 
demonstrated in a certain field of medicine. They had been 
general practitioners, but, on discovering their talent and liking 
for a more restricted practice, they had devoted themselves 
more and more to that practice and with such success that 
they decided to confine themselves entirely to that field. At 
a later period, many claimed the right of announcing them¬ 
selves as specialists by reason of having served for varying 
lengths of time as assistant to a well known and recognized 
specialist in a given branch of medicine. Still later, patients 
made the acquaintance of the so-called sLx weeks specialists, 
who had taken a short course somewhere and then sought out 
a location as “specialist.” In view of these loose conditions, 
the medical profession of Germany launched, a number of years 
ago, a campaign to bring about that no physician be permitted 
to announce himself as a specialist in a given branch of medi¬ 
cine until he had demonstrated that he actually possessed 
special ability in that field. At first, however, no suitable %vay 
of demonstrating the possession of special ability in a chosen 
field was discovered. Neither the medical profession nor the 
governmental authorities took kindly to the suggestion that 
would-be specialists be required to subject themselves to a 
special examination, which if successfully passed would entitle 
them to a specialist’s diploma and would authorize them to 
practice their chosen specialty. On the other hand, the medical 
profession proposed and adopted a set of criteria or regula¬ 
tions on the basis of which German physicians might recognize 
a colleague as a specialist, and which provided further that 
the term “specialist” should be restricted to definitely recog¬ 
nized branches of medicine. These criteria have been revised 
and amplified, and, as they now stand, they state the varying 
periods of time that are considered the minimum necessary for 
training in the various specialties and what kind of special 
training appears suitable. On the basis of documentary evi¬ 
dence submitted, the local medical organization decides whether 
a petition for recognition as a specialist in a given branch of 
medicine shall be approved. In case the petition of an applicant 
is rejected, he may take a final appeal to the “chamber^ 
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physicians” (acr-tckammer) having jurisdiction in the region 
in question. 

It took some time before the new procedure for the recog¬ 
nition of specialists was accepted and put into practice by the 
medical organizations, but it may be vehemently declared that, 
the more consistently it has been applied, the more feasible it 
has been proved to be. According to the regulations governing 
at present the admission of panel physicians to practice in the 
krankcnkassai, or health benefit associations, no specialist will 
be recognized who has not been approved by a competent 
medical organization. 

The following specialties have been definitely recognized as 
such: surgery, diseases of women and obstetrics, orthopedics, 
diseases of the eye; diseases of the throat, nose and car; dis¬ 
eases of the skin and genital diseases, urology, nervous and 
mental diseases, roentgenology and light therapy; diseases of 
the teeth, jaws and mouth (in addition, .license as dentist 
required) ; internal medicine (including nervous diseases), dis¬ 
eases of the stomach and intestine and disorders of metabolism 
(disorders of the respiratory tracts), and children’s diseases 
(only children under 14 years of age; treatment [including 
consultations] of adults is positively prohibited). These spe¬ 
cialists must confine themselves, in the main, to their specialty 
and to consultative office hours and institutional service; that 
is to say, they may make house calls only in emergencies and 
must avoid anything like the ordinary domiciliary practice of 
the general practitioner. 

The period of special training required of applicants for 
admission as “specialist” varies with the specialty, being at 
least four years for surgery, gynecology, obstetrics and inter¬ 
nal medicine, and three years for the remaining branches. The 
announcing of oneself as a specialist in more than one branch 
or for branches other than those named will not usually be 
permitted; exceptions are, for example, surgery and orthopedics, 
surgery and gynecology, if the preliminary training is adequate, 
covering at least si.x years. It may be said now, after the 
regulations have been in operation for a few years, that these 
criteria have proved their value and have clarified to a great 
extent a previously bad situation. 

RIO DE JANEIRO 

(From Our Fcgular CorrcsPoudciitJ 

July 15, 1932, 

Vaccination Against Yellow Fever 

Dr. H. de Beaurepaire Aragao, head of the Institute Oswaldo 
Cruz, recently published an article on the prevention of yellow 
fever by means of immunizing vaccines. Although the problem 
has been discussed ever since the time of Pasteur, it was not 
until recently that it was more clearly understood and later 
made practical. In the first attempts at immunization, the 
vaccines were prepared by killing the yellow fever virus (present 
in the organs of Macacus rhesus previously infected with yel¬ 
low fever) with solution of formaldehyde. Later, chloroform, 
glycerin and phenol (carbolic acid) were used, instead of for¬ 
maldehyde, as agents to kill the virus, without impairing its 
immunizing properties. But the immunity conferred by the 
formaldehyde vaccines was not lasting. In a review of the 
entire problem, it was found that the failure of the vaccines 
to lead to the development of antibodies was due to the use of 
a killed virus in the preparation of the vaccine and that, by 
preparing the vaccines either with a living virus of an attenuated 
virulence or with a virus previously neutralized by a certain 
technic, lasting immunity is obtained. Immune serum (that is, 
the blood serum of men who have had yellow fever or of a 
ifacacus rhesus monkey that survived an experimental infection) 
has a protective action which prevents the development of the 
disease, as proved by the lack of any reaction in normal men 
or monkeys that are given an injection of yellow fever virus 
after a previous injection of immune serum. De Beaurepaire 
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Aragao succeeded in obtaining lasting immunity in Macacus 
rhesus by the ’inoculation of 2 cc. of blood serum of either con¬ 
valescents or monkeys that had been immunized by the injection 
of 1 cc. of blood which contained yellow fever virus of great 
potency. The animals that received the injection did not show 
any general or local serious reactions, cither after the immuniz¬ 
ing vaccine or later, when a new injection of 0.1 cc. of yellow 
fever virus was given to them. The immunity thus conferred 
proved to be present even six months later. The same satisfac¬ 
tory results were obtained when the technic was slightly modified, 
by making the two injections (that of immune serum and that 
of virus) simultaneously, thus shortening the time of the pro¬ 
cedure. Shortly after the method of the vaccination was 
reported, several laboratories in which yellow fever work is 
done confirmed its value. Findlay and Hindic reported their 
results in Macacus rhesus (Bril. ill. J. 1:740 [hlay 2] 1931; 
abstr. The Journal, July IS, 1931, p. 210). Shortly after, 
Sawyer, Kitchen and Lloyd reported .>satisfactory results in 
vaccinating human beings against yellow fever with immune 
serum and virus fixed in mice (Proc. Soc. E.rpcr. Biol. & Med. 
29:62 [Oct.] 1931). Immunization was obtained in ten persons 
by the injection of a mixture of immune serum and living 
virus, after a previous injection of serum from convalescents. 
The blood serum from those persons acquired the power to 
protect Macacus rhesus against yellow fever, thus proving the 
acquired immunity of the individuals. Sellards and Laigret 
reported satisfactory results in vaccinating five persons (Coiitpl. 
rend. Acad. d. Sc., May 2, 1932). The authors injected the 
persons to be immunized with a living virus of yellow fever, 
fixed for mice only. It has been proved that the virus provokes 
an infection of an attenuated virulence in Macacus rhesus and 
probably also in man (although one should remember that three 
instances have been reported of benign but typical yellow fever 
infections of laboratory origin through the virus in white mice). 
The basic principle of the vaccination is the use of a living 
virus. Up to the present, there have been four methods of 
vaccination, the results of which should be compared so as to 
choose the one that may give the best results. 

Coexistence of Vincent’s Angina and Diphtheria 
Dr. Mangabcira Albcrnaz recently read a paper before the 
Sociedade de Medicina e Cirurgia of the city of Campinas in 
the state of Sao Paulo, on the coe.xistence of Vincent’s angina 
and diphtheritic angina, which is rare. The author warns 
against coniusing the association of these two forms of angina 
with those cases in which one form only is present but in which 
the etiologic agents of both forms are present. The speaker 
believes that the clinical diagnosis is more important than the 
microscopic diagnosis. The microscopic diagnosis is of great 
value as a confirmation of the results of the clinical diagnosis. 
If the angina improves under the effect of the serum or of 
local bismuth treatment, this proves that there is not a true 
association of the two forms of angina even though the exami¬ 
nation has shown the presence of the etiologic agents of both 
forms. That is the reason why the benign ambulatory forms 
of both diphtheria and fusospirochetosis are spontaneously cured. 
The only thing that proves the simultaneous e.xistence of the 
two diseases is the presence of the different types of false 
membranes. The membranes in diphtheria are continuous, pale 
yellow, adherent and with loose lateral edges. The membrane 
in fusospirochetosis is dark, is fragile, and exists only for a 
short period of the disease. In cases in which the coexistence 
of the disease is well proved, the treatment must be mixed: 
serum in large amounts and local bismuth treatment. The 
treatment gives good results because in cases in which the two 
diseases coexist there is a reciprocal action of the virulence of 
the two etiologic agents. The author reports three cases in 
which both diseases were present and in which the diagnosis 
was made by the clinical examination and confirmed by the 
laboratory tests. 



Volume 99 
Number 12 


FOREIGN LETTERS 


1009 


CAPE TOWN 

(From Our Regular Corrcspondcut) • 

July 29, 1932. 

The Medical Congress 

The twenty-sixth South African Medical Congress was held 
last month at East London. Although the attendance was 
small, largely owing to the fact that so many medical men 
who can afford to leave their practice have gone overseas to 
attend the centenary meeting of the British Medical Associa¬ 
tion in London, the meeting was one of the most successful 
held since the war. The opening address by Sir Carruthers 
Beattie, vice chancellor of the Univ'ersitj' of Cape Town, 
attracted considerable attention, dealing as it did with the 
much discussed topic of overcrowding of the profession and 
of the medical schools in this country. Sir Carruthers is of 
the opinion that South Africa should have many more physi¬ 
cians than it has at present. He pointed out that in some 
parts the proportion was one physician to fifty thousand 
patients, and that our annual wastage was at present not com¬ 
pensated for by our annual number of graduates, but that we 
still have to import medical men from abroad. The address 
has been much discussed, and it is safe to say that Sir Car¬ 
ruthers’ view is not that held generally, the consensus being 
that, in both urban and rural areas, medical practice holds out 
so little that is attractive that new comers are to be discour¬ 
aged. Some also thinlc that the medical schools have reached 
the limit of their usefulness, as there is not enough clinical 
material. This argument is on the face of it absurd, for both 
Cape Town and Johannesburg have populations that are large 
enough to provide ample clinical material for teaching pur¬ 
poses provided it is properly organized. At present much of 
this material is wasted because it is not coordinated with the 
university classes, with the result that few students are aware 
of its value. At Cape Town, for' example, much of the 
polyclinic work, which in continental centers is regarded as 
so valuable an adjunct in teaching, is in charge of specialists 
who do not teach and is rarely seen by the students. There 
is little doubt that Sir Carruthers’ address has stimulated dis¬ 
cussion and may lead to important developments in the near 
future. The Medical Association of South Africa has appointed 
a special committee to consider, generally, the medical cur¬ 
riculum and the provision made for medical teaching at our 
two universities, and this committee will be in close coopera¬ 
tion with the standing committee on insurance and medical 
practice. 

Among the many interesting papers read at the congress was 
one read before the Section of Public Health by Dr. Laidler 
of East London. His subject was the interrelation between 
European and native ill health, and he showed how the neglect 
to provide adequate medical service for our native and Negro 
population reacts on the white community. The paper was 
remarkable for its careful and detailed analysis of vital statis¬ 
tics and for the broad generalizations that were made. It 
led to a vigorous discussion, the final result of which was that 
congress passed a resolution urging the government to take 
a native census, since without proper statistics it is impossible 
to arrive at any definite conclusions on many points of great 
importance. 

THE MEDICAL ASSOCIATION OF SOUTH AFRICA 

At the congress the Medical Association of South Africa 
held its triennial election of executive officers. Dr. Orenstein, 
who for six years has served as its president and who did not 
offer himself for reelection, retires in favor of the vice presi¬ 
dent, Dr. Sandes of Cape Town. Dr. Sandes is one of the 
senior surgical specialists in the union, a lecturer on surgery 
at the University of Cape Town, and an old member of the 
old South African Committee of the British Medical Associa¬ 
tion. In his place, as vice president, was elected Sir Spencer 
Lister, the director of the Medical Research Institute at Johan¬ 


nesburg, while on the executive committee are Sir Edward 
Thornton, Dr. Orenstein and Dr. Moffat of Cape Town. 

THE NEW MEDICAL OFFICER OF HEALTH FOR 
THE UNION 

The medical officer of health for the union, Dr. JfitchcII, 
retired this year, and has been succeeded by the second in 
command at the department, Sir Edward Thornton. Sir 
Edward is an old public health officer who has had consid¬ 
erable experience with health work in the native territories. 
He did excellent service in the late war, organizing hospital 
services both here and in France; for his work at the front 
he received the honor of knighthood. On his return from 
active sendee he was appointed director of medical services to 
the union defense force, an important post which he has since 
held in conjunction with his official post as assistant medical 
officer of health for the union. In his neiv capacity as medical 
officer of health he is both chief public health official and the 
administrative head of his department, as he is also secretary 
of public health. 

Eruptive Fevers o£ the Typhus Group 

Considerable attention is being paid by Cape and Natal 
pathologists to certain types of fever that are becoming increas¬ 
ingly common. There is still much doubt as to what category 
these fevers should be grouped into, but it is generally agreed 
that they present points of close clinical similarity to typhus. 
Wicht of Cape Town and Ross of Rhodesia, who have both 
devoted considerable time and attention to the serologic study 
of these fevers, are of opinion that they closely approach the 
Mexican tabardillo in one group and the tsutsugamushi disease 
of Japan. Conor and Bruch described similar syndromes in 
Algeria, but in those days the Weil-Felix reaction was not 
known. In South Africa, similar types of fevers have been 
described since 1911. Clinically they closely resemble typhus, 
but before the development of the typical rash the patients do 
not present symptoms that are diagnostic of the condition, so 
that the three most characteristic features of the disease have 
to be carefully looked for. These are the primary ulcer, due 
to the bite of the vector, whatever it may be, the temperature 
chart curve, and the rash itself. The rash mimics that of 
measles: indeed, in children it is often mistaken for that dis¬ 
ease, especially as it appears on the fourth day after the patient 
has shown signs of feverishness and malaise. It is present on 
the mucous membranes of the nose and mouth as well as on 
the skin. Treatment so far has been purely symptomatic. Ross 
and Wicht incline to the view that the disease is carried by 
fleas, but that opinion is not shared by some pathologists, who 
consider that this form of typhus is merely tick bite fever, 
such as is well known and has been frequently described. 
There seems no doubt, however, that the condition does present 
differences from ordinary tick bite fever and that in this coun¬ 
try we have to do with three distinct forms of typhus, one 
carried by lice, one by ticks and a third by some parasite of 
the rat, most probably a flea. 

Protein Shock in the Treatment of Dementia 
Paralytica 

Laubscher of the Valkenburg Mental Hospital has studied 
the results of the treatment of dementia paralytica by protein 
shock, tryparsamide and tartro-quiniobine in a series of cases 
not specially selected. He contributes to the South African 
Medical Journal an interesting summary of his obserr'ations, 
together with the case histories. His study deals with fourteen 
cases. Eight were social recoveries. Three patients who died 
showed Herxheimer reactions after recovery. Five remainetl 
unimproved, one of whom died at the beginning of treatment, 
and one improved both mentally and physically. The shock 
treatment was in the form of 10 cc. of milk given intramus¬ 
cularly, followed, si-x hours later, by 1 Gra. of tryparsamide 
in S cc. of distilled water injected intravenously. 
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Marriages 


William Joseph Morginson, Wheeling, W. Va., to Miss 
Elizabeth Jane Eitzen of California, Mo., September 6. 

Perk Lee Davis, Philadelphia, to Dr. Margaret Hender¬ 
son Shumway of Brj'ii Mawr, Pa., September 4. 

Harold Charles Lueth, Chicago, to Miss Elizabeth 
Adelaide Bullock of Oak Park, Ill., September 3. 

Forrest Le Roy Stratton, Kilgore, Texas, to Miss Kama 
May Billberg of Nowata, Okla., September 2. 

Elbert Lapslev Persons, Durham, N. C., to kliss Helen 
Ilopkinson Coles of Summit, N. J., June 11. 

Charles H. White, Fenton, Mich., to Miss Bess N. 
Knowles of Detroit, June 25. 

W. L. Weber, Philadelphia, to Miss Anna Ruth Bialj' of 
Collingswood, N. J., ^lay 25. 

Don Shelley Benson, Elm Grove, W. Ya., to Miss Gwen 
Kirker of Wellsburg, June 2. 

Edmond Ralph Carman, New Lenox, Ill., to Miss Elsa 
Friday of St. Louis, June 11. 

Louis C. Barrette to Miss Ilturiel Bradford, both of Sacra¬ 
mento, Calif., August 15. 

Walter A. Brussock to Miss Cherjl Mdler, both of Mil¬ 
waukee, September 1. 

J. Frank Maurer, Brazil, Ind., to Miss Susan Delbrook of 
Indianapolis, July 20. 

Jacob Pomerantz to Miss Mollie Orloff, both of Phila¬ 
delphia, August 14. 

Joseph W. Kelso, Oklahoma City, to Mrs. Elsie E. Carter, 
July 20. 

Meyer Zei.tzer, Erie, Pa., to Miss Esther Bergoon, recently. 


Deaths 


Theodore August Hoch, Northampton, Mass.; University 
of Michigan Medical School, Ann Arbor, 1900; member of the 
Massachusetts Medical Society, American Psychiatric Associa¬ 
tion and the New England Society of Psychiatry; assistant 
professor of psychiatry. Tufts College Medical Schcol; medical 
superintendent of the Northampton State Hospital; aged 53; 
died, August 4, of hemorrhage due to duodenal ulcer. 

Edwin Page Bledsoe, Sykesville, Md.; College of Physi¬ 
cians and Surgeons, Baltimore, 1905; served during the World 
War; superintendent of the Springfield State Hospital; 
formerly superintendent of the Arkansas State Hospital, Little 
Rock, and medical officer in charge of the U. S. Veterans’ 
Hospital, North Chicago, Ill.; aged 51; died, August 11, in 
Baltimore. 

Andrew Samuel Moorhead, Toronto, Ont., Canada; Uni¬ 
versity of Toronto Faculty of Medicine, 1906; fellow of the 
American College of Surgeons; served with the Canadian 
army during the World War; at one time demonstrator in 
clinical surgery at his alma mater; formerly on the staffs of the 
Toronto General and the Wellesley Hospital; aged 55; died, 
July 31. 

John Jacob Conzett, Auburn, N. Y.; Miami Medical 
College, Cincinnati, 1899; member of the Medical Society of 
the State of New York; veteran of the Spanish-American and 
World Wars; medical school inspector; aged 58; died, 
August 9, in the Auburn City Hospital, of empyema of the 
gallbladder, chronic hepatitis and paralytic ileus. 

Harris L. Cookingham, Red Hook, N. Y.; Albany (N. Y.) 
kledical College. 1871; member of the Medical Society of the 
State of New York; past president of the Dutchess County 
Medical Society; formerly president of the school board, post¬ 
master and health officer; aged 81; died, June 28, in a hospital 
at Rhinebeck. 

Jacob J. Entz, Wichita, Kan.; Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1886; at one time member 
and epidemiologist to the state board of health; for seven 
Years health officer of Marion County; formerly on the staff 
of the State Hospital, Norton; aged 68; died, June 29. 


Hugh Boyd, Scottsboro, Ala.; Iilemphis (Tcnn.) Hospital 
Medical .College, 1899; member of the Medical Association of 
the State of Alabama; past president of the Jackson County 
Medical Society; served during the World War; aged 51; 
died suddenly, August 6, of angina pectoris. 

Joseph Frederick Terriberry, New York; Bellevue Hos¬ 
pital Medical College, New York, 1880; formerly on the staffs 
of the Hospital for the Ruptured and Crippled and the Man¬ 
hattan Eye, Ear and Throat Hospital; aged 75; died, July 28, 
at his summer home in Canaan, Conn. 

Charles Melvin Ericsson, Gowrie, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1905; member of the 
Iowa State Medical Society; for many years member and 
president of the school board; aged 60; died, July 29, in the 
Lutheran Hospital, Fort Dodge. 

George Gordon Campbell, lllontreal, Que., Canada; 
McGill University Faculty of Medicine, Montreal, 1889; 
formcrl}' clinical professor of dermatology at his alma mater; 
for many years on the staff of the Montreal General Hospital; 
aged 68; died, June 26. 

George S. Stone, Fort klyers, Fla.; University of Mary¬ 
land School of Medicine, Baltimore, 1890; member of the 
Florida Medical Association; past president of the Lee County 
Medical Society; on the staff of the Lee Memorial Hospital; 
aged 63; died, June 1. 

James Monroe Dampeer, Crystal Springs, Miss.; iledical 
Department of the Tulane University of Louisiana, New 
Orleans, 1892; member of the Mississippi State Medical Asso¬ 
ciation; formerly member of the state board of health; aged 
64; died, July 14. 

Robert Eben Hearne, Paducah, Ky.; Vanderbilt Univer¬ 
sity School of Medicine, Nashville, Tenn., 1901; member of 
the Kentucky State Medical Association; served during the 
World War; aged 56; died, July 28, of carcinoma of the liver. 

Charles L. Scott, Sanford, N. C.; University of Maryland 
School of Medicine, Baltimore, 1897; member of the Medical 
Society of the State of North Carolina; served during the 
World War; aged 56; died, July 26, of sarcoma of the spine. 

Everett J. Stewart Scofield ® Danbury, Conn,; University 
of North Carolina School of Medicine, Chapel Hill, 1908; 
formerly health officer of Danbury: for fifteen years on the 
staff of the Danbury Hospital; aged 52; died, July 16. 

Charles William Aitkin, Flcmingsburg, Ky.; Medical 
College of Ohio, Cincinnati, 1880; member of the Kentucky 
State Medical Association; for many years bank president; 
aged 72; died, August 10, of streptococcic meningitis. 

Eli Nichols ® Wilmington, Del.; University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1915; on the staff of 
the Delaware Hospital; aged 43; died, July 25, in the Johns 
Hopkins Hospital, Baltimore, of chronic myocarditis. 

William Morrison Robinson, Jersey City, N. J.; Uni¬ 
versity of Georgia Medical Department, Augusta, 1908; on 
the staff of the Greenville Hospital; aged 47; died. May 27, 
in Danville, Va., of a self inflicted bullet wound. 

John Hill Focht ® Shamokin, Pa.; University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1921; formerly pro¬ 
prietor of a hospital bearing his name; aged 40; was found 
dead. August 9, of illuminating gas poisoning. 

Edith Mackay Ross, Winnipeg, Manit., Canada; Manitoba 
Medical College, 1913; member of the Associated Anesthetists 
of the United States and Canada; on the staff of St. Boniface 
(Manit.) Hospital; aged 43; died. May 13. 

Marcus Bradford Carleton, Wooster, Ohio; Medical 
Department of the University of the City of New York, 1881; 
for many years a medical missionary in India; aged 76; died, 
July 24, in Xenia, of heart disease. 

Henry Adams Waldron ® Newburgh, N. Y.; Albany 
kledical College, 1877; aged 77; on the staff of St. Luke’s 
Hospital, where he died, August 1, as the result of injuries 
received in an automobile accident. 

Charles Carlisle Conser ® Baltimore; University of 
Maryland School of Medicine, Baltimore, 1900; associate pro¬ 
fessor of physiology at his alma mater; aged 56; died sud¬ 
denly, August 6, of heart disease. 

Oliver Brewster Babcock, Springfield, Ill.; St. Louis 
Medical College, 1879; aged 75; died, August 6, in the 
Decatur-Macon Hospital, Decatur, of heart disease, pulmonary 
edema and cerebral hemorrhage. 

Ernest H. Madajesky, Ironwood, klich.; College of Physi¬ 
cians and Surgeons, Chicago, 1899; member of the Michigan 
State Medical Society; formerly a druggist; aged 61; died, 
July 20, of cerebral hemorrhage. 
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Rollin Guy Hendricks, Indianapolis: Centra! College of 
Physicians .and Surgeons, Indianapolis, 1903; on the staff of 
the Indianapolis City Hospital; aged 54; died, July 24, of hyper¬ 
nephroma of the right kidney. 

John Morgan Holloway, Jersey City, N. J.; New York 
Homeopathic Medical College and Hospital, 1893; member of 
the Medical Society of New Jersey; aged 63; died, July 31, in 
Sparta; of heart disease. 

Frank Robert Maxwell, Martinsville, Ind.; Medical Col¬ 
lege of Indiana, Indianapolis, 1895; served during the World 
War; aged 60; died, July' 10, in St. Vincent’s Hospital, Indian¬ 
apolis, of heart disease. 

Lucius L. Ball, Muncie, Ind.; University of Buffalo School 
of Medicine, 1889; member of the Indiana State Medical Asso¬ 
ciation; aged 82; died, July 22, of chronic urinary sepsis and 
prostatic hypertrophy'. 

Elmer P. Blankenship, Houston, Mo.; St. Louis Univer¬ 
sity School of Medicine, 1909; also a druggist; served during 
the World War; aged 56; died, July 10, of uremia and cir¬ 
rhosis of the liver. 

Silas O. Kimbro, Monticello, Ark.; University of Nashville 
(Tenn.) Medical Department, 1906; member of the Arkansas 
Medical Society; aged 52; was found dead in his office, July 17, 
of heart disease. 

Alden Edwards Martin, Hackettstown, N. J.; Hahnemann 
Medical College of Philadelphia, 1876; at one time mayor; 
formerly member of the board of health; aged 84; died, July 7, 
of myocarditis. 

George R. Christian, Indianapolis; Medical College of 
Indiana, Indianapolis, 1897; member of the Florida Medical 
Association; aged 62; died, August 9, in St. Vincent’s Hospital, 
of heart block. 

Frank Pierce Johnson, St. Louis; Cleveland Medical Col¬ 
lege, 1877; member of the Missouri State Medical Association: 
aged 81; died, July 19, in the St, Louis County Hospital, of 
heart disease. 

Zolley B. Ferrell, Parkersburg, Va.; Chicago College 
of Medicine and Surgery, 1916; aged 48; died, April 9, in the 
City Hospital of embolism, following an operation on the 
gallbladder. 

Jean Henrietta Celce, Holyoke, Mass.; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1892; member of the 
Massachusetts Medical Society; aged 62; died, July 30, of 
septicemia. 

Samuel H. Blakely, Severance, Kan.; Louisville (Ky'.) 
Medical College, 1875; also a druggist; aged 82; died, July 23, 
in the Methodist Episcopal Home for the Aged, Topeka, of 
senility. 

John Frederick Shrontz, Martinsburg, Ohio; Physio- 
Medical Institute, Cincinnati, 1877; formerly member of the 
county school board; aged 82; died, July 26, of cerebral hemor¬ 
rhage. 

John H. Carson, Vancouver, B. C.. Canada; Medical 
College of Indiana, Indianapolis, 1892; aged 70; superintendent 
of the Provincial Home for Incurables, where he died. May 17. 

Patrick John Kelly, Patton, Pa.; Medico-Chirurgical Col¬ 
lege of Philadelphia, 1912; member of the Medical Society of 
the State of Pennsylvania; aged 56; died, July 23, of pneumonia. 

Frank Lisle Rose, Brooklyn, Mich.; University of Michi¬ 
gan Medical School, Ann Arbor, 1886; formerly health officer 
of Saginaw County; aged 74; died, July IS, of heart disease. 

Harry Francis Bailey, Monongahela, Pa.; University of 
Pennsylvania School of iledicine, Philadelphia, 1912; served 
during the World War; aged 46; died, July 14, of pneumonia. 

Leland Carson McIntosh, Henderson, N. C.; Atlanta Col¬ 
lege of Physicians and Surgeons, 1913; served during the 
World War; aged S3; died, July 14, of chronic encephalitis. 

George Leo Helms, Los Angeles; Medical Department of 
the University of California, 1895; aged 60; died, June 8, in 
the Stockton (Calif.) State Hospital, of cerebral hemorrhage. 

Joseph Brewer Blades ® Independence, Kan.; Kansas City 
Medical College, 1905; on the staff of the Mercy Hospital; 
aged 56; died, July 25, in Madison, Wis., of arteriosclerosis. 

Frederick Carlyle Hyatt, Greensboro. N. C.: Jefferson 
Medical College of Philadelphia, 1907; aged 47; died, July 28, 
at Wayncsville, of cardiovascular renal disease. 

Joseph M. Hartranft, Southold, N. Y.; Hahnemann Medi¬ 
cal College of Philadelpliia, 1879; formerly health officer of 
Southold; aged 74; hanged himself, July 19. 


Otto F. Fischer ® St. Louis; Missouri Medical College, 
St. Louis, 1895; aged 60; died, July 13, in a hospital at Osh¬ 
kosh, Wis., of a ruptured esophageal varix. 

Wilbur Aaron Griffith, Coldwater, !Mich.; Keokuk (low'a) 
Medical College, 1898; served during the World War; aged 
64; died, June 27, of chronic myocarditis. 

Le Roy Pence, Lima, Ohio; Medical College of Ohio, 
Cincinnati, 1882; aged 76; died, July 10, in the Lima City 
Hospital, of cardiovascular renal disease. 

John Hedges, Philadelphia; University of Pennsylvania 
School of Medicine, Philadelphia, 1901; aged 59; died, August S, 
of chronic endocarditis and myocarditis. 

Charles Ballance Holmes, Silver Citj-, Miss.; Louisville 
(Ky.) Medical College, 1885; aged 68; was accidentally 
drowned, July 21, while fishing. 

Alva Guy Thomas, Salt Lake City, Utah; Indiana Uni¬ 
versity School of Medicine, 1917; aged 42; was found dead, 
July 21, of a gunshot wound. 

Harriet Hodges Cobb, Cambridge, Mass.; Boston Univer¬ 
sity School of Medicine, 1878; aged 93; died, July 11, in 
Medway, of arteriosclerosis. 

George Westgate Mills, Medford, Mass.; Harvard Univer¬ 
sity Medical School, Boston, 1879; aged 59; died, July 27, at 
Lexington, of heart disease. 

Jack Hamilton Evans, Sault Ste. Marie, Ont., Canada; 
Queen’s University Faculty of Medicine, Kingston, 1924; aged 
35; was drowned, June 27. 

Joshua Mearne Wardell ® Cadillac, Mich.; University of 
Michigan Medical School, Ann Arbor, 1873; aged 77; died, 
August 1, of heart disease. 

Deas Murphy, Litchfield, Conn.; Dartmouth Medical 
School, Hanover, N. H., 1897; aged 73; died, July 16, of 
carcinoma of the prostate. 

Clyde Scott Roath, North Little Rock. Ark.; California 
Eclectic Medical College, Los Angeles, 1915; aged 55; was 
shot and killed, August 7. 

John Johnson Fitzsimmons, Calcutta, Ohio: Starling 
Medical College, Columbus, 1895; aged 64; died, June 20, of 
poison, self administered, 

Seaver Zerah Fisher, Brooklyn; Miami Medical College, 
Cincinnati, 1878; Civil War veteran; aged 87; died, July 9, 
of cerebral hemorrhage. 

Buford R. Lancaster, Lakeland, Ky.; Cincinnati College 
of Medicine and Surgery, 1876; aged 79; died, July 20, of 
cerebral hemorrhage. 

Edwin J. Turner, Columbus, Ga.; Flint Medical College 
of New Orleans University, 1902; aged 56; died, July 16, of 
acute myocarditis. 

Henry Charles Wendel, Cincinnati; Miami Medical Col¬ 
lege, Cincinnati, 1894; aged 63; died, July 25, of acute dilata¬ 
tion of the heart. 

James Henry Miller, Zanesville. Ohio; Leonard Medical 
School, Raleigh, N. C., 1911; aged 60; was drowned, July 27, 
while swimming. 

George Wilson Lovan, Morton’s Gap, Ky.; Kentucky 
School of Medicine, Louisville, 1892; aged 64; died, July 26, 
of heart disease. 

George Washington Miller, Brockport, N. Y.; Detroit 
Medical College, 1871 ; aged 87; died, July 26, of senility and 
arteriosclerosis. 

William Charles Davis ® Chicago; College of Physicians 
and Surgeons, Keokuk, Iowa, 1878; aged 73; died, July 13, of 
myocarditis. 

Harvey Lee Starkey, Wood River, Neb.; Barnes iledi- 
cal College. St. Louis. 1899; aged 67; died, July 16, of chronic 
myocarditis. 

George Edwin Bill, Harrisburg, Pa.; Harvard University 
Medical School, Boston, 1880; aged 78; died. July 28, of angina 
pectoris 

S. D. Sluyter, Wolcott, Ind.j Kansas City Hospital Col¬ 
lege of Medicine, 1885; aged 75; died, July 24, of diabetes 
niellitus. 

Perry F. Shaffer, Jacksonville, Fla.; Eclectic Medical 
Institute, Cincinnati, 1888; aged 65; died. July 20, of heart 
disease. 

John Logan Brubaker ® Deshlcr, Ohio; Toledo Medical 
College, 1898; aged 60; died. May 10. 

Edward W. Boyd, Atlanta, Ga.; Atlanta Medical College 
1894 ; aged 56; died, July 13. 
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Bureau of Investigotion 


ADULTERATED OR MISBRANDED 
PHARMACEUTICALS 

A List of Some of the Notices of Judgment Issued from 
July, 1931, to June, 1932, Inclusive, by the 
Food and Drug Administration, U. S. 

Department of Agriculture 

[For many years, the Bureau of Investigation has published 
in this department, brief abstracts of Notices of Judgment issued 
by the Food and Drug Administration of the United States 
Department of Agriculture against “patent medicines.” The 
number of proprietary preparations of this type that each year 
are found misbranded or adulterated is so large that these 
abstracts have to be published frequently. 

The same officials that deal with cases of adulteration and 
misbranding in proprietary package medicines also, of course, 
act to protect the public against adulterated or misbranded 
official pharmaceuticals. As most official products are made 
by reputable pharnlaceutical houses, the number of cases of 
adulteration or misbranding in this particular group is small 
compared with cases in the “patent medicine” group. For 
this reason, the Bureau of Investigation has made a practice 
of abstracting each year such Notices of Judgment as have 
been published by the government during the previous calendar 
year. In The Journal for June 25, this year, there was pub¬ 
lished a list of the Notices of Judgment issued during the first 
half of 1931, dealing with pharmaceuticals. We now present 
a list of similar notices issued from July, 1931, to June, 1932, 
inclusive. These are arranged alphabetically by products. First 
is given the name of the product, then follows the name of the 
manufacturer, shipper, or consigner; finally the number of the 
Notice of Judgment and the date of issue. It is to be borne 
in mind that the dates of publication of the Notices of Judgment 
are always several months later than the date of seizure of the 
product.] 

Acetphenetidin Tablets.—Syracuse Pharmacal Company, 
Inc., Syracuse, N. Y. (N. J. 18195; October, 1931.) 

Aconite Tincture.—Sharp and Dohme, Philadelphia. 
(N. J. 18726; May, 1932.) 

Almond Oil.—Yglesias and Company, Inc., New York City. 
(N. J. 18474, March, 1932; 18975, June, 1932.) R. Fabien and 
Company, Inc., New York City. (A^. J. 18960; June, 1932.) 

Caffeine Citrated Tablets.—Syracuse Pharmacal Com¬ 
pany, Inc., Syracuse, N. Y. (N. J. 18195; October, 1931.) 

Chloroform.—No manufacturer's or shipper's name given. 
(N. J. 1S201; October, 1931.) 

Cinchophen Tablets.—C. E. Jamieson and Company, 
Detroit. (N. J. 18308; January, 1932.) Elmira Drug and 
Chemical Company, Elmira, N. Y. (N. J. 18454; March, 1932.) 

Corrosive Sublimate Tablets.—Elmira Drug and Chemical 
Company, Elmira, N. Y. (N. J. 18454; March, 1932.) 

Ergot.—Imported from Hamburg, Germany; name of 
importer not given. (N. J. 18029; July, 1931.) F. W. Berk 
and Company, Inc., New York City. (N. J. 18189; October, 
1931.) J. L. Hopkins and Company, New York City. f'JV. /. 
18216; October, 1931.) 

Ergot, Fluid Extract.—^John Wyeth and Bros., Inc., 
Philadelphia. (N. J. 18304, January, 1932; 18466, 18520, 
March, 1932; 18957, June, 1932.) Hance Bros, and White, 
Inc., Philadelphia. (R. J. 18489; March, 1932.) Sharp and 
Dohme, Baltimore. (N. J. 18668; May, 1932.) Upjohn Com¬ 
pany, Kalamazoo, Mich. (N. J. 18659; May, 1932.) Allaire 
Woodward and Company, Peoria, Ill. (N. J. 18662; May, 1932.) 

Ergot of Rye.—F. W. Berk and Company, New York City. 
(N. I. 18333; January, 1932.) 

Ergot Solution.—Abbott Laboratories, North Chicago, III, 
(N. J. 18536; March, 1932.) 

Ether.—Mallinckrodt Chemical Works, St. Louis, Mo. 
(N. J. 18026, July, 1931; 18182, 18186, 18199, 18219, October, 
1931; 18373, 18394, 18399, February, 1932; 18683, 18750, May, 


1932; 18965, June, 1932.) Merck and Company, Rahway, N. J. 
(N. J. 18027, 18039, 18050, July, 1931; 18185, October, 1931; 
18316, 18318, 18330, January, 1932; 18355, 18358, 18370, 18374, 
18380, 18382, 18385, 18391, 18398, February, 1932; 18459, 18463, 
18467, 18478, 18480, 18495, 18511, March, 1932; 18664, 18672, 
18736, May, 1932.) American Solvents and Chemical Corpora¬ 
tion, Albany, N. Y. (N. J. 18033, 18046; July, 1931.) J. T. 
Baker Chemical Company, Phillipsburg, N. J. (N. J. 18383, 
February, 1932; 18510, 18538, March, 1932; 18673, May, 1932; 
18964, June, 1932.) New York Quinine and Chemical Works, 
Brooklyn. (N. J. 18389, February, 1932; 18694, May, 1932; 
18945, 18963, June, 1932.) General Chemical Company, Phila¬ 
delphia. (N. J. 18469, 18471, March, 1932.) Rossvillc Com¬ 
mercial Alcohol Corporation, Mcchanicsville, N. Y. (N. J. 
18692, May, 1932.) 

Ginger, Fluid Extract.—Jordan Bros., New York City. 
(N. J. 18322, 18323, January, 1932; 18488; March. 1932; 18691, 
May, 1932.) Richard Ray (Emerson Medicine Company), 
Kansas City, Mo. ( N. J. 18367; February, 1932.) 

Magnesium Citrate Solution.—National klagnesia Com¬ 
pany, Brooklyn. (N. J. 18361; February, 1932.) 

Malt Extract with Yerba Santa.—Trommer Company, 
Fremont, Ohio. ( N. J. 18519; March, 1932.) 

Nitroglycerin Tablets.—Syracuse Pharmacal Company, 
Inc., Syracuse, N. Y. (jV. J. 18195; October, 1931.) Elmira 
Drug and Chemical Company, Elmira, N. Y. (iV. /. 18454, 
March, 1932.) 

Sodium Nitrite Tablets.—C. E. Jamieson and Company, 
Detroit. (N. J. 18308; January, 1932.) 

Strychnine Sulphate Tablets.—Elmira Drug and Chemical 
Company, Elmira, N. Y. (N. J. 18454; March, 1932.) 

Valerian Tincture.—Jordan Bros. Company, Brooklyn. 
(N. J. 18533; March, 1932.) 


Correspondence 


NEUROSES IN MAN AND ANIMALS 
To the Editor: —Dr. Schildcr,' in w'riting on "The Somatic 
Basis of the Neurosis" (/. Nerv. & Mcnt. Dis. 70:502 [Nov.] 
1929), has discussed a portion of my work on conditioned 
reflexes in which I have produced what I have called neuroses, 
TIic author admits that “we can find all the phenomena of the 
neuroses." Such a statement from a competent source I, of 
course, greatly appreciate. But I must strenuously object to 
the statements of the author relating to the comparative studies 
of neuroses in man and in animals. The author says: “These 
important experiments of Pavlov and his school can be under¬ 
stood only if we look upon them in the light of our experiences 
in the neuroses. We cannot interpret the neurosis by means 
of the conditioned reflex, but by means of the psychic mecha¬ 
nisms we have studied in the neurosis we can certainly very 
W'cll interpret what takes place in a conditioned reflex." 

What is the meaning of the term “interpretation" or "under¬ 
standing”? It is generally understood to mean an analysis of 
a more complex phenomenon in terms of more elemental and 
simple phenomena. Accordingly, the neuroses in man must be 
interpreted or understood, that is, analyzed, with the help of 
• studies of neuroses in animals, which are naturally more simple, 
and not by the reverse procedure. 

In man, it is first of all necessary to determine exactly 
wherein the deviation of behavior from the normal lies in the 
case concerned, for there is indeed a wide variation normally 
in the behavior of different people. And then one should search 
together with the patient, or apart from him, or even against 
his resistance, amid the chaos of affairs vital to him, for con¬ 
nections, conditions and situations that have acted at once or 
slowly, and with which perhaps the origin of the abnormal 
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deviation may be justifiably linked—that is, for the origin of 
the neurosis. Moreover, it is necessary to understand why these 
conditions and situations have brought about such results in 
the patient, when in another person they would occur without 
the slightest effect'; and, furthermore, why they all lead in the 
case of one person to just such an abnormal complex, while 
in another to a totally different one. I am taking only the 
principal group of points, omitting the vast range of those of 
more special nature. 

But all this so far is only a part of the matter, if one under¬ 
takes a full and complete analysis of it. Of course, the change 
in behavior that is observed in a patient comes from a change 
in his nervous system. Who now will deny that? And so, 
an answer is still required to the question: How and why did 
the changes in the normal processes of his nervous system 
take place and of what sort were they,' under the circumstances 
indicated ? 

Are not all these requirements real? And where are all 
these requirements satisfied? 

With what does one deal in the dog? First of all, one sees 
that neuroses are possible to obtain and without difficulty, if 
only one has an animal in whose make-up there is not a proper 
balance between its fundamental reactions of nervous activity-— 
as j'et not further analyzed physiologically—that is, between 
the excitatory and inhibitory processes. This occurs either in 
an animal in which there is a marked predominance of excita¬ 
tory processes over inhibitory, so that it is unable to exert 
complete inhibition over its actions when the situation demands 
it (excitatory type), or else in another in which, on the other 
hand, excitatory processes are so weak that the animal is often 
inhibited beyond proper limits, svhich is also inconsistent with 
the demands of life (inhibitory type). 

Further, with such an experimental animal it is definitely 
known that this insufficient balance, peculiar to the make-up 
of the particular animal, finally breaks down under certain 
fundamental conditions. This happens mainly under three con¬ 
ditions, three circumstances. Either extremely strong stimuli 
in the nature of conditioned stimuli are used in the place of 
those that are only weak or moderately strong and which 
ordinarily determine the animal’s activity; i. e., its excitatory 
processes are overstrained. Or the animal is required to exert 
a very strong or a very protracted inhibition; i. e., its inhibitory 
processes are overstrained. Or, finally, a conflict between both 
these processes is produced; i. e., conditioned positive and 
negative stimuli are applied one right after the other. In all 
these cases with the proper animal there develops a chronic 
disturbance of the higher nervous activity, a neurosis. The 
excilatory type loses almost completely its ability for any 
inhibition and generally becomes unusually excited; the inhibi¬ 
tory type, though hungry, refuses even to eat under the influence 
of the conditioned stimuli and generally becomes exceedingly 
ill at ease and also passive with the least change of its sur¬ 
rounding environment. 

One can conceive in all likelihood that, if these dogs which 
have become ill could look back and tell what they had experi¬ 
enced on that occasion, they would not add a single thing to 
that which one would conjecture about their condition. AH 
would declare that on every one of the occasions mentioned they 
were put through a difficult test, a hard situation. Some would 
report that they felt frequently unable to refrain from doing 
that which was forbidden and then they felt punished for doing 
it in one way or another, while others would say that they were 
totally, or just passively, unable to do what they usually had 
to do. 

And so, what my associates and I have found with our 
animals is elemental physiologic phenomena—is the limit of 
physiologic analysis (in the present state of knowledge). .At 
the same time it is the prime and most fundamental basis of 
human neurosis and serves as the truest interpretation and 
understanding of It. 


Hence in the case of man, under the complications of his 
existence and with his many different reactions to it, when it 
comes to analysis and to the ultimate aim of curing him, one 
always has to face the very difficult question: “What circum¬ 
stances in his life are excessively strong for the nervous system 
in question, where and when has he encountered a conflict 
intolerable for him, requirements that he become active and 
requirements that he hold himself back? 

How in the opinion of Dr. Schilder could the innumerable 
subjective experiences of the neurotic patient under the extreme 
complexity of human higher nervous activity, as compared 
with dogs, give anything useful in the way of an explanation of 
the elementary neuroses of animals, when those experiences 
are only different variations of one and the same physiologic 
process, which is seen in dogs very distinctly? 

Of course, for the final physiologic analysis of the problem 
of neuroses and psychoses there remain a number of undecided 
questions. Is it possible to produce neuroses in cases of well 
balanced nervous systems ? Is the initial unbalance of the 
nervous system a primary phenomenon: i. e., an innate property 
of the nervous tissue itself, or a secondary one depending on 
some innate peculiarity of other systems of the organism apart 
from the nervous system? Do there not exist along with the 
innate properties of the nervous system also other conditions 
in the organism which determine this or that degree of normal 
function of that system ? 

I am busy at the present time with some of these questions 
and already have some material at hand for their decision. 

It stands to reason that, apart from these special questions 
which concern the general problem of disorders of normal 
nervous activity, there remains before the physiologist the 
question relating to the physicochemical mechanism of these 
very elemental nervous processes: of excitation and inhibition, 
of their relationship, and of excessive strains on them. 

I. P. Pavlov, Leningrad, Russia. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


POISONOUS LACQUERS ON CHILDREN’S TOYS 

To the Editor: —1. Is there a censorship of lacquers to cover and 
decorate children’s^toys? 2. Are lacquers containing such pigments as 
chrome yellow or chrome green regarded or disregarded as dangerous 
to the average child who occasionally puls a toy in his mouth? 3. Is 
there much lead poisoning from placing lacquered toys in the mouth? 

Louis E. Bernheisel, M.D., West CoUingswood, N. J. 

Answer. I. So far as is known, the elimination of lead 
costing for toys has been brought about by the agreements 
between manufacturers rather than by actual laws or regula¬ 
tions. In addition, the cost of lead is sufficiently higher than 
other useful coatings to favor the use of lead substitutes. 

2. Inorganic chrome yellow is lead chromate; chrome oran'^e 
is lead chromate plus varying' proportions of lead oxide 
Chrome green is chrome yellow mixed with Prussian blue' 
These inorganic pigments are toxic. However, organic pi^^- 
ments frequently retain the name of earlier existing inorgmitc 
pigments. For example, organic chrome orange is a para- 
nitrohenzene-azo-salicylic acid preparation. Organic pigments 
of this type are usually less toxic than the constituents used as 
intermediates, A preferance for stained toys is e.xpressed rather 
than those so thickly coated that the paints may chip off and 
be ingested or lodge in the throat. 

3. It is almost impossible to determine the extent of lead 
poisoning caused by the placing of toys in the mouth by chil¬ 
dren. This is due to the fact that small children, at least, are 
prone to place in their mouths flakes of paint picked off base¬ 
boards or dropped from walls or ceilings. Although cribs and 
childrens' furniture may not be coated with lead-bearing paints 
full sized beds may be so finished. It is tlie general impression 
that lead poisoning of infants from toys is relatively infrequent 
and on the wane. 
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In every city, under present economic conditions, many toys 
are being reclaimed through such agencies as are attempting 
to increase employment. In addition, other unemployed indi- 
liduals are engaged in making and peddling toys and novelties. 
Toys from these sources, rather than from standard manufac¬ 
turers, are more likely to be the source of lead poisoning. 


PURINES AND ACID PRODUCING FOODS 

To the Editor —Diet is attracting more attention in treatment, and the 
present tendency is to gne a fairlj high protein diet for BrighCs disease, 
aroiding as far as possible purines, ishich I take as meaning practically 
the same as foods with an acid ash I am puzzled o\er the question of 
eggs In The Joursal, March 3, 1923, page 647, eggs, butter, milk and 
cheese are classed as nonpurtne R W Wilco'i (Treatment of Disease, 
1919, p 275) put these in the same categors On the other hand. 
IVilham R Warner & Company, Inc, in the “Calendar of Medical 
History,” 1931, sixth page from the end, put eggs under acid producing 
foods, egg yolk being put as 26 69 per cent (exceeded only by oysters, 
30 per cent) In the pamphlet issued by a iiroprietary house the same 
figures are used, and in The Jot/ExAL, Jan 11, 1930, page ,41, eggs 
arc classed under acid producing foods Another company in its list 
does not seem to mention eggs under all all iiroducers I would also like 
to know whether tomatoes tend to acidify or alkalize the urine Please 
omit name M 0 _ Canada 

Answer. —The term “Bright’s disease” should no longer be 
used unless the specific t\pe of renal involvement is considered. 
The disease involving the parenchyma of the kidneys is an 
entirely different disease from nephrosis or from what is now 
termed nephrosclerosis. Nephrosis is a degenerative process 
of the_tubules, and nephrosclerosis is a disease of the smaller 
arteries and arterioles of the kidnej s In the former disease 
a low protein diet has been used for years because it is in this 
disease that the blood shows a retention of nitrogen products. 
Howeier, at a recent meeting of the American Association of 
Physicians, McCann of Rochester, N Y, showed some case 
reports in which a higher protein diet was apparently not at 
all harmful. In nephrosis, a high protcin-low fat diet is indi¬ 
cated However, in nephrosclerosis, usually associated with 
hypertension and generalized cardiovascular disturbances, the 
therapeutic indications for diet are based on the cardiovascular 
complications rather than on the kidneys 

Purines are certain!) not "practically the same as foods with 
an acid ash ’’ A punne-free diet is indicated in gout, and 
because the purines arc nucleoproteins they are not adciscd m 
glomerular nephritis The best study of the relative aetd- 
alkaline content of foods is the one by Sherman and Gcttler. 
In their tables eggs are classified as acid-producing food on 
the basis of 11.1 per cent per hundred Egg white is 5 24 per 
cent and egg yolk 24 69 per cent On the other hand, eggs do 
not contain purine bodies. Practically all vegetables and fruits 
e.xcept cranberries, prunes, rhubarb and plums arc alkali pro¬ 
ducing foods. 


APHTHOUS STOMATITIS 

To the 12ditor —A single woman, aged 2", has aphthous «;tomatJtis, 
w'^ich occurs more often at the menstrual period than at any other time 
Otherwise she is well Anj cauterant aggra\ates, causing cons derahle 
inflammation m the surrounding tissue Can jou suggest any plan of 
treatment^ Please omit name lyi D New York 

Answer. —^The diet should be bland and should contain 
plenty of milk and spinach. The bowls should move regularly 
without excessive irritation from laxatives. Irritation of the 
mouth by strong tooth pastes, tooth powders or mouth washes 
should be avoided. Some calcium preparation should be given 
in adequate dosage for a week or more before the e.\pected 
menstrual period. Of the lactate, giicn by mouth, from 3 to 
5 Gm. should be taken after each meal, best with an equal 
amount of lactose dissohed in hot water. 


DIGESTIBILITY OF EGGS 

To the Editor —Will you kindly inform me as to the comparatnc 
diRcstibility of bard and soft boded eggs Is the taking of raw eggs 
of any adiantage’ Tins question concerns a normal stomach Is there 
an\ pathologic entity m which a bard boded egg ts preferable to a soft 
bo led or raw egg’ Please omit name JI.D., Newr York 

Answer. —Although there are many prejudices and opinions 
on the question of the way in which eggs should be cooked, 
the consensus seems to be that cooking does not radically inter¬ 
fere with the food value. Apparently the method of cooking 
does influence the speed of digestibility and perhaps to a lesser 
extent the appetite. E\ entual!)', however, eggs in any form are 
well digested and absorbed no matter how cooked. An article 
entitled “Digestion in the Normal Human Stomach of Eggs 
Prepared in Different Ways,” by R. J. kliller, H. L. Fowler, 


Olof Bcrgeim, M. E. Rehfuss and P. B Hawk (Am. J. Physiol. 
49:254 [July] 1919) is the authority for the follow'ing state¬ 
ments : Soft boiling or poaching of eggs results in easier diges¬ 
tibility than either hard boiled or raw eggs. The raw white 
well beaten is also easily digested. The whole egg and hard 
boiled eggs are probably the most resistant to digestion. The 
onlj' advantage in the taking of raw egg would be in connection 
w’ith the egg albumin, which when given alone can be utilized 
in large amounts. There is an old practice among certain 
physicians of allow’ing ulcer patients to have a hard boiled egg 
at their bedside during sleep in case tliey are awakened by pain. 
A well masticated bite of the egg is supposed to relieve the pain. 


SIMPSON MODIFICATION OF GILLIAM OPERATION 
FOR RETROVERSION 

To the editor —Kindly inform me as to the steps of the Simpson 
rrodihcation of the Gilliam operation for rctro\erted uterus 

Eucesl C. Lowe, M D , Miami, Fla. 

Answer.— After the peritoneal cavity has been opened, a 
ligature is passed about each round ligament about inches 
from the uterus, the ends of the ligatures being left long. Each 
IS now separately threaded into a large pedicle needle and led 
through a small opening in the anterior surface of the broad 
ligament anterior to and just below the point where the ligature 
IS located. By means of the pedicle needle, the ligature is 
earned between the leaves of the broad ligament and along 
tl e anterior abdominal wall just under the peritoneum until 
near the outer edge of the rectus abdominis muscle. Simpson 
then threaded the ligature on a full curved needle and carried 
it back into the peritoneal cavity, catching peritoneum, muscle 
and fascia, whereas Montgomery modified the procedure by 
carrjmg the ligature, and after it the round ligament, through 
tl’c aponeurosis of the abdominal wall and fastened it there with 
chromic catgut. 

WASSERMANN FAST SYPHILIS 

To the editor —Kccenll> I h.ivc had a patient under antisyphihtic 
treatment, a woman, aged 28, \.ho had a chancre of the tongue when 
6 >ears old She has been treated since that time with arsenic, iodides 
fnd mercury and has always hail a four plus Wassennann reaction 
During this period of trealmenl she has had two rest periods of two 
>ca’-s each At the present tine she ha. no superficial veins that can be 
«<;cd XSjll >011 kinfll> advise me as to what form of treatment to use 
in this ca'c ard what I ma> expect from such treatment^ Kindly omit 

Jf.D , OUahoma. 

Answer. —It is apparent that this patient belongs to the 
so-called Wassermann fast type and that it would not be advis¬ 
able to attempt to bring about a reversal of the positive Wasser- 
niann test by too intensive treatment. Intermittent medication 
with iodides by mouth and once or twdee yearly a course of 
eight or ten injections of one of the standard bismuth or 
mercuo' preparations or sulpharsphenaminc bismuth intra¬ 
muscularly should be sufficient, provided there is no involve¬ 
ment of the central nervous system or of the cardiovascular 
mechanism. A serologic cure can hardly be expected in a long 
standing Wassermann positive case. A temporary reversal of 
the serologic reaction might be brought about by fe%er therapy. 


DLATH FROM LIGHTNING. SU.NSTROKE OR 
ANGINA PECTORIS 

To the Editor —A man, aged 41, apparently in good health, who had 
been shoe]-mg wheat, was found dead His cars, neck and shoulders 
were mottled with apparent hemorrhages or stains of lilood under the 
skin The lips were blue There was a cut on the hack of the head, 
evidentl> from a fall There was no evidence of fracture The fingers 
were not clenched There was no distortion in the face The shirt 
was torn in hack, his wife said that it was not torn before or at least 
when he put it on in the morning The skin was mottled over the body 
in occasional spots similar to those on the ears, neck and shoulders W,”*® 
this man strucl, b> lightning, as his people believe, or was it a coronary 
thiombosis’ There were no evidences of a burn an>whcrc on his Lotlj. 
There were no trees in the vicinity. Please omit name, Ohio 

Answer. —In some cases of death from lightning, no definite 
lesions have been found. In others there have been only small 
bluish or reddish spots and small hemorrhagic extra: asations 
in the skin. There consequently is no reason at hand that 
could justify one in denying that death may have been caused 
by lightning. Appearances like those described are seen also 
in cases of death from sunstroke. It goes without saying that 
no opinion of any value may be ventured with respect to the 
suggestion that death may have been due to angina pectoris 
in the case in question. 
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MOLDY 'FOOD IN FOOD POISONING 

To iho Editor —Are there any kno%\n cmI effects of eating moldy 
food? L Dams, D , Kijabe, Kenja Co1on>, East Africa* 

Answer— Moldy food has never been definitely implicated 
as a cause of food poisoning: that is, the products of the com¬ 
mon molds (Penicillium, Mucor, Aspergillus) are not kno\\n 
to be toxic when swallowed. As is well known, certain species 
of Penicillium are habitually used for ripening Brie, Camem- 
bert and Roquefort cheese. Thom and Church (The Aspergilli, 
Baltimore, 1926, p. S9) cite experiments by Queiedo m South 
America made with a species of Aspergillus (A. maydis), which 
%vas thought by Quevedo to generate products toxic for horses 
and rabbits, but they add the comment" "The organism has 
not since been identified or studied in the light of more recent 
researches of forage poisoning. Until such repetition is possible, 
the results must now be regarded as questionable ” The same 
authors also refer to more recent experiments in the Bureau 
of Chemistry, M^asbington, in which it was shown that gram 
inoculated with various species of Aspergillus and fed to horses 
and sheep o\er periods of from four to six weeks “failed to 
show evidence of toxicity itself or of infectivity due to the 
spores which filled the air which the animal breathed” 


FACIAL TIC IN DOGS 

To the Ldstor —Our pet do", on the day following contact with another 
dog that has had a umlaleral facial tic for almost a year, deicloped a 
imilateral facial tic, which has persisted Its onset ivas associated with 
a conjunctlMtis of the eye of the same side of the face as the tic Does 
there exist a contagious condition among dogs of this kind^ If it is con¬ 
tagious, could human beings acquire it by close contict with such dis 
eased dogs’ Jacob A Riesc, M D , West New York, N J 

Answer— Friedberger and Frobner, in their “Infective Dis¬ 
eases of Animals," make no mention of facial tic in dogs, nor 
does Moore in his "Pathology of Infectious Diseases of Ani¬ 
mals.” ^^edlcaI literature does not contain any definite records 
of transfer from dog to man of any such condition as men¬ 
tioned in the question. _ 

USES or YEAST 

To the editor -—Please aihise me as to proper indications for the use 
of yeast, other than m the preientiotj and treatment of pellagra What 
intestinal and skin diseases a-e hciiehtcd by its use’ What contraindi 
cations e'tist’ What are the differences in the effect of fresh yeast 
cakes and dried brewers’ yeast? The popular mass adiertismg has caused 
much uncontrolled use of yeast Please omit name and address, 

JI D , Alabama. 

Answer— Aside from its xalue in \itamin deficiency and 
as a laxative, no other indications are definitely established 
Its action in acne and furunculosis is so irregular as to be 
unpredictable No contraindications haxe thus far been elabo¬ 
rated There is no essential difterence between the two forins 
of yeast mentioned 

SPECIFIC SENSfTU’ITY 

To the Editor —An unmarried school teacher, aged 40, comes to tins 
locaht} each year and spends the summer She complains that eiery 
summer, shortlj after arriving, her face develops an intense itching and 
redness She uses no soap or water on her face The creams she uses 
were ustd before she came into the locality and caused no reaction 
Her diet is not changed She comes from Oregon, where redwoods and 
pines are common, to this locaht> where we have an abundance of oaKs 
In fact, a good part of the lime she spends at a nearb} farm where there 
arc man> oak trees Ph> steal examination, except for the diffuse maciilo- 
papular er>thenia of the face and a fevv papule*? on the outer aspects of 
both arms, is negative PIcTse suggest diagnosis and treatment Please 

M D . Illino.s 

Answer— The problem^ here is not a simple one. It is 
apparent that the skm lesion is due cither to external contact 
or to some food which the patient cats only in the summertime. 
The latter possibility can be readily ruled out by haying the 
patient avoid such foods as corn, berries, cantaloup, watermelon 
and peaches. Contact dermatitis is more difficult to handle 
The condition may be due to contact with some vegetation, as 
oak, primrose, grass or ragweed Cases due to crvsanthemum, 
tulip and others have been reported. It may also be due to 
contact with other substances, such as cosmetics, hair washes, 
lotions or furs For contact dermatitis, the best method of 
deterraination is tlic contact or patch test, whereby the leaves 
or other substances to be tested are moistened and placed on a 
small square of gauze, applied to the back, covered with oiled 
silk, and held by two strips of adhesive plaster. If, yvhen 
examined at the end of twenty-four, forty-eight or seventy-two 
Fours, the areas show any redness, itching, or formation of 


vesicles, the reaction is considered positice. Many tests may be 
done at the same time. 

To test for foods, the usual protein sensitization tests are 
indicated. They may' gi\e results or may fail. In any case 
they are to be checked by proper food elimination diets. 


TREATMENT OF PULLED SHOULDER OR TRAUMA TO 
SHOULDER JOINT 

To the editor —I hax’e a patient, a girl, aged 12 years Three or 
four years ago while in America she ivas crossing the street with her 
mother An automobile had yust passed and they did not see the oncom¬ 
ing car until right m front of it To saie her daughter the mother 
grabbed the girl by her left arm and threw her back out of the way of 
the car, which did, howeier, yust strike her foot The sudden strain on 
her arm so strained the ligaments that she feels her arm get out of 
place somewhat wheneyer she lifts or carries something a little heayy 
with that left arm By pulling, the arm can be pulled out of its normal 
position for about an inch What treatment would you suggest for 
the case’ jy L Dav'Is, MD, Kiyabe, Kenya Colony, East Africa 

Answ'er — The mother undoubtedly produced considerable 
trauma to the capsule of the shoulder joint, and possibly the 
circumflex nerve This case corresponds yyith a subluxation 
almost like a mild, recurrent dislocation to the shoulder It is 
sometimes spoken of as "pulled” shoulder. Some of these 
cases result in “snapping” shoulder 

In some of these cases the capsule of the shoulder joint is 
relaxed similarly to the condition seen in cases of poliomyelitis 

Recommendations include massage, contrast sprays, electrical 
stimulation, exercises, support for the shoulder to relte\e grayity 
pull, and capsuloplasty, including imbrication of the capsule or 
quilting of the capsule 

Ill severe cases, suspension operations are indicated such as 
those described by Nicola and by Henderson. 


FRACTURE OF CLAVICLE 

To the Editor —I have a patient who had a fracture of the right 
clavicle, the middle third A T splint was applied for foucteen days, 
and then a figure of-eight bandage The union is good Honcier, a 
droop of the right shoulder developed The callus is prominent What 
ts the prognosis’ Will the callus be partly or totally absorbed’ Kindly 
omit name jl jy , Ohio 

Answer —The callus will undoubtedly absorb sufficiently to 
preclude the necessity of operation The droop of the shoulder 
IS probably due to the traction on the brachial plexus caused 
by the weight of the arm In most cases this can be avoided by 
wearing a shng for a fevv days in addition to the T splmt 


BEDBUG INLESTATION 

To the Editor —Our Rod and Gun Club has a camp CTbin infested 
With bedbugs It is lined with tongue and grooved lumber but cannot be 
made air tight for fumigation What is the best insecticide to iise^ 
When the clubhouse is closed this fall would it do an> good to fumigate 
with ejamde gas* Anj suggestions and plan for use would be greatly 
appreciated Would jou please answer at once* Please omit name 

*M D , Utah 

Answer.— Bedbug infestation in a camp cabin that is reason¬ 
ably' tight can be controlled, if not eradicated, by fumigation 
with hydrocy'anic acid gas Write the Bureau of Entomology, 
U. S. Department of Agriculture, Washington, D C, for 
Farmers’ Bulletin 1670, which contains information as to 
procedure. 

"JELLYFISH AND STINGf.NG NETTLES" 

To fhc Editor —"In the April 9 assue of The Jolrsal, a question was 
asked regarding treatment of fbe bites of je]J>fish, or so called Portuguese 
man of war Mj experience in the South is that the Portuguese ntan-oi- 
war ts a balloon shaped blue fish, the balloon apjjarently filled with air, 
with long tentacles about the sire of twine and varjtng from I to 2 or 
3 feet long Thc'jc tentacles in the water come m contact with a person 
and adhere to the skin, even wrapping around the arm or leg Appar* 
cntlj there is an oil on these tentacles which, when it strikes the skin, 
causes excruciating pain and the part affected can readily be mapped out 
with welts where the tentacles have become attached The best treatment 
I have found for tins is, considering it an oil, immediate washing with 
any cleaning fluid or gasoline to dissolve the oil, then thorough scrubbng 
with any harsh soap, and then application of any lotion, such as calamine, 
to allaj irritation of the skin This is painful until the oil is washed 
from the skin; then the local irritation subsides m about a day 

There is a peculiar rash vhicb appears on bathers at different times 
during the month of Tebruarj and ^farch in Southern waters, which has 
been attributed to the spawn of jellyfish, but as yet I have never known 
a jellyfish of the ordinary sort to bite This skm irritation is treated 
locally by application of some skm lotion 

CiiARi.Es C Morrison, Jr , M D , Bar Harbor, Maine. 
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COMING EXAMINATIONS 

American Board of Obstetrics and Gynccqlocv The examination 
•^ill be held m nineteen different cities in the United States and Canada, 
Oct 22 Sec, Dr. Paul Titus, 1015 Highland Bldg, Pittsburgh 
Arizona: Phoenix, Oct 3. Acting Sec, Dr. Jos M Greer, Profes* 
sioral Bldg , Phoenix 

California. Reciprocity Los Angeles and San Francisco, Sept 21 
Regular Sacramento, Oct 17 20 Sec , Dr. Charles B Pinkhani, 420 
State Office Bldg , Sacramento 

Colorado Demer, Oct 4 Sec, Dr. William Whitndgc Williams, 
<22 State Office Bldg, Demer 

Connecticut Basic Science New Haven, Oct 8 Prerequisite to 
license examination Address, State Board of Healing Arts, 1895 Yale 
Station, New Ha^en. 

Idaho. Boise, Oct 4. Dir , Bureau of License, Mr F L Cruikshank, 
Boise 

Illinois: Chicago, Oct IS 20. Supt of Registration, Mr Paul B 
Johnson, Springfield 

Michigan. Lansing, Oct 11-13 Sec, Dr Nelson McLaughlin, 
1010 Maccabee Bldg, Detroit 

Minnesota Basic Science Minneapolis, Oct 4-5 Sec, Dr J. 
Charnlej McKinlej, 126 Millard Hall, University of Minnesota. Minne¬ 
apolis Regular hlinneapolis, Oct 18 20 Sec , Dr E J Engberg, 

524 Loury Medical Arts Bldg, St Paul 

^kloNTANA Helena, Oct. 4 Sec, Dr S A Coonej, Power Block, 
Helena 

\ebraska* Basic Science Lincoln, Oct 4-5 Dir, Bureau of Examin¬ 
ing Boards, hlrs Clark Perkins, State House, Lincoln 

\e\\ Jerse\ Trenton, Oct 18 19. Sec, Dr James J. McGuire, 

IIOI Trenton Trust Bldg , Trenton 

\fw Mexico. Santa Fe, Oct. 10 11. Sec, Dr P G Cornish, Jr, 
221 IV. Central Ave, Albuquerque 

Tennessee Memphis, Sept 29 30 Sec, Dr Alfred B DeLoach, 

I^Iedical Arts Bldg , Memphis 

N\\oming. Cheyenne, Oct 3, Sec, Dr W H Hassed, Capitol Bldg, 

Chej enne. 


Vermont June Report 

Dr. W. Scott Nay, secretary, Vermont State Board of Medi¬ 
cal Registration, reports the written examination held in Bur¬ 
lington, June 22-24, 1932. The examination covered 12 subjects 
and included 90 questions An average of 75 per cent was 
required to pass. Twenty candidates were examined, ail of 
whom passed. The following colleges were represented 

College tod Cent 

Tufts College Medical School . (1932) 83 2 

Unnersity of Vermont College of Medicine (1930) 78, 

(1931) 79 4, 85 7. (1932) S3 6, 84 5, 85 3, 86 3, 86 3. 

S6 5, 87 3, 87 6, 87 S, SS 1, SS 4, 88 4, 88 7, 88 7, 90 ) • 

Dr. Nay also reports 7 physicians licensed by endorsement 
from April 14 to July 20, 1932. The following colleges were 
represented; 

~ ,, LICENSED BY EEDOESEHEXT Endorsement 


State Unnersity of Iona College of IMedicine . . . (1929) loua 

TJnuersity of jlar>Iand School of Medicine. (1912) Maryland 

Tufts College ^ledical School . .. (1904) New Hamp 

Fordham Unnersity School of Medicine. (1917) New York 

Queen’s Unnersity Paculty of Medicine. (1924) Idaho 

McGill Unnersit\ Faculty of Medicine. (1917) Canada 

Licentiate of the Ro>al College of Physicians and Sur¬ 
geons. Edinburgh, and Ro>aI Faculty of Fh>sicians 

a-d Surgeons of Glasgow. ... (1931) Scotland 

* No grade reported License being withheld 


Kentucky June Report 


Dr. A. T, ^IcCormack, secretary, Kentucky State Board of 
Health, reports the written examination held in Louisville, 
June 8-10, 1932 The examination covered 11 subjects and 
included 110 questions Sixty-four candidates were examined, 
all of whom passed. The following colleges were represented: 


_ ,, PASSED 

College 

Unuersitj of Arkansas School of Medic 
Lo>ola Uni\ersit> School of Medicine 
VnuersitN of LouisMlle School of Medicine. 

(1932) 79. 80, 82, 82, 82, S3, 83, 83, S3. 83, 84, 84, 

85 85 85. 85, 85. 85. 85, 85, 85, 85, 85, 86. 86, 86. 

87* 87 87. 87, 87, 87, 87, 87, 87. 87.* 88, 88, 88. 

SS\ 88, 88, 88, 88, 89. 89, 89. 90. 91, 91. 91, 91, 92 

Creichton Um\ersit> School of Medicine . . 

Unnersity of Cincinnati College of Medicine.(1932) 87,t 88 t 

TTniversitv of Oklahoma School of Medicine.(1932) 85 

•Hahnemann Medical Coll and Hosp of Philadelphia ..(1931) 82 

Unnersity of Pennsyhama School of Medicine.(1931) 83 

Unl'erLtj of Teonessec College of Medicine. (1932) 85 


Year 

Per 

Grad 

(^ent 

. (1932) 

81 


85 

.(1931) 

88, 

, 83, 84, 84, 


, 86. 86, 86, 


88, 88, 88, 


, 91, 91, 92 



79, 83 


Dr. McCormack also reports 5 physicians licensed by reci¬ 
procity with other states and 2 physicians licensed by endorse¬ 
ment from July 2 to Aug. 10, 1932. The following colleges 
were represented: 


College LICENSED BY RECIPROCITY 

Unnersity of Arkansas School of Medicine. 

Emory Unnersitj School of Medicine . 

State University of Iowa College of Medicine..,. 

Creighton University School of Medicine. 

University of Cincinnati College of Medicine. 


Year Reciprocity 
Grad with 
,(1930) Louisiana 
(1931) W. Virginia 
(1911) Iowa 

(1931) Ohio 

,(1932) Ohio 


Couce —EMEXT V- Endorsement 

University of Louisville School of Died.(1925), (1931)N B. M. Ex. 


* Diploma withheld 

t riicse applicants hive received an M B. degree and will receive an 
M D degree on completion of an internship. 


District of Columbia July Report 
Dr. W C. Fowler, secretary, Commission on Licensure, 
District of Columbia, reports the written examination held in 
Washington, July 11-12, 1932. Twenty-eight candidates were 
examined, 27 of whom passed and one failed. The following 


colleges were represented; 

PASSED 


Number 

College 

Grad. 

Passed 

College of Medical Evangelists 



1 

(icorgetovvn University School 

of Medicine . 

.(1931,5) 

5 

(icorgc Washington Universitv 

School of Medicine.. (1931, 12) 

12 

Howard University College of 

Medicme.... 

.(1931, 2) 

2 

Northwestern University Medical School... 

...(1906),(1931) 

2 

Medical 


^19?.?) 

2 

k nivcrsit) of 


?32) 

1 

1 nivcrsity of 


?30) 

1 

Royal Ilungar 




Budapest. 

PAILPD 

.Vi...-/,' vi925) 

2 

Number 

College 

Grad. 

Failed 

Georgetown University School 

of Medicine. 


1 


Dr Fowler also reports 11 physicians licensed by reciprocity 
v/ith other states from Jan. 14 (o July IS, 1932. The following 
colleges were represented; 

Year Reciprocity 

College LICENSED BY RECIPROCITY 

Georgetown University School of Medicine . ....(1908) Connecticut 

Ci**orge Washington University School of ^Icdicinc...(1928) New^ork, 
(1930) Maryland 

Howard Unucrsiiy School of Medicine ......(1929) N Carolina 

Johns Hopkins University School of Medicine.(1902) Maryland 

Lnivcrsity of Maryland School of Medicine and Col- , , 

egc of Physicians .Tnd Surgeons.(1929), (1930) Maryland 

Lmvcrsity of Buffalo School of Mcdicmc.(1923) Ncw)ork 

Medical College of \ irginia (1929) N’lrginia 

University of Virginia Department of Med .(1907), (1924) Virginia 

* Verification of graduation -in process. 


Alabama July Report 


Dr J N Baker, secretary, Alabama State Board of Medical 
Examiners, reports the written examination held in ^font- 
gomery, July 11, 1932. The examination covered 10 subjects 
and included 100 questions An average of 75 per cent was 
required to pass. Ten candidates were examined, all of whom 
passed The following colleges were represented: 


Year 

College PASSED Grad 

University of Arkansas School of Medicine. (1931) _ ^ 

Rush Medical (ilollege .. . .. (1933) 85 5, 

University of Louisville School of Medicine (1931) 

Tulme University of Louisiana School of Medicine .. (1932) 

86 5. 86 S, 88 2 

University of Tennessee College of Medicine.(1932) 

Vanderbilt University School of Medicine.(1932) 


Per 
Cent 
S3 7 

87 3*- 
85 8 
85 I, 

84 4 

88 6 


Dr. Baker also reports 7 physicians licensed by reciprocity 
with other states and one physician licensed by endorsement 
from Jan 21 to July 12, 1932. The following colleges were 
represented. 

Year Reciprocity 
Grad v'»th 

... (1931) Georgia 

....(1910) Illinois 
(1929) Minnesota 
* ’*(1928) Tennessee 
*. . 0930) Louisiana 
(1928) Virginia 

■'Surgery’.*. (1923) 

Year Endorsement 

College LICENSED BY ENDORSEMENT of 

Harvard University Medical School.(1929)N B M Ex 

•These applicants have received their four year certificate and wi 
receive their M D degree on completion of an internship 


College LICENSED BY RECIPROCITY 

Emory University School of Medicine. 

Rush Medical College . 

University of Tdinnesota Medical School 

Meharry Medical College. 

Baylor University College of Medicine 
University of Virginia Department of Medicme 
University of Naples Faculty of Med and 
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EDidemiolooische en bactcrlolooische geaevens over hel roodvonk. Door 
Tir J Goudsmlt. Bekroond antwoord op do prijsrraas ullsesdireicn door 
L'^nd^ke Maatschappli tot f 

Pp 311, with JUustrattons. Amsterdam: P. Ian Hossen. loa- 

This work is the prize winning ansiver to the following 
tlJsis propounded by the Dutch Society 

^ Medicine at Amsterdam: “Data, partly based on personal 
observations, are requested concerning the epidemiolop o 
scarlet fever, taking into consideration the question of contagion 
by inanimate objects and making use of the modern reactions 
of immunity." The author devotes the first part of his work 
to a review of the literature on the etiology and pathogenesis 
of scarlet fever, with especial reference to Streptococcus hemo- 
Ivticus Dick’s toxin and the meaning of Dick s immunity reac¬ 
tion In the second part he deals with transmission of the 
disease through the various known agencies and P°'"‘ 

of view of the streptococcus theory. In the third part he ^ 
cusses from the endemic point of view (1) the influence of the 
factors of age, race, sex, season, and the like, on the incidence 
of scarlet fever, taking for granted that Dick s reaction furnishes 
an index of the susceptibility to the disease; (2) the relations 
between virus, individual and group, with especial reference 
to the streptococcus as the causative agent, and (3) the applica- 
tion of the previously obtained data. In the fourth part he 
treats of scarlet fever epidemics, describes their changeable 
course and attempts to explain it from the point of view of our 
actual knowledge of surrounding conditions. The fifth part 
deals shortly with prophylactic and therapeutic measures. The 
author concludes his work with the statement that his investiga¬ 
tions do not allow him to declare himself decisively for or 
against the streptococcus theory of scarlet fever. The book is 
carefully planned, well subdivided and connected and gives the 
reader a clear understanding of the subject under consideration. 


Habits for Safety: A Text-Book for Schools. By Harry W. Gentles, 
of First Aid Life Savina, Chlcaao Chapter American Bed Cross, and 
Georgo H. Betts, Director of Educational Research, Nortliwostem Univer¬ 
sity. CloUi. Price, G7 cents. Bp. 228, with illustrations. Indianapolis: 
Bobbs-Merrill Company. 1932. 

These authors are particularly well equipped to prepare this 
type of book. Dr. Gentles is chairman of first aid life saving 
for the Chicago chapter of the American Red Cross and Mr. 
Betts is director of educational research in Northwestern 
University. It is becoming generally recognized that death by 
accident accounts for 100,000 lives'annually. There arc, more¬ 
over, some 10,000,000 injuries with a loss of billions of dollars 
due to absence from work and payment of compensation. The 
handbook called “Habits for Safety" is planned particularly 
for the young, since it is in youth that habits of safety must be 
developed. Various chapters in this book deal with safety in 
the home, at school, on the street, on the farm and in play. 
There are also chapters on the prevention of fires and electrical 
accidents, on the safety of the worker and on the administration 
of first aid. 


Eeltrage zur Physiolosk des Hirnslammes. Von Prof. Dr. W. It. Hess. 
Dlrektor ties Pbysiologischen Institutes der UnlversUat Zliricb. Tell 1: 
Die Melhodlk der lokallsiertcn Bclzung und AusschaltunB subkortikaler 
Hlrnabsdmltte. Yon Prof. Dr. W, B. Hess. Paper, Price. 24 marks. 
Pp. 122. wilh 114 lllustmtions. Leipzig; Georg Tliienie, 1932. 

This volume represents the first part of a series of con¬ 
tributions to the physiology of the brain stem and contains the 
description of the experimental method of the author. A cat is 
anesthetized by nitrous oxide and placed on the operating 
table; electrodes are then mounted on its head by means of 
special electrode holders, which are screwed on the skull. Elec¬ 
trodes with two or more poles have been used, each pole carry¬ 
ing two needles; they are inserted into the brain stem through 
small burr holes, and the brain is stimulated electrically after 
the animal has recovered from the anesthetic. Half an hour 
after the experiment, which is always photographed by a cine¬ 
camera, the cat is killed and the brain fixed by solution of 
formaldehyde. After twenty-four hours the electrodes are 
removed and the part of the brain containing the stimulated 
points is used for histologic purposes. Every area affected by 
the points of the electrodes is indicated by figures on enlarged 


photomicrographs, which are taken from serial sections. The 
whole set of these sections represents the "atlas of stimulated 
points.” - Every effect that has been observed during the experi¬ 
ments is registered in the so-called directory of symptoms, 
together with a description of the way it has been obtained. 
The information gathered by the stimulation experiments is 
completed by a series of experiments during which a coagulat¬ 
ing current is introduced into the brain stem, so as to destroy 
certain points. The volume contains an extraordinarily detailed 
and elaborate description of every step of the experimental 
procedure, and of the various pieces of apparatus. A knowledge 
of the method used by the author is of great value for any one 
who is occupied in experimental neurology. 

A Short Introduction to the History of Human Stupidity. By Walter B. 
Pitkin. Cioth, Price, $3.50. Pp. 5T4. New York: Simon & Sclnisler, 
1932. 

After Sinclair Lewis wrote “Babbitt,” he pointed out that 
even the best of us are Babbitts and that even the smartest 
man may have Babbitt characteristics. Professor Pitkin has 
made a survey of stupidity among the great, among nations 
and races, indeed, such a massive array of stupidity in general 
as to convince the reader that stupidity is everywhere and that 
one is warranted in indicting Professor Pitkin for stupidity 
for making so much of stupidity. One need not search far to 
understand why human beings are stupid. It is simply because 
they are human beings. 

Division palatine, anatomie, chirurpie, phnnftioue. Par Victor Veaii, 
clitrurgicn de PHopital des Enfants Assist5s, Avec la collahoration do 
MUe. S. Borcl. Paper. Price, 140 francs. Pp. 568. with 786 illustra¬ 
tions. Paris: Masson & Cic, 1931, 

This book presents the experience of the author in doing 
500 cleft palate operations. From the introduction one feels 
that he has made the best of his experience and has set down 
his voluminous observations in a frank manner that stimulates 
the reader in the study and, more than that, wins him to the 
spirit of the author. 

The book is divided into three parts: Anatomy constitutes 
the first part. Four types of cleft are distinguished; (1) simple 
cleft of the soft palate, 20.8 per cent; (2) simple cleft of the 
soft and hard palate without harelip and with the alveolus 
intact, 30.8 per cent; (3) unilateral cleft palate with the alveolus 
cleft, 38.8 per cent; (4) bilateral cleft palate with complete 
isolation of the median tubercle, 9.6 per cent. Surgical anatomy 
of all component structures is discussed at length and with 
many illustrations, and, following these studies, the author has 
outlined operations for as close as possible anatomic restorations. 

The second part deals with the surgery of cleft palate. The 
methods of others are discussed at some length, and several 
pages are occupied with Le.xer’s ideas on the subject, rvhich are 
generally adverse to those of the author. There is apparently 
a complete list of methods proposed for closing the palate 
where classic methods fail, and there is a list of “monstruosites 
chirurgicales” wliich includes operations to close the defect 
with flaps brought in from elsewhere in the body. The bad 
results of operation and reasons for them by the classic methods 
are discussed from anatomic and functional standpoints. There 
now follow case reports of the 500 operations. These range 
in length from half a line to several pages, and there are 
numerous illustrations, mostly line drawings of operations. In 
this section almost any type of cleft is to be found with a 
description of the author's closure. Statistics from all angles 
are listed. The total mortality has been 3.8 per cent (19 deaths 
out of 500), and it is interesting to note the decreasing mor¬ 
tality with the increase in years: one year, 9.4 per cent; two 
years, 5.7 per cent, three years, 2.7 per cent; four years, 1.8 per 
cent. Under the heading of statistics comes the discussion 
concerning the age at which the operation should be done. The 
author’s ideas might be said to be reduced to mathematical 
accuracy. One who is in a quandary over this point must surely 
find solace in this small section. 1. The mortality is an argu¬ 
ment in favor of late operation. 2. The speech is an argument 
in favor of early operation. It is shown that, in children 
operated on in the first year, speech is 70 per cent normal ■ in 
the second year, 69 per cent; but in the third year, 26 per cent. 
The optimal age for closing a cleft palate is between the twelfth 
and the twenty-fourth month; the mortality is 57 per cent 
and the speech function is 69.6 per cent. However/ these total 
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statistics may be presented to the parents and the decision made 
by them. Veau agrees with Berry that the occasional operator 
Iiad best wait for the later age. The statistics on anatomic 
closure show 15 unclosed palates, 26 holes behind the alveolus 
and 24 holes at the junction of the hard and soft palate. 

The third part is said by the author to be the main aim of 
the book and deals with his technic for the closure of the four 
forms originally distinguished. In the first type, simple cleft 
of the velum, closure is effected by sutures along the nasal and 
buccal surface and a wire around the muscle bundle. No lateral 
incisions are made. The steps are made clear by twenty-eight 
illustrations. In the second type, cleft palate without cleft lip 
or alveolus, closure similar to the first type is done, but lateral 
flaps are raised over the hard palate and switched toward the 
median line. In the third type, complete cleft with harelip, a 
flap is taken from the vomer and turned over on itself to make 
a nasal lining, a palate flap from the cleft side is raised and 
carried over to the under surface of the vomer flap and held 
there apparently with one suture, and the vomer flap is then 
closed entirely through the alveolus with a flap turned similarly 
from the nasal, alveolar and buccal fornix mucosa. The soft 
palate is closed at another operation. For the fourth type, 
bilateral cleft palate and lip, essentially the same process is 
carried out as that in the third type, e.xcept that there are 
flaps taken from both sides of the vomer. Only one illustration 
accompanies this type of closure, and the author states that he 
writes this chapter with timidity because he has not had 
sufficient experience to state with authority the value of the 
method he proposes. The final chapters, on speech, include 
studies by Mile. Borel on the physiology of speech in patients 
with cleft palate,, and on the training of speech after operation. 

The book stands as a monumental work to the author. There 
is such volume to it that it may be taken as a standard reference 
on the subject. The bibliography is excellent and, furthermore, 
is referred to generally in the text. Cleft palate will be found 
to be a complicated surgical problem; thorough study of the 
book might discourage some from attempting the work, but no 
one who does the work should omit a thorough study of it. 

Man and Medicine; An Introduction to Medical Knowledge. By Dr. 
Henry E. Slgcrlst, Professor at ttic Unlrorslly of I.clpzle, Inirodiicllon 
by Dr. William H. Welch, Professor of the History of Medicine, the .lohns 
Hopkins University. Translated by Margaret Galt Boise. Cloth. Price, 
$4. Pp. 340. New York; W. W. Norton & Company. Inc., 1932. 

Professor Sigerist has just taken the chair of the history of 
medicine in Johns Hopkins University. The book here pre¬ 
sented has had a remarkable success in Germany, where there 
would appear to be a far greater number of intelligent laymen 
interested in medical knowledge than in this country. The 
book is divided roughly into parts dealing with man, disease, 
medical aid and the physician. It presents not only an outline 
history of medicine, written in exceptionally good English, but 
also a philosophy of medicine and a vast amount of fundamental 
medical knowledge. It is hard to believe that any person could 
be considered well educated without the information that 
Professor Sigerist here makes available. The layman who 
wishes a better understanding of current trends in medicine 
will find in this book the orientation that he desires. 

Produktivo Diabetikerfiirsorge. Von Prof. Dr. Alfred Lublin und 
Dr. Robert Kroner. Asslstcntcn dcr Mcdtzln. Untvcr.sltiitskllnlK nntl Polt- 
kll'nik, Greifsw.nld. Ein Berlcht Qbcr Ziele und Eifaliruncen tics erslcn 
fleutseben Dlabetikerhelmes In Garz auf BuKon. MU eincm Gclcltwort von 
Prof, Dr, Gerbardt Katseli, DIrcklor dor Jledlzln. Unlversltiitsklinlk und 
Pollkllnik, Greifswald? Paper. Price, 6 marks. Pp. 92. LelpzlB: Gcore 
Tlilemc, 3932. 

This booklet gives the results of a year’s experience with 
more than 200 patients in a newly erected German institution. 
This first German diabetic home was built for the purpose of 
aiding diabetic patients during the present economic conditions 
in Germany with a minimum of expense and an optimum of 
results. Much stress was laid on the fact that diabetic patients 
are unable to find work in the days of unemployment of millions 
of healthy people and therefore suffer from an inferiority com¬ 
plex in view of their own physical illness. Every effort was 
made to find some kind of occupation for every patient. The 
type of work depended on the stage of the disease and on 
the patient’s previous education and experience. Thus a happy 
mental equilibrium was created which was thought to be of 
great' importance for a successful diabetic treatment. The 


patients worked in the offices, laboratories, kitchens, the garden 
and the farm of the institution. In fact, all the employees 
of the home have diabetes.. Their work was satisfactory 
throughout. 

The main purpose of the medical treatment was to find the 
optimum in the carbohydrate tolerance, not .while the patient 
was inactive but while in the routine of moderate physical 
exercise and work. The average duration of treatment of 
patients with mild and moderately severe diabetes was 32 days 
and in severe instances 132 days. No death was reported. The 
authors’ experiences regarding the physical activities of their 
patients are summarized in their statement that neither the 
carbohydrate metabolic disturbance nor the general condition 
in a single patient showed any turn for the worse. However, 
an improvement of the carbohydrate tolerance that could be 
interpreted as being due to muscular activity wasmot observed. 
This is in contradistinction to the researches of Buerger and 
others, who reported favorable results in patients who were 
treated with insulin and who were kept at voluntary muscular 
activity. The authors emphasize the favorable effects of a diet 
poor in fat and rich in protein and carbohydrate as recommended 
by Porges and Adlersberg in cases of severe carbohydrate dis¬ 
turbances. Tlie booklet is comprehensive and contains many 
valuable and concise statements. It may be recommended to 
any one interested in the modern treatment of diabetic, patients. 

Protective Measures Against Dangers Resulting From the Use of 
Radium. Roentgen and Ultra-Violet Rays. Bj- Professor Hermann Wintz, 
M.D., ITi.I)., Director of the University GynivcoloKlcnl Clinic nntl Boent- 
Bcn Institute. Erlangen. With the As.sistnncc of Prlvalilozent IValllier 
Itumii, I'li.D. Lcatruc of Natlon.s, Health Organisation. Scries of League 
of .Vallon.s PuWicallon.s, III. Health. 1931. III. 9. Offlclnl No.: C. H. 
lO.'iI. Pnnor. Price, 7.1 cents; .3/-, Pp. 114, Boston: IVorld Peace 
Poimdallon; Geneva; League of Nallon.s. 1931. 

The chapters in tliis book concern prevention against dangers 
caused by radiation and against electrical accidents. They also 
cover hygienic measures in radiation establishments, and mea¬ 
sures against the dangers of .x-ray fires. Obviously the preven¬ 
tion of harm from the x-rays is concerned largely with dosage 
and witli the use of suitable screens. A complete bibliography 
is offered as a supplement to the volume. 

In considering the disasters that have resulted and the dangers 
that have developed due to storage of x-ray films, Professor 
\\ intz points out that compliance with some of the regulations 
is practically impossible. He feels that the regulations issued 
by the German ministry of the interior, providing that fire¬ 
proof safes be used for storage, so far as small stores of up to 
15,000 films are concerned, are quite sufficient. He feels also 
that more importance should be attached to proper handling of 
x-ray fibns, for a small quantity of film, incautiously handled, 
is just as capable of causing a dangerous fire as a larger 
quantity. 

Plastic Surgery of the Nose, Ear and Face. By Dr. Victor FriiluvaM. 
Translated hy Geoflroy .Morey, M.B., B.S., D.L.O., Junior Surgeon Shrop- 
slitrc Nose, Ear amt Eye llosiiltnl (Shrewsbury). Cloth. I’rice, 54. PV- 
SG, with 88 Illustrations. Vienna: Wlllielm Maudrlch, 1932. 

This is a short book written mainly for doctors who have 
worked with the author. It includes cosmetic surgery of the 
nose and car and technic for the removal of wrinkles and folds 
from the face. The rasp is used to remove bony nasal humps, 
and ivory implants are recommended for saddle nose. Tlie 
author has listed the deformities that be believes arc the most 
commonly encountered, such as small hump nose, large hump 
nose, wide nose, saddle nose, alar deformities, large ears, 
prominent ears, and wrinkles of the face. For each of these 
there is a description of the author’s technic of operation, and 
credit is given other surgeons when their methods are used. 
The autlior has not published any "before and after” photo¬ 
graphs because he believes they are of no particular use to the 
reader. 

Report of the Permanent Commission on Biological Standardisation 
(London, June 23rd, 1931). League of Nations, Health Organisation. 
Series of League of Nations Puhllcations. III. Health, 1931. HI. 19, 
Offlclal No.: C. H. 1050 (I). Paper. Price, 40 cents; 3/C. Pp. 78. 
Boston; World Ponce Foundation; Genova; League of Nations, 1931. 

This pamphlet is concerned with the standards adapted in 
various parts of the world for antitoxin, tuberculins, serums, 
biologic products for veterinary use, sex hormones and vitamins. 

It makes available the vitamin standards developed at the 
meeting in London in June, 1931. 
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Malpractice Suit No Bar to Subsequent Action 
on Contract to Cure 
(McQittiid Atichoii H.), 157 Atl. SSI) 

The plaintiff brought an action for damages against the 
defendant-physician, charging^ him with negligence in treating 
her. There was a judgment in favor of the physician. There¬ 
after, the plaintiff brought another action against the physician, 
charging him with a breach of an e.xpress contract to cure. 
From a verdict for the plaintiff, the physician brought excep¬ 
tions to the Supreme Court of New Hampshire. 

The present suit is not barred, said the Supreme Court, 
because the existence of a promise to cure may have been an 
issue in the prior suit. If it was an issue, it was only a col¬ 
lateral one, , not essential as an element of the cause of action. 
The prior suit was for improper treatment. This action is for 
failure of a promised result of treatment. The physician’s 
liability in this action depends, continued the court, not on the 
character of his conduct but on his agreement for its results. 
How he acted is now only of collateral bearing, while in the 
prior suit it was only of collateral bearing what he agreed to 
do. The verdict in the prior suit shows that the physician's 
treatment of the plaintiff was proper and skilful, but it does 
not show what his undertaking'was as to the outcome of the 
treatment. The fact that in the prior suit the plaintiff based 
her claim on improper treatment does not bar her present 
claim of proper treatment barren of promised results. While 
the plaintiff in this action may not find fault with the treatment 
she received, she may say that it did not do for her what the 
physician promised. If the physician had promised to pay the 
plaintiff a stipulated amount if he did not cure her, the defense 
that he had used due care and skill would be of no avail. The 
contract here falls short of such a promise only in its deficiency 
of provision for liquidated damages. 

Apparently, the plaintiff did not complete the full course of 
treatments the physician wished to give. This conduct on the 
part of the patient, the physician claimed, was a breach of the 
contract on her part. The evidence, said the court, authorized 
a conclusion that the plaintiff did not complete the treatment 
because it affected her health too seriously. The physician con¬ 
tended that the verdict in the prior suit determined this issue 
of her fault against her. The verdict in the prior suit, said 
the court, exonerated the physician from blame for the treat¬ 
ment, but it did not show that the plaintiff was at fault for the 
results of the treatment. Responsibility for the results was not 
necessarily hers merely because it was not the physician’s. A 
contract to cure is against public policy, the physician further 
contended, in that its enforcement would tend to dissuade a 
physician from encouraging his patients by giving them hope 
as an important aid to their improvement or recovery. The 
line between a promise and an opinion, said the court, is not so 
narrow and shadowy that language may not be well chosen 
to express one in clear distinction from the other. It is a 
simple matter for a physician to make it definite that he guaran¬ 
tees no good results. If a promise to cure were held illegal, a 
patient ignorant of its illegality would be misled in placing 
reliance on it. If he were aware of its lack of binding force, 
his knowledge would tend to prevent confidence in it, and the 
gain to be expected from freedom of statement would be lost 
in its known irresponsibility. 

The trial court declined to charge the jury, at the physician’s 
request, that the plaintiff could not recover unless she believed 
that the defendant, would cure her, or if both parties knew her 
disease to be incurable. Expectation on the plaintiff’s part, 
said the court, that the promise to cure would be fulfilled, was 
not necessary to give it contractual effect. When a thing is 
promised, it is of no consequence whether or not the promisee 
expects performance. If both parties knew the disease was 
wcurable, however, then they knew that the promise could not 
he perfornied. Contracts known by the contracting parties to 
be impossible of performance are void and the jury should 
ha\c been so instructed. If, however, the terras of the contract 


limited the duration and severity of the treatment, the plaintiff 
may' recover damages for any conditions or results of the treat¬ 
ment in excess of the limits, although both parties knew the 
disease was incurable. If the plaintiff knew she could not be 
cured, she took the treatment with some thought that it might 
help her. If it hurt her beyond what it was agreed it would, 
and if she incurred expense and loss of earnings on that account, 
she maj' claim a breach of the terms of the agreement in regard 
thereto, even if the knowledge of both parties that she could 
not be cured made the promise to cure ineffective. 

The rule of damages, said the court, in a suit alleging breach 
of contract to cure, gives as compensation only the difference 
between the condition promised and the actual condition, includ¬ 
ing incidental consequences fairly subject to contemplation by 
the parties when the contract is made. The actual condition 
may include suffering as an attendant feature of it, and hence 
such suffering may be shown. Suffering, however, incident 
to treatment may not be taken into consideration in the com¬ 
putation of damages. For error of the trial court in instructing 
the jury concerning the measure of damages, the Supreme 
Court overruled the verdict for the plaintiff and remanded the 
case for a new trial. 

Unlawful Practice of Medicine by Chiropractor.— 
Robertus, a chiropractor, treated a patient, after examination, 
“for misalignment of certain joints of the vertebrae and spine.” 
He used no drugs nor surgical instruments. He was convicted 
of practicing medicine without a license and appealed to the 
court of criminal appeals of Te.xas. The medical practice act 
of Texas, said the appellate court, has often been held consti¬ 
tutional. In Hicks v. State, 88 Texas Cr. R. 438, 227 S. W. 
302, the court said; 

The law as a law appears to he made equally for all who fairly come 
within its comprehension, and, as far as we know, prescribes no exam¬ 
ination conforming to the technical requirements of any school or branch 
of medical practice, and is not violative of the tenets of article 16, 
section 31, of our constitution, which commands laws prescribing the 
qualifications oi physicians, and forbids preference by law to any school 
of medicine. 

The trial court did not err in permitting a witness to testify, 
over objection, concerning the number of her visits to Robertus’ 
office for treatment. Neither did the court err in refusing to 
permit a patient of Robertus to state what her condition was 
after she had been treated by him. Such evidence, said the 
appellate court, could in no way mitigate against the question 
of guilt. The trial court refused to permit Robertus to answer 
a question as to whether or not he practiced medicine. Whether 
or not Robertus did practice medicine was a conclusion of fact 
for the jury to decide, said the appellate court. The question 
asked called for an opinion on the part of Robertus, and the 
answer thereto would not only amount to a mere opinion or 
conclusion but would be an opinion or conclusion which the 
witness could not be permitted to testify to because it involved 
the whole merits of the controversy. The mere fact that a 
prospective juror may have been treated by a chiropractor does 
not disqualify him as a juror in the trial of a chiropractor for 
violating the medical practice act. The conviction was affirmed. 
—Robertus V. State (Texas), 45 S. IV. (2d) 595. 

Workmen’s Compensation Acts: Refusal to Undergo 
Operation.—An emploj'ee, in the course of his employment, 
injured his arm and sought compensation under the workmen's 
compensation act of Oklahoma. Physicians testified at the 
hearing that the disability migiit be removed by a major surgical 
operation, but the employee refused to submit to the operation. 
The industrial commission awarded compensation and the 
employer and his insurance carrier appealed to the Supreme 
Court of Oklahoma. Whether or not, said the court, an 
employee may be barred from compensation because be refuses 
to submit to an operation depends on the nature of the operation. 
If it is a major operation, involving the slightest risk to life, 
the employee has the right to refuse to submit to it. He may 
choose whether he desires to suffer from the disability for the 
rest of his life or whether he shall take the risk of a surgical 
operation in order to lessen the disability. In any event, said 
the court, the employee is entitled to compensation.—Tlffijr 
Drilling Co. v. Massenburg (Okla.), 7 P. (2d) 454. 
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COMING MEETINGS 

American Academy of Ophthalmology and OtoHrj ngology, Montreal, 
Sept 19 23 Dr William P Wherrj, 1500 Medical Arts Building, 
Omaha, Aeb , Executiie Secretary 

American Association of Pailivay Surgeons, Chicago, Nor ember 2 4 Dr 
Louis J Mitchell, 29 East Madison Street, Chicago Secretary 
American College of Surgeons St Louis, October 17 21 Dr Eranhlin 
H Martin, 40 East Erie Street, Chicago Director General 
American Phisical Therap> Association, Detroit September 28 30 Dr 
C C Vinton, 241 02 S Conduit Bhd, Rosedale, N Y , Secretary 
American Public Health Association, Washington D C , October 24 27 
Dr Kendall Emerson, 450 Seaenth Aaenue Lew Yorl Acting Execu 
tiie Secretary 

American Roentgen Ray Society, Detroit, September 27 30 Dr Eugene 
P Pendergrass, 3400 Spruce Street, Philadelphia Secretary 
Associated Anesthetists of the United States and Canada New York 
October 17 21 Dr F H hIcMechan, 318 Hotel Westlale, Rocky 
Riier, Ohio, Secretary 

Association of hlllitary Surgeons of the United States, Hartford Conn , 
October 20 22 Dr J R Kean, Army Medical Museum, Washington, 
D C , Secretary 

Clinical Orthopedic Society Chicago Kovember 10 12 Dr E B Mumford, 
Chamber of Commerce Building, Indianapolis Secretary 
Delaware, hledical Society of I ewes September 27 28 Dr W O 
La Motte, 604 hledical Arts Building, \\ ilmmgton. Secretary 
Indiana State Medical Association Michigan City September 27 29 
hir T A, Hendricks, 23 East Ohio Street, Indianapolis, Executiyt 
Secretary 

Inter State Postgraduate Medical Association of North America Indian 
apolis, October 24 28 Dr W B Peck, 121^ East Stephenson Street, 
Freeport, Ill , Managing Director 

Kentucky State hledical Association, Louisyille October 3 6 Dr A T 
McCormack, 532 West Mam Street Loms\ille, Secretary 
Neiada State Medical Association, Reno, Sept 23 24 Dr Horace J 
Broivn, 120 North Virginia Street, Reno Secretary 
Northern Minnesota Medical Association Crookstoii, Sept 19 20 Dr 
0 O Larsen, Detroit Lakes, Secretary 
Oregon State Medical Society, Klamath Palls Sept 22 24 Dr Albert 
\\ Holman, 410 Taylor Street, Portland, Secretary 
Pennsylvania, Medical Society of the State of Pittsburgh October 3 6 
Dr Walter P Donaldson, 500 Penn Avenue, Pittsburgh Secretary 
\ ermont State hledical Society Burlington October 6 7 Dr \S illiam 
G Ricker, 31 Mam Street, St Johnsbury, Secretary 
Virginia Medical SccieD of, Richmond November 1 3 Miss Agnes V 
Edwards, 1200 East Clay Street, Richmond, Secretary 


CONFERENCE ON RHEUMATIC DISEASES 

Held Under Sponsorship of the Aincrican Comnuttcc for the Control of 
Rhcntnotissn Are Orleans, May 9, I9j2 

Work of the American Committee for the 
Control of Rheumatism 

Dr Ralph Pemberton, Philadelpliia Arthritis is the 
oldest disease on record and is the cause of more pensionable 
invalidism than any other condition except cardiovascular dis¬ 
ease of old age The medical profession lias more or less 
Ignored it, and because of this indifference there has long 
existed an attitude of pessimism concerning it About eight 
years ago m Europe was created the "Ligue Internationale 
Centre le Rheumatisme” Five years ago the American Com¬ 
mittee for the Control of Rheumatism was formed to act m 
affiliation with the Ligue, to provide for the standardization of 
treatment of sufferers from arthritis, to stimulate investigation, 
and to endeavor to extend sound information regarding it to the 
medical and lay public alike ' 

The committee recognizes tvv o great ty pes of chronic arthritis, 
the atrophic or rheumatoid, and hypertrophic or osteo-arthritic 
It has published a “Concept,” and “Outline” and a “Primer” 
dealing with the general nature of the rheumatoid problem and 
setting forth certain basal etiologic, pathologic and tbcrapeutic 
considerations about which there can be no serious or radical 
differences of opinion Scientific exhibits on arthritis were 
presented at the annual sessions of the American Medical Asso¬ 
ciation in 1930, 1931 and 1932 Clinics have been established 
m various parts of the countrv, where treatment has brought 
help to many sufferers from arthritis 

In order to arrange some formal expression of the views and 
experiences of others, the committee called this meeting 

Clinical and Economic Features of Arthritis in 
4S0 Ex-Members of the Military Service 
Dr Philip B Matz, Washington, D C During 1931, 
about 35,000 ex-service men received over §10,000,000 m dis¬ 
ability compensation caused by arthritis, a number constituting 
64 per cent of all beneficiaries of the Veterans’ Administration, 


and a sum constituting 4 7 per cent of all veterans’ benefits 
Five degrees of impairment of earning capacity are recognized 
officially temporary partial, temporary total, permanent partial, 
permanent total and double permanent total disability A group 
of 450 cases in the hospital for special study included 213 
cases of hypertrophic arthritis, 172 of atrophic arthritis, 31 of 
hypertrophic spondylitis, 14 of “specific” infectious arthritis 
(gonorrheal, tuberculous), ten of rheumatic fever, and ten 
miscellaneous In only 17 per cent of the cases was there 
evidence of hereditary or familial history of disease of the 
joints Exposure and trauma were the chief predisposing 
factors A study of dietary habits did not indicate that over- 
indulgence in food is a predisposing factor No relationship of 
endocrine disturbance or allergy to the inception of arthritis 
was found Eocal infection was prominent although not the 
sole antecedent factor Patients with hypertrophic spondylitis 
bad an average of five and seven-tenths acute exacerbations, 
and those viith specific arthritis an average of two For the 
entire group there was an average of four exacerbations for 
each patient, and the mean duration of disease of the joints 
was 130 months Improvement vtas noted in 76 per cent of the 
cases 

DISCUSStOX 

Dr P S Hcxch, Rochester, kfinn Docs the question of 
nialmgcrmg present a serious problem’ It is often difficult to 
prove the presence of organic disease in patients complaining of 
diffuse pains m muscles and about joints when no objective 
articular pbenomena, muscle spasms or atrophy, are present 
The results of roentgen examination and other laboratory tests 
do not help much In the Veterans’ Bureau, arthritis is a com¬ 
pensatory disability If there is a question of money return, 
especially m times of economic stress, human nature has not 
changed and the soldier may feel disabled from aches and pains 
little beyond the "normal” 

Dr J L Dubrow, Memphis, Tenn Electrocardiographic 
studies similar to those recently reported by Master and Jaffe 
and the sedimentation test arc of diagnostic and prognostic value 

Dr P B Matz, Washington, DC 1 cannot state how 
many patients gave a history and subjective svmptoms of 
arthritis and were found on examination not to have any dis¬ 
ability No doubt a number of such patients are drawing com¬ 
pensation, but they cannot escape detection long, as examinations 
for rating purposes are very carefully done and include roent- 
genographic and objective evidence 

Dr Ralph Peviberton, Philadelphia' Many of Dr kfatz’s 
patients, at the onset of atrophic arthritis, were overweight, a 
condition somewhat contrary to general experience Obviously, 
some were ingesting more food than they could adequately care 
for, a recognized factor in the rheumatoid syndrome 

The Relationship of Endocrine Disturbance to Arthritis 

Dr Prancis C Hail, Boston Thyroid deficiency appears 
to be one of the contributing etiologic factors Among 150 
patients vv ith hy pertrophic arthritis, sy mptoms and signs of 
hypothyroidism occurred with great frequency Basal metabolic 
rates were below —10 m 50 per cent, and below —IS in 34 
per cent of lOS patients The patients were in general well 
nourished, and no other explanation for liy pometabohsm was 
apparent except glandular deficiency Treatment with thyroid 
gland was of permanent benefit to 49 per cent of 116 patients 
to whom it was administered Among 150 patients with 
atrophic arthritis, stigmas of hypothyroidism were encountered 
less frequently and if present might have been accounted for 
by depletion and undernutntion Metabolic rates were below 
—10 in 35 6 per cent and below —IS in 17 7 per cent of 103 
patients Treatment with thyroid gland was of permanent value 
to only 165 per cent of 103 patients, it probably helps by 
providing better nutrition to yoints 

Relation of the Digestive Tract to Arthritis 

Dr T Preston White, Charlotte, N C The role of 
focal infection and its removal is not as important as the dis¬ 
covery and correction of metabolic errors Ninety-nine cases 
of atrophic and 112 of hypertrophic arthritis were studied Only 
three of thirty patients with atrophic arthritis and only one 
of thirty-four patients with hypertrophic arthritis received 
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benefit, and that only temporary, from dental extractions. Only 
17 per cent of about fifty patients with atrophic arthritis and 
13 per cent of about sixty with hypertrophic arthritis experi¬ 
enced relief from tonsillectomy. Focal removal seems to help 
only about 10 to 15 per cent of all patients with arthritis and 
may make 5 per cent of them worse. Of both types observed, 
85 per cent of the patients ingested starches excessively, 80 per 
cent were habitually constipated, and about 40 to SO per cent 
were obese. The treatment included Pemberton’s (low calory, 
low carbohydrate) diet, laxatives, increased periods of rest, and 
physical therapy. Removal of foci, and vaccines played a minor 
part. About 75 per cent of patients were improved. 

DISCUSSION 

Dr. R. Garfield Snyder, New York: Dietary control is 
essential, but low colonic irrigations with plain or medicated 
water are an important therapeutic addition. In spite of 
criticism of this form of treatment, experience with more than 
16,000 irrigations in the treatment of more than 1,000 patients 
with arthritis seems to show that recovery is hastened and that 
no injury to the colon results. 

Dr., A. R. Shands, Durham, N. C.: I cannot agree that 
untoward results do not follow colonic injections. They seem 
to cause dizainess and extreme weakness in older patients, neces¬ 
sitating their discontinuance. Others are markedly benefited; 
one patient, bedridden for two or three years, was able to walk 
after three irrigations. As a rule, those who are going to be 
improved thereby begin to show some relief after the second 
or third irrigation. To obtain maximum results from vaccine, 
colonic irrigations or other treatment, careful attention must be 
paid to the factor of diet, a matter so far unsettled, as there 
is no complete understanding of what aberrations in digestive 
function occur in cases of chronic arthritis. 

Dr. Earl D. McBride, Oklahoma City: The laborers in 
the oil fields of Oklahoma eat heartily and chiefly of meat, 
beans, potatoes and bread. They are subject to traumatic dis¬ 
orders, chiefly backstrain. An intestinal tract thus overloaded 
plays an important part in prolonging disability. Trauma and 
then toxins from food lower the resistance of joints to focal 
infection, which is ever present and which soon gains headway. 

Dr. Robert B. Osgood, Boston: Although several factors, 
climate, diet, rest and infection, are important in chronic disease, 
a consideration of the gastro-intestinal tract in chronic arthritis 
is perhaps most important. Physicians should never fail to 
study the demands of combustion and elimination. In a large 
percentage of cases there is evidence in the stools of indigestion 
caused by starch and of fermentation. An excess of carbo¬ 
hydrate seems to be the chief offender. 

Dr. Paul A. McIlhenny, New Orleans: Ten constipated 
patients were treated by simple carthartics alone, and ten others 
with cathartics and high colonic irrigations. Improvement was 
more decided in the latter group than in the former. 

Dr. T. Preston White, Charlotte, N. C.: In my experience 
colonic irrigations have been unnecessary when proper diet, 
laxatives, postural exercises and rest are employed. The 
expense of long continued irrigations must be considered. 

Coexistent Chronic Infectious (Atrophic) Arthritis 
and Cholecystitis: Results of Cholecystectomy 
Drs. E. Starr Judd and Philip S. Hench, Rochester, 
Minn.: Although the gallbladder is not a common focus, it is 
infected in about 3 to 5 per cent of cases of chronic infectious 
(atrophic) arthritis. In some cases cholecystitis and infections 
of joints bear an indirect relationship, both probably arising 
from some other and primary focus. In other cases, infections 
of the gallbladder may serve as a focus for arthritis, as it may 
harbor organisms, generally streptococci, occasionally staphylo¬ 
cocci or bacilli, capable of producing experimental lesions in the 
joints and gallbladders of animals. Bacteriologic and pathologic 
observations have been made in fifty-five cases of chronic infec¬ 
tious arthritis in which cholecystectomy for coexistent gall¬ 
bladder disease was performed. In several cases, gallbladder 
tissue contained arthrotropic organisms. In five of the cases 
symptoms related to the joints were completely relieved. In 
eleven cases there was marked improvement, and in eight 
definite, although moderate, relief followed operation, a total 


of 52 per cent. The joints of the remaining twenty-one patients 
were not appreciably affected by cholecystectomy. These 
observers concluded that when definite surgical indications for 
cholecystectomy are present it is justifiable to urge surgical 
intervention in the biliary tract in the hope that the arthritis 
may be definitely benefited. Further experience is necessary 
before one can urge removal of the gallbladder for arthritis 
when the indications for operation, aside from the arthritis, are 
not definite. A conservative attitude is probably desirable, yet 
the nature of chronic infectious arthritis is so malicious that 
a radical attitude in individual instances may be justified, pro¬ 
vided surgery is advocated and accepted without unwarranted 
promise of benefit. 

discussion 

Dr. R. Garfield Snyder, New York: Stones or disease 
of the gallbladder have been found in only 12 of 981 cases of 
chronic arthritis. Cholecystectomy was performed in two cases, 
and in addition to relief of the biliary disturbance, both patients 
reported a rather marked improvement in the symptoms of 
arthritis, an improvement that has persisted. Hartung and 
Steinbrocker found infection of the gallbladder in only 4.5 per 
cent of 200 patients with chronic rheumatism, an incidence no 
higher than in any other group of general cases in the hospital. 
Medical treatment has seemed preferable to surgical in my 
cases: diet, colonic irrigations and nonsurgical drainage of the 
gallbladder by the Lyon method, the benefits of which seem to 
be due not so much to drainage of the gallbladder as to drainage 
of the liver itself, have been employed. 

The Climatic Factor in the Treatment of 
Rheumatic Disease 

Dr. W. Paul Holbrook, Tucson, Ariz.: Climate is not 
a panacea for all rheumatic diseases, and other treatment should 
not be neglected. The argument in favor of climatic treatment 
is based on the low incidence of rheumatic disease among local 
Indians, Me.xicans and white persons resident in and near 
Tucson as compared with the incidence elsewhere, and the 
results of such treatment in a group of 500 patients with rheu¬ 
matic fever and chronic arthritis. In cases of recurrent rheu¬ 
matic fever, referred to Arizona for treatment, all evidence of 
activity subsided during the patients’ stay, and in a large propor¬ 
tion of those with chronic arthritis, even of an advanced state, 
gratifying results were obtained by general care and climatic 
treatment alone. The total effect of climate is a composite of 
humidity, temperature range, barometric pressure, wind velocity, 
rainfall, concentration of ultraviolet rays, total sun energy, 
ionization of the air, type and character of e.xposure to sun, and 
the like. Studies are being carried on to determine which are 
the significant factors and how they work. 

The Desensitization Treatment of Chronic Arthritis 

Dr. James C. Small, Philadelphia: The rationale of the 
desensitization treatment rests on the hypothesis that patients 
with arthritis have acquired hypersensitive states. The hyper¬ 
sensitive properties of their tissues are acquired from multiple 
contacts with some foreign substance. In the case of arthritis 
this substance is provided by the establishment of a focus of 
infection and of auto-inoculation thereafter. The treatment con¬ 
sists of subcutaneous injections of minute doses of a saline extract 
of Streptococcus cardioarthritidis. Vaccines from this organism 
are too toxic for use. The dosages of the saline e.xtract which 
give beneficial results seem so small as to appear beyond the 
limits of reason, but as further experience with dosage has 
been acquired, more and more patients with arthritis have 
responded favorably. Moderate overdosage leads to prompt and 
sharp, unfavorable reactions; an apparent paradox appears in 
that marked overdosage is followed not by prompt but by 
delayed reaction, appearing only after two or three days and 
which may, unless recognized and subsequent doses corrected, 
lead to progressive disability. No stated schedule of antigen 
dosage can be prearranged, as the injections may activate foci 
of infection and cause further auto-inoculation. The opsonic 
index is used to gage the dose. The benefits are not derived 
from the foreign protein content of the antigen but may depend 
on the presence of bacterial polysaccharides devoid of sensitizing 
properties but yet effective in reducing an existing hyper- 
sensitization. 
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Intravenous Vaccine Therapy in Chronic Arthritis 

Drs. Macnider Wetherby and B. J. Clawson, Minne¬ 
apolis : Vaccines from one strain of streptococcus, isolated 
from a patient with rheumatic fever, are used in the treatment 
of rheumatic fever, atrophic (rheumatoid) and hypertrophic 
(osteo) arthritis alike since we believe that no distinct separa¬ 
tion of these diseases is warranted. This view is based on the 
isolation of streptococci from the blood, the common presence 
of subcutaneous nodules, the similar reactions of streptococcal 
skin tests, common biologic relationship of the streptococci 
isolated in all three conditions, and the favorable clinical 
response of all types to the intravenous streptococcic vaccine 
therapy, this one strain alone being used. It is of low virulence, 
it is not a self agglutinator, and it cross agglutinates in high 
titer with many other strains of streptococci from patients with 
rheumatic fever and chronic arthritis. The vaccine is given 
intravenously because Clawson’s experimental work on animals 
showed that streptococci injected subcutaneously may render 
animals hypersensitive and produce only a moderate degree of 
protection, while intravenous injection produced desensilization 
and, more important, a high degree of protection by antibody 
formation. An initial dose of 100,000,000 bacteria is given and 
weekly subsequent injections are increased from 100,000,000 up 
to 800,000,000 organisms. Fever and chills are frequently 
experienced. Of 300 patients with chronic arthritis so treated, 
80 per cent were clinically improved. The degree of improve¬ 
ment bore no relation to the degree of reaction following the 
injection. Improvement was manifest in most cases after five 
injections. The agglutinating titer of the patient’s blood rises 
during treatment and improvement is not, as a rule, noted until 
the titer has risen to 1: 6,400, or more. The height of the 
agglutinating titer in most cases seems to be a reliable indication 
of the degree of protective immunity to streptococci provided 
to the patient. 

DISCUSSION ON PAPERS OF DR. HOLBROOK, DR. SMALL, 
AND DRS. WETHERBY AND CLAWSON 

Dr. John W. Gray, Newark, N. J.: The great army of 
sufferers from the North cannot be imported to tropical climates 
and means must be sought of combating the disease where it 
occurs. With Dr. Gowan, by a modification of Cecil’s method, 
I have isolated streptococci from the blood in 61 per cent of 
144 patients with rheumatoid arthritis. Cultures in 133 control 
cases were essentially sterile. Positive cultures were obtained 
in from one to three days without opening the containers. 
Vaccine subcutaneously was abandoned in favor of intravenous 
injections, the strains isolated being used. An initial dose of 
100,000 only was used, and if with increasing amounts dis¬ 
comfort and increased pain in the joints were experienced, the 
dose was greatly reduced or the vaccine was discontinued 
temporarily. 

Dr. WiLLiAJt J. Kerr, San Francisco: Perhaps the com¬ 
mon denominator in all these methods of treatment, vaccines, 
peptone, amidoxylbenzoate, physical therapy of various sorts, 
sympathectomy and diets, is the improvement of the local cir¬ 
culation to joints. Whether the beneficial results of vaccines 
are brought about by release of antibodies or by a change in 
the physical state of the blood is not known. Vaccines can 
increase the surface temperature of the body. Some foci of 
infection develop not before but after the appearance of arthritis, 
probably because of the general condition of the patient. 
Streptococci are ubiquitous organisms and perhaps the experi¬ 
ence that was had with Hodgkin’s disease a few years ago is 
being reported. If enough blood is taken enough times from a 
patient with a chronic disease and if delicate methods of culture 
are used best suited for the growth of the organism that is 
being looked for, perhaps the same thing could be found in 
many chronic diseases. Most imi»rtant in treatment is the 
' improvement of the general condition of the patient by all 
means at hand. 

Dr. O. O. Ashworth, Richmond, Va.: Using a modifica¬ 
tion of Cecil’s method, I have isolated streptococci from the 
blood of 56 of 138 patients with rheumatoid arthritis. In 
thirteen cases a gram-positive diplococcus was recovered and 
by Mellon’s culture method these diphtheroids assumed a true 
streptococcal form. Blood cultures from more than 100 cases 
of hypertrophic arthritis were negative. Small doses of autoge¬ 
nous vaccines were given intravenously and marked improve¬ 


ment was obtained in 53 per cent of 122 cases of rheumatoid 
arthritis so treated, improvement generally beginning after a 
few injections. 

Dr. Russell L. Cecil, New York; Probably no two of 
the hundred physicians present have the same ideas about the 
disease. Get three or four together who are interested in 
arthritis, and one can start a fight almost any time. As to 
cutaneous reactions to streptococci, some give a marked reaction, 
others none at all. When foci of infection are removed early 
and promptly, nature will often heal the infected joints. Then 
removal of foci often marks the turning point in the patient’s 
condition. Late in the disease, focal infection plays a minor 
part; and after three or four years of the disease, it does not 
make much difference whether or not the foci arc removed. 
There are so many kinds of vaccines, it leaves one in doubt as 
to where to start. Dr. Small uses small doses. Dr. Wetherby 
large. The differences in terminology given to the various 
streptococci used for vaccines should not be a cause for con¬ 
fusion. One may speak of hemolytic streptococci, another of 
green streptococci, yet be describing the same organism, as the 
differences in appearance are often due to the culture mediums 
used. In view of the high agglutinins in patient’s scrum, the 
experimental arthritis produced and the liigh percentage of 
recovery, I cannot feel that the germs isolated by myself and 
my colleagues were contaminants. 

Dr. Regi.n’ald Burbank, New York: Dr. Small and other 
advocates of small dosages of bacterial products are attempting 
desensilization rather than immunization. Small doses tend to 
decrease formation of antibodies against infective streptococci, 
whereas massive doses increase such formation and agglutina¬ 
tion titer. Both methods can give favorable results. Small 
dosage is more satisfactory in the long run cveu though results 
are slower. Adverse climate is not, per se, conducive to 
arthritis. Among the Eskimos the disease is almost unknown, 
as it is in Denmark and Iceland. In other sunnier and warmer 
climes it is common. 

Dr. a. Almon Fletcher, Toronto: I doubt that Wetherby’s 
method of using large doses of vaccine over short periods of 
time will have permanent value. A rise in blood agglutinins 
docs not always indicate favorable change. I have seen patients 
improve while the level of blood agglutinins was falling. Faulty 
diets, inadequate in vitamins and unbalanced in food factors, 
predispose to the development of the disease, but it may take 
years for the influence of suboptimal diets to become apparent. 
An extended trial of dietetic measures is indicated. 

Dr. Joh.v H. Musser, New Orleans: Since I have been 
in New Orleans I have seen practically no cases of arthritis, 
ill contrast to nij' c.xpcricncc in Philadelphia, where 50 per cent 
of patients in wards of hospitals had arthritis. 

Dr. R. E. Utley, Harlingen, Texas: I have never seen 
acute rheumatism and rarely find a patient with chronic arthritis 
resident in the extreme southwest of Texas, where there is a 
low altitude and a dry, semitropical climate. 

Dr. Ralph Pemberton, Philadelphia: Various factors 
have each an influence and are not at all incompatible one with 
the other. The successful treatment of arthritis today depends 
on seeing the problem whole rather than from any single angle 
of vision, and on advancing a therapeutic program which con¬ 
siders in a coordinated way its various aspects. 

Dr. James C. Small, Philadelphia: I question the value 
of using the patient’s agglutinin titer as an inde.x of his immu¬ 
nity. In order to maintain a high titer there must be available 
from time to time a certain amount of antigen. Patients with 
an active focus maintain a high agglutinin titer, which gradually 
becomes less when foci are eliminated. 

Dr. Macnider Wetherby, klinneapolis: My experience 
with intravenous typhoid vaccine has been unsatisfactory in 
most cases, and raising the agglutinins for typhoid bacilli to a 
titer of 1:200,000 had no effect on increasing streptococcal 
agglutinins, whereas the patient with more active involvement 
tends to have a high agglutination titer, which falls as the 
activity subsides; this is not comparable to the artificial elevation 
of agglutinin titer by intravenous vaccine. In such cases there 
is generally correlation among the agglutinin titer, the clinical 
improvement and, more significant, the bactericidal power of 
the blood for streptococci. 
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American Journal of Physiology, Baltimore 

101 : 213-407 (July) 1932 

•Effect of Lumbar Sympathectomy on Flow of Blood in Femoral Artery 
of Dog. J. F. Herrick, H. E. Essex and E. J. Baldes, Rochester, 
Minn.—p. 213. . . 

Male Hormone: V. Effect of blale Hormone and Anterior Pituitary. 

C. Funk, Warsaw, Poland, and B. Harrow, New York.—p. 218. 
Factors Which Influence Flow and Protein Content of Subcutaneous 
Lymph in Dog; I. Hemorrhage and Hyperemia. Florence W. Haynes, 
Boston.—p. 223. 

Further Observations on Rapidity of Passage of Substances from Blood 
to Lymph in Dog. Florence W. Haynes, Boston,—p. 232. 
Accumulation of Lactic Acid in Excised Liver Tissue. J. Haldi, Ann 
Arbor, Mich.—p. 236. 

Prevention of “Castration Cells” in Anterior Pituitary of Male Rat by 
Administration of Male Sex Hormone. J. D. Reese and M. McQueen- 
Williams, San Francisco.—p. 239. 

Anterior Pituitary Sex Hormone in Blood and Urine of Rats. F. E. 
Emery, Buffalo.—p. 246. 

Metabolism During Growth in Common Pigeon. 0. Riddle, Theodora 
C, Nussmann and F. G. Benedict.—p. 231. 

Basal Ifetabolism of Mourning Dove and Some of Its Hybrids. O. 

Riddle, Guinevere C, Smith and F. G. Benedict.—p. 260. 

Physiologic Action of Dehydrocholic Acid. J. F. Regan and O- H. 
Ilorrall, Chicago.—p. 268, 

Demonstration of Accelerator Nerve and Postganglionic Parasympathetic 
Fibers in Vagosympathetic Trunk of Dog. L. O. Morgan and P. P. 
Goland, Cincinnati.—p. 274. 

Studies on Suprarenal Insufficiency: X. Depressor Responses to Small 
Doses of Adrenalin in Rat, Induced by Loss of Suprarenal Medulla. 
L. C. Wyman and Caroline turn Suden, Boston.—p. 282. 

Elasticity of Dural Sac and Its Contents. L. B. Flexner, Janet H. 

Clark and L. H. Weed, Baltimore.—p. 292. 

Observations on Circulation in Fetal Albino Rat. E, L. Corey, Rich* 
mond, Va.—p. 304. 

Effect of Castration in Guinea*Pig on Sex*Maturing Potency of Anterior 
Pituitary. A. E. Severinghaus, New York.—p. 309, 

End of Spike Potential of Nerve and Its Relation to Beginning of 
After-Potential. H. S. Gasser and Helen Tredway Graham, St. Louis. 
—p. 316. 

^Histamine as Hormone for Gastric Secretion. J. Sacks, A. C. Ivy, 
J. P. Burgess and J. E. Vandolah, Chicago.—p. 331. 

Fatigue in Skeletal Muscle in Re*lation to Frequency of Stimulation. 

H. Davis and Pauline A. Davis, Boston.— p. 339, 

•Studies on Albuminuria Following Exercise: I. Its Incidence in Women 
and Its Relationship to Negative Phase in Pulse Pressure. Frances 
A. Hellcbrandt, Madison, Wis.—p. 357. 

Id.: II. Its Relationship to Speed of Doing Work. Frances A. Helle* 
brandt, Elizabeth Brogdon and L. E. A. Kelso, Madison, Wis.—p. 365. 
Hemodynamics of Arteriosclerosis: Influence of Change of Coefficient 
of Volume Elasticity on Circulation. G. Fahr, Jay Davis, A. Kerkhof, 
P. HaJlock and E. Giere, Madison, Wis.—p. 376. 

Passage of Urea Between Blood and Lumen of Small Intestine. W. R. 

Pendleton and F. E. West, Los Angeles.—p. 391. 

Note on Relationship of Cerebrospinal and Intralabyrinthine Pressures. 
W. Hughson, Baltimore.—p, 396. 

Effect of Lumbar Sympathectomy on Flow of Blood 
in Femoral Artery.—Herrick and his associates made a series 
of studies on the flow in the femoral artery of the dog. A 
comparison was made of the minute volume flow in the right and 
left femoral arteries, both local and general anesthesia being 
used. After unilateral sympathectomy the flow was again 
measured. The results show that the flow is the same in the 
two femoral arteries of the normal dog. Following unilateral 
S} mpathectomy, the flow in the femoral artery on the sj’mpa- 
thcctomized side is about twice as great as that on the intact 
side. When ether anesthesia is used in place of local infiltration, 
the difference between the intact and the sympathectomized 
side IS not conspicuous. The authors conclude that surgical 
ether aUestliesia is almost as effective as sympathectomy in 
produomg vasodilatation. 

Histamine as Hormone for Gastric Secretion.—Sacks 
and ins associates isolated histamine from acid extracts of the 
pylonc mucosa as a sulphate and picrate. The method is 


described. Vasodepressor and secretory assays on all fractions 
from the original acid extract to the final product of histamine 
cr 3 'stals and mother liquor yield strong, if not conclusive, 
evidence that histamine is the sole secretory excitant active 
subcutaneously in acid extracts of the pyloric mucosa and that 
histamine was not produced by the chemical procedures 
employed. Histamine (0.5 to 1 mg.), pilocarpine (5 to 10 mgO 
and isopilocarpine (10 mg.) are the only imidazoles out of ten 
tried that stimulate gastric secretion. Methylene histamine 
(5 to 10 mg.) does not stimulate gastric secretion. A threshold 
dose of a gastric secretory excitant is present in 1 or more 
liters of urine, which is to be expected on the basis of the 
histamine content of urine. Histaminase destroys the gastric 
secretory effectiveness of “gastrin” solutions. Histamine 
adsorbed to Lloyd’s reagent maintains its vasodepressor and 
secretory properties. 

Albuminuria Following Exercise. — From forty-seven 
individuals, Hellebrandt made analyses of the urine collected 
immediately following experimental bouts of physical exertion 
of various types, such as riding the bicycle ergometer, running 
around an indoor track at top speed, and working in a rowing 
machine. It was noted that the incidence of albuminuria 
increased from 14.S per cent before exercise to 57.5 per cent 
after exercise. The pulse pressure fell below normal in all 
cases after a half hour bicycle ergometer ride. The pulse 
pressure fall in the cases with postexercise albuminuria was 
90-1 per cent greater in depth and was maintained 41,8 per cent 
longer than the pulse pressure fall in the cases without albumin 
following physical exertion. The greatest amount of albumin 
was found to occur during the period of oliguria and the 
maximal reduction in the amplitude of the pulse pressure. The 
author explains the experimental results by the hypothesis that 
strenuous exercise shunts the blood to the working muscles 
and the skin, affecting the circulation of the kidney in such a 
way as to cause asphyxiation of the renal cells beyond that com¬ 
patible with normal function. The deep and protracted post¬ 
exercise low pulse pressure adds to the anoxemia already present 
and induces an abnormal accumulation of acids in the renal 
tissue which alters its permeability to the blood proteins and 
albumin appears in the urine. 

Am. J. Roentgenol. & Rad, Therapy, Springfield, Ill. 

801*943 (June) 1932 

Almormalities of Vertebral Body. \V. A. Evans, Detroit.—p. 801. 
Intrinsic Circulation of Vertebral Body, with Roentgenologic Considera¬ 
tions. G. Wagoner and E. P. Pendergrass, Philadelphia.—p. 818. 
•Roentgen Signs of Tuberculosis of Vertebral Body. H. P. Doub and 
C. E. Badglcy, Detroit.—p. 827. 

•Colon as Studied by Double Contrast Enema, J. Gershon-Cohen and 
H. Shay, Philadelphia.—p. 838. 

Viscosity of Lipiodol in Bronchography. R. G. Bloch, Chicago.—p. 847. 
Roentgenographic Study of Glass and Its Visibility as Foreign Body. 
R. W. Lewis, New York.—p. 853. 

Primary Carcinoma of Lung: Roentgen Diagnosis and Preliminary 
Report of Roentgen Therapy. W. F. Manges, Philadelphia.—p. 858. 
Therapeutic Application of Roentgen Ray in Angina Pectoris. E. C. 
Samuel and E, R. Bowie, New Orleans.—p. 870. 

•Evaluation of High Voltage Roentgen Rays in Therapy of Carcinoma 
of Cervix. C. A. Behney, Philadelphia.—p. 877. 

International Comparison of Roentgen-Ray Units, L. S. Taylor, Wash* 
ington, D. C.—p. 884. 

Studies of Effect of Roentgen Rays on Time of First Cleavage in Some 
JIarine Invertebrate Eggs: I. Recovery from Roentgen-Ray Effects 
in Arbacia Eggs. P. S. Henshaw, New York.—^p. 890. 

Lipiodol Injection of Uterine Cavity in Hydatidiform Jilole; Case Report. 
R. L. Lochry, Indianapolis.—p. 899, 

Tuberculosis of Vertebral Body.—Doub and Badgley 
call attention to the fact that the roentgenologist must know 
the pathologic changes in tuberculosis of the spine and must 
be able to correlate these with the corresponding roentgen signs. 
A series of 100 cases are included in their study. The age 
incidence in the series was studied; the average was found to 
be 29 years. The average duration of symptoms at the first 
examination was six and one-half years. The mode of infec¬ 
tion is discussed and the hematogenous route is favored but the 
lymphogenous route may also play a part. A suggestion is 
made that in some cases the primary infection may be in the 
disk. Roentgenologically, the authors distinguish the following 
types of tuberculous involvement of the body of the vertebra ■ 
(1) central type; (2) intervertebral articular type and f3) 
anterior type. They tabulate the frequency of the various types 
of mfeetion according to the location in the spine and find 
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that the central type of lesion is more common in the thoracic 
area and that the intervertebral type is more common in the 
lumbar area. The cential type causes collapse of the body of 
the vertebra in a high percentage of cases, while in the inter¬ 
vertebral type the vertebral body form is preserved until late 
in the disease. Narrowing of the disk is the earliest and most 
constant roentgen sign in tuberculosis of the spine. Abscess 
IS the most common complication and was found m 84 per cent 
of the authors’ cases at some stage of the disease. Skipped 
infection, or two areas of infection with normal vertebrae 
between, was found in 10 per cent of the cases. Concomitant 
tuberculosis in other parts of the body was found in fifty-three 
instances. The pulmonary lesion was the most common con¬ 
comitant lesion and was present in twenty-four cases. 

Colon as Studied by Double Contrast Enema.—Gershon- 
Cohen and Shay state that tlie double contrast enema aids in 
the roentgen diagnosis of spasms and adhesions of the colon, it 
makes possible elimination of errors in diagnosis due to filling 
defects, the result of incomplete filling and spasm It allows 
a more conclusive differentiation from the roentgen observations 
alone between irritable colon and so-called spastic colitis and 
true inflammatory and ulcerative colitis It is a distinct advance 
in the roentgen diagnosis of ileocecal tuberculosis, simplifying 
greatly the procedure of study recommended thus far by 
the best investigators in this field who have been using the 
opaque medium by mouth Additional roentgen signs arc made 
available in the diagnosis of chronic ulcerative colitis Addi¬ 
tional information is furnished by the double contrast roent¬ 
genograms in determining the actual number and extent of 
diverticula of the colon and the presence or absence of con¬ 
comitant inflammatory changes in any of them Early neo¬ 
plastic growths, long before they produce filling defects m the 
single contrast enema films, arc detectable in the double con¬ 
trast roentgenograms and open the way for the surgeon to go 
a step further, by their early removal, in the prevention of 
malignant degeneration The authors recommend the double 
contrast enema study as an additional routine examination to 
the ordinary enema study of the colon because it always fur¬ 
nishes a check duplicate study of the colon, it lends con¬ 
firmatory aid and makes possible the detection of valuable 
supplementary observations in cases ordinarily studied with 
difficulty by the single contrast enema, and, lastly, it makes 
possible the detection of lesions not suspected or demonstrable 
by the single contrast method alone 

Evaluation of High Voltage Roentgen Rays in Therapy 
of Carcinoma of Cervix.—Behney points out that high voltage 
roentgen therapy is a distinct addition to the present thera¬ 
peutic armamentarium for the treatment of carcinoma of the 
cervi.x. Used m addition to local radon applications in stage 3 
and earlier cases, it will increase the expectancy of life Local 
irradiation of the growth should be practiced in all cases earlier 
than stage 4 The therapy of patients whose lesions have 
advanced to stage 4 should be confined to external short wave¬ 
length radiations in the form of high voltage roentgen rays 
or packs. In late cases tins treatment prolongs life, reduces 
pain, and restores hope Recurrent cases must be individualized 
and the plan of treatment should depend on the degree of 
extension of the giowth and the general condition of each 
particular patient. 

American Review of Tuberculosis, Wew York 

26:1-103 (July) 1932 

•Nodules of experimental Tuberculosis in Guinea Pig and Their Relations 
to Immunity H Sewall, E de Savitsch and C Butler, Denver—p 1. 
Experimental Tuberculosis in Albino Rat Comparative Effects of Avi¬ 
taminosis, Suprarenalectomy and Thiroid Parathi roidectomy on Experi¬ 
mental Tuberculosis. M JI Steinbach, New YorK—p 52 
•Fluttering of Abdominal Viscera as Complication Folloning Left Sided 
Plirenico-Exeresis G. E Ehrenhurg, Spuak, Colo —p 77 
Modern Case-Finding m Tuberculosis D S Brachman, Detroit—p 89. 
Tuberculosis Among Jtedical Students J Steidl, Boston —p 98 

Nodules of Experimental Tuberculosis.—Sewall and his 
associates give an account of the development of the primary 
nodule of tuberculosis m the gumea-pig, with its vascular supply 
and associated tissue changes. They noted that the incubation 
period of the primary nodule varies somewhat inversely with 
the infecting dose and seems shortened by tissue irritation. 
Apparently, forces of stimulation and inhibition are coordinated 


in the development of the nodule. Infections with 0 01 mg, of 
a pure culture of tubercle bacilli may cause slight subcutaneous 
tissue condensations in advance of nodule formation. Such 
deposits greatly increased up to the authors' maximum dose of 
10 mg. They are of inflammatory origin and are probably 
due to nonspecific chemical irritation resulting in fixation of 
the water of edema. With large bacillary doses, from 1 to 
10 mg, the acceleration and physical characters of the effects 
of infection closely resemble those commonly described as 
peculiar to reinfection. When a guinea-pig is infected in one 
groin and then on successive days is reinfected in the other, 
a nodule is formed after the secondary dose similar in physical 
character and history to the primary nodule. But the incubation 
period of the second nodule is apparently progressively slightly 
shortened from tiie first day, as compared with tliat of primary 
infection in the experimental and control animals. When the 
interval between infection and reinfection reaches about seven 
days, the latent period of the nodule of reinfection is suddenly 
greatly decreased, tins is about the time required for develop¬ 
ment of the primary nodule of infection on the opposite side. 
Thereafter the response to reinfection maintains its acceleration, 
whatever the interval 

Fluttering of Abdominal Viscera.—Ehrenhurg reports 
that roentgen examination m cases in which left-sided phrenic 
avulsion was performed revealed displacement of the stomach 
and duodenum to tlic left and upward. This displacement is 
considerably greater in inspiration than in expiration. The 
shape of the duodenum (normally, at roentgen examination, the 
bulb and pars descendens form a sharp angle) undergoes a 
considerable change and presents an arch approaching a straight 
line By comparing the inspiratory and expiratory roentgeno¬ 
grams, one can recognize a swinging of the pylorus and duo- 
dcinim from right to left and back again, the excursion being 
about two Indies The stomach shows a large bubble of air, 
winch IS belched up easily and is replaced iii a few seconds. 
High tonus of the stoinadi and duodenum is present. The 
stomach empties rapidly, usually in two hours. The swinging 
of the duodenum causes a constant irritation of this viscus, 
which IS apparently chiefly responsible for the various mani¬ 
festations of indigestion These digestive disturbances do not 
interfere witli recovery, though m some cases they arc annoying. 
Light meals at frequent intervals alleviate the symptoms. The 
autlior regards “fluttering of the abdominal viscera” as the 
proper name for this complication. 

Annals of Internal Medicine, Ann Arbor, Mich. 

5:1447-1594 (June) 1932 

•Cxpcnmcntnl Ba'iis for Int^a^cno^lS Vaceme Tberain m Chronic 
Arthritis, with Summary of Rc'iults Obtained in Patients B J. 
Clawson and M Wetherby, Minneapolis—p 1447 
*H>pcrtcnsion and Diabetes II J John. Cleaeland—p 1462 
•Fallacy of Weighed Diet m Treatment of Diabetes Mellitus 31. Ulrich, 
Boston—p 1487 

M>aedcma Case Report H B Gotten, Memphis, Tenn—p 1492 
•H>poth>roidism Without Mj\cdema J B Youmans and S S Ri'cn, 
Nasludlc, Tcnn—p 1497 

Ventricular Paroxysmal Tachycardia Report of Case E W, Hollings¬ 
worth, fhnes, III—p 1506 

Control of Tick Borne Diseases* Methods and Economics N. Toome}, 
Palmyra, Mo—p 1513 

Etiology of Colds J E Walker, Opelika, Ala—p 1526 

A Layman Considers Migraine W B Sheppard. Dcn\er—p 1532 

Presidential Address American College of Physicians S M. White, 
Minneapolis —p 1540, 

Vaccine Therapy in Chronic Arthritis.—In 301 cases of 
chronic arthritis, Clawson and Wetherby gave five or more 
intravenous injections of a streptococcus vaccine at weekly 
intervals. The organism used in the vaccine was from a case 
of acute rheumatic fever and had been growing in culture for 
nine years, was of low virulence, did not agglutinate sponta¬ 
neously, and was safe for intravenous injections Cross agglu¬ 
tination occurred in high dilutions (1: 50,000) with many other 
strains of both acute rheumatic and chronic arthritis origins 
The initial dose was 100 million organisms This was increased 
by 100 million organisms at weekly injections. As a rule, not 
more than eight or ten injections were given. Slight reactions 
with temperature and chills occurred in about 50 per cent oi 
the cases The degree of reaction seemed to have no relation 
to the clinical improvement. Nearly two thirds of the patients 
experiencing improvement did so after five injections; nine 
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tenths did so after seven injections. There were only a few 
cases in which improvement took place if it had not occurred 
with eight or ten injections. Definite clinical improvement was 
observed in 80 per cent of the cases. 

Hypertension and Diabetes.—John states that the blood 
pressure in nondiabetic persons rises proportionately higher in 
the case of obese individuals than in those of normal weight 
(appro.ximately 12 per cent increase). Reduction in weight in 
nondiabetic persons brings about reduction in blood pressure. 
In the author’s series of 1,828 cases of diabetes, the blood pres¬ 
sure was the same as in normal persons below and including 
the fourth decade; above this age the incidence of high blood 
pressure was greater in diabetic persons. In his series of 443 
cases of diabetes associated with hyperthyroidism, 37.6 per cent 
of the patients had a blood pressure below 140 mm. and 62.4 
per cent had a blood pressure above 140 mm., against 54.3 and 
45.7 per cent, respectively, in diabetes not associated with 
hyperthyroidism. In his series of cases the diabetic persons 
up to 30 years of age showed hypertension only in 9 per cent, 
whereas in diabetic persons with hyperthyroidism, hypertension 
was present in 42 per cent of this group of young individuals. 
Up to the fifth decade, hypertension in itself presents no marked 
incidence of diabetes; after the fifth decade the incidence rises 
markedly. 

Fallacy of Weighed Diet in Treatment of Diabetes 
Mellitus.—When Ulrich began to treat diabetes he followed 
the prevalent custom of prescribing weighed diets, but he soon 
abandoned that method. During the past ten years he has not 
asked one of his patients to follow it. He is using more easily 
understood household measures and natural food units in his 
dietetic prescriptions and presents a table showing a day’s 
ration by which approximate accuracy is reached without the 
use of the scales. The percentages of carbohydrate, protein and 
fat in this table are rough approximations only, but he is con¬ 
fident that they are nearly as accurate as if the food had been 
weighed with the utmost care. This statement is supported 
by the results obtained with a group of patients who received 
an unweighed diet and whose level of the blood sugar was 
determined on several consecutive mornings before breakfast. 
A comparison of these results with others obtained with patients 
receiving a weighed diet showed no significant differences in 
regard to the daily variations of the blood sugar. The author 
is aware that dietetic prescriptions by weights and calories are 
easier for the physician. He uses them constantly in the hos¬ 
pital where the services of a trained dietitian are available. 
Outside the hospital, however, the burden of translating such 
a prescription into a day’s menu is placed on the patient. A 
few patients have sufficient leisure, inclination and intelligence 
to do it in a satisfactory manner; many more have not. They 
should not be required to perform a task that properly belongs 
to the physician. 

Hypothyroidism Without Myxedema. — Youmans and 
Riven believe that hypothyroidism without myxedema is a more 
common condition than is generally appreciated and is not con¬ 
fined to regions where goiter is frequent. Failure to recognize 
the disease is due to the vague symptomatology and to the fact 
that the signs and symptoms of myxedema, the better known 
hypothyroid state, are lacking. The diagnosis depends largely 
on the detection of an abnormally low basal metabolic rate; 
but this observation -must be interpreted with caution, since 
low rates are not all due to hypothyroidism. In diagnosis, the 
nature of the response to thyroid substance, which is specific in 
true hypothyroidism, is of great importance and serves to dis¬ 
tinguish between lowered metabolic rates due to hypothyroidism 
and those due to other causes. 

Annals of Medical History, New York 

4:321-414 (July) 1932 

Thomas Dimsdale, M.D., F.R.S. and Inoculation of Catherine the 
Great of Russia. W. J. Bishop, London, England.—p. 321. 

David Gruhy. T. Rosenthal, New York.—p. 339, 

Li^ and Times of Dr. William Hart-ey. W. Herringhara, Hampstead, 
England.—p. 347. 

Struensee. W. F. Petersen, Chicago.—p. 364. 

Hernia Healers. J. E. Raaf, Rochester, N. Y.—p. 377. 

“Original Morton Inhaler" for Ether. G. B. Roth, Washington, D C. 
-—p. 390. 

History of Bruges and Hospital of Saint John. 
H. M. Tovell, Toronto, Canada.—p. 398. 


Annals of Surgery, Philadelphia 

9G-, 1-160 (July) 1932 

•Treatment of Fractures of Neel: of Femur. A. B. Gill, Philadelphia, 
—P- 1. 

Knee Joint Arthrotomy. J. J. Moorhead, New York.—p. 17. 

Operation for Recurrent Inferior Radio-Ulnar Dislocation. E. L. Eliason, 
Philadelphia.—p. 27. 

Study of Cause of Death Following Burns. W. G. Harrison, Jr., and 
A. Bkalock, Nashville, Tenn.—p. 36. 

Embolectomy: Report of Case Involving Femoral Artery-. E. Andrews 
and H, Harkins, Chicago.—p. 40. 

Embolectomy with Partial Arterial Occlusion for Embolism of Extrem¬ 
ities. H. Neuhof, New York.—p. 44. 

Insulin and Surgery. P. D. Abramson, Shreveport, La.—p. 49. 
Mortality Resulting from Surgical Treatment of Chronic Gallbladder 
Disease in Diabetes Mellitus. I. M. Rabinowitch, Montreal, Canada. 

-—p. 70. 

•Fat Embolism, R, B. Wright, Baltimore.—p. 75. 

One Thousand Spinal Anesthesias, with Especial Reference to Complica¬ 
tions and Mortality. H. W. Jones, San Antonio, Texas.—p. S5. 
Acute Intussusception in Infancy and Childhood: Review of Sixty-Four 
Cases. E. W. Peterson and R. F. Carter, New York.—p. 94. 
Pericolic Membranes. W. L. Duffield, Brooklyn.—p, 98. 

Kerr Technic in Resections of Colon. J, H. Gibbon, Philadelphia.— 

p. 102. 

Fractures of Neck of Femur.—Gill states that, in frac¬ 
tures of the neck of the femur, some patients on admission to 
the hospital are not fit subjects for any treatment directed 
toward the reduction and fixation of the fracture. There is a 
high mortality, probably 25 per cent, when all cases of fracture 
are included in the statistical tables. The mortality rate 
increases rapidly beyond the age of 60. Nonoperative methods 
of treatment of recent fractures will continue to be used in the 
majority of cases. Of these the Whitman abduction method 
has given the best results. Open operation should be the 
method of choice in selected cases. The most common causes 
of nonunion are failure in making a diagnosis of fracture, and 
improper treatment in cases that have been correctly diagnosed. 
But nonunion may be expected in 20 to 25 per cent of the cases 
treated by the Whitman method or by open operation. The 
rate is low in patients under 60 years and increases rapidly 
beyond this age. In ununited fracture, if the head is viable and 
if a fair portion of the neck has survived, union may be hoped 
for in 75 to 90 per cent by means of an autogenous bone graft 
or a Smith-Petersen nail. Satisfactoo’ union should not be 
expected in the presence of necrosis of the head, and rapid 
and complete absorption of the neck. For this group of cases 
a reconstruction operation offers a 75 per cent chance of secur¬ 
ing good function in patients under 60 years of age. In patients 
beyond this age, its advantages are doubtful. Arthrodesis of 
the hip affords relief to some patients after any or all of the 
operations mentioned have failed. If it becomes possible to 
select early in their history those cases that are doomed to 
failure of union by any method of treatment, an early arthrodesis 
will avoid months and years of useless treatment and disability. 

Fat Embolism.—^Wright presents the clinical and patho¬ 
logic aspects of fat embolism. He reports two cases of this 
condition, one resulting in death and the other in recovery-. A 
digest of 100 consecutive necropsies as regards this condition is 
presented. The author believes that fat embolism should be 
considered in any case in which there are grave or unusual 
symptoms following trauma, whether the trauma is fracture, 
contusion, concussion, intravenous therapy, delivery or operation. 

Colorado Medicine, Denver 

29: 269-308 (July) 1932 

Postpueumonic Nonresolulion and Syphilis. R. H. Kampmeier Pueblo 
—p. 273. 

Indications for Treatment of Obesity. A. Minnig, Denver._p. 277. 

"Cowl Fractures.” J. D. Carey, Fort Collins.—p. 280. 

Evaporated Milk in Infant Feeding. H. B. Stein, Denver._p. 281. 

Johns Hopkins Hospital Bulletin, Baltimore 

51: 1-60 (July) 1932 

•Metabolic Changes Following Intravenous Injection of Posterior Pitui¬ 
tary Extracts and Their Correlation with Well Known Phamiaco- 
dynamic Actions of Drugs. E. M. K. Geiling and A. M. DeLawder 
Baltimore.—p. I. * 

Diabetes Mellitus and Jryxedema. A. Weinstein, Baltimore.—p 27 
Tuberculous Infection in ^ledical Students. N. B. Herman F h' 
Baetjer and J. A. Doull, Baltimore.—p. 41. ... 

Intravenous Injection of Pituitary Extracts.—Geiling 
and DeLawder present experimental data from which the 
following conclusions seem warranted: After the injection of 
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solution of pituitary and pitressin there follows for a short 
period (the stage of ma.\imum action) a state resembling 
anaerobic metabolism in the tissues drained by the superficial 
and deep leg veins of dogs. During this time the venous blood 
is characterized by an arterial-like color and oxygen content, 
a lowered carbon dioxide tension, a rapidly rising lactic acid 
concentration, increased dextrose and inorganic phosphate. This 
is the period of decreased cardiac output and lowered basal 
metabolism. Following this stage of tissue asphyxia is the 
recovery period, when conditions are reversed: an abnormally 
dark venous blood, increased utilization of oxygen and produc- 
tion of carbon dioxide by the tissues, and a continued rise and 
subsequent gradual return of blood lactic acid to the preinjection 
level. Blood drawn from the external jugular vein (having 
a mixed drainage area, brain, muscle, and so on) in the period 
of the so-called maximum action of solution of pituitary and 
pitressin indicates a different effect of these drugs in this region. 
In contrast to the arterial-like leg sample, the jugular blood 
is more venous in color and has a decreased oxygen content, 
only a slight, if any alteration in the carbon dioxide concentra- 
tion, and a lactic acid increase similar to that in the femoral 
blood. The return of the basal level roughly parallels the 
recovery period indicated in the blood draining the limbs. 


Journal of Bone and Joint Surgery, Boston 

14: 471-740 (July) 1932 


•Correlation of Experimental Streptococcic Arthritis in Rabbits with 
Chronic Rheumatoid Arthritis. L. 0. Hadjopoulos and R. Burbank, 
New york.—p. 471. 

Pathologic Fractures 'in Osteomyelitis, N. Capener, Exeter, England, 
and K. C. Pierce, Ann Arbor, Mich.—p. 501. 

Spondylolisthesis and Vertebral Anomalies iu Skeletons of American 
Aborigines, with Clinical Notes on Spondylolisthesis. R. T. Congdon, 
Wenatchee, NVash,—p- 511, 

•Operative Fusion of Unstable or Flail Knee Due to Anterior Poliomye¬ 
litis. M. Cleveland, New York.—p, 525. 

•Osteochondritis Dissecans: Clinical Study of Twenty-Four Cases. D. 
King, Ann Arbor, Mich.—p. 535, 

Kyphosis Adolescenlium. B. Frejka, Brno, Czechoslovakia.—p. 545. 

Excision of Ileniivertcbrae for Correction of Congenital Scoliosis. E. E. 
Compere, Chicago.—p. SSS. 

•Ostearthritis Deformans Contra.stcd with Ostearlbritis Deformans Juve¬ 
nilis. F. J. Lang, Innsbruck. Austria.—p. 503. 

Operative Treatment of Chronic Dislocation of Peroneal Tendons. E. 
Jones, Los Angeles.—p. 574. 

Echinococcus Disease of Bone. B. L. Coley, New York.—p. 577. 

Treatment of Fractures of Shaft.s of Til)i.i and Fibula. R. \V. Jones, 
Liverpool, England.—p. 591. 

Treatment of Osteomyelitis in Warm Salt-Water Pool. A. Brockway, 
Los Angeles,—p. 611. 

Flexion Contracture of Knee, J. Kulowski, Iowa City.—p. 618. 

Intermittent Hydrarthrosis. J. L. Porter and R. C. Lonergan, Evanston, 
III.—p. 631. 

Fracture of Patella. F. R. Oher, Boston.—p. 640. 

“Osteoplastic Cuneiform Osteotomy” in Treatment of Ankylosis. S. 
Orell, Styrso. Sweden.—p. 643. 

Operation for Reconstruction of Inadequate Acetabulum. J, D. Bisgard, 
Chicago.—p. 655. 

Treatment of Joint Lesions in Hemophilia by Means of Whole Blood 
from Menstruating Women. ^I. A. Bernstein, Chic.Tgo —p. 659. 

Intrapelvic Protrusion of Acetabulum (Otto Pelvis). M. M, Ponicranz, 
New York.—p. 663. 

Arthrokntadysis of Hip Joint. N. A. Cary and L. Barnard, Oakland, 


Calif.—-p. 687. 

Tuberculosis of Fifth Lumbar Vertebra with Spina Bifida Occulta; 

Spinal Fusion and Cure. M. O. Henry, Minncaj>olis.—p. 690. 
Reducing Diet in Orthopedic Surgery. E. S. Geist, Minneapolis.— 
p. 693. 

Unusual Injury to Forearm: Report of Case. Penelope Sherwood, New¬ 
burgh, N. Y.—p. 696. 

Section of Flexor Tendons of Middle Finger of Left Hand Through 
Palmar Wound: Primary Suture and Cure. A. Andreasen, Kingston 
Hill, England.—p, 700. 

Hemangiectatic Hemihypertrophy with Subjective Symptoms of Sacro- 
Hi.TC Disturbance Due to Abnormal Bony Development: Case. J. E. 
M Thomson, Lincoln, Neb.—p. 702. 

Osteogenic Sarcoma in Child of Three Years. A. L. Craig, Honolulu, 


Hawaii.—p. 707. „ . 

Analysis of Private Orthopedic Practice. 


R. Stephens, New York.- 


p 712. 

Orthopedic Lever for Correcting Deformities of Foot. F. F, Kortluckc, 
Edinburgh, Scotland.—p. 715. 

New Hip Rest for Application of Plaster-of-Paris Spicas or Jackets in 
Prone or Supine Positions, N. 11. Rachlin, Brooklyn.—p. 718. 

The Roller Skate as Aid to Active Motion and Muscle Training in Cases 
of Poliomyelitis. N. H. Rachlin, Brooklyn.—p. 723. 


Experimental Streptococcic Arthritis.—By injecting cer¬ 
tain inannite-Iennenting arthrotropic streptococci, isolated from 
the blood stream of afebrile arthritic patients, Hadjopoulos 
and Burbank were able to produce in rabbits pathologic lesions 


exactly comparable to those found in citronic arthritis in the 
human being. By incubating the whole joint they were able 
to demonstrate these infecting organisms in practically all 
lesions associated with ciironic atrophic arthropathies. Strep¬ 
tococci were found in every part of the synovial tissues where 
pathologic changes could he detected. No streptococci could 
he demonstrated in compact bone, yet the spread of infection 
in bone tissue could be traced step by step through its medul¬ 
lary and liaversian vascular supply. In the avascular cartilage, 
the spread of streptococci was through infected hone tissue and 
synovial infiltration. Normal joints were subjected to the 
same procedure witli uniformly negative results. To complete 
the picture of infection, tlic authors have recently studied the 
tendons and muscles in the immediate ncighborliood of arthritic 
joints. They had no difficulty in demonstrating streptococci 
in tendons at tlic zone of nuclear proliferation. Muscles were 
extensively infiltrated with streptococci at their sheaths, but 
in spite of great care the possibility of outside contamination 
in surface areas must be considered. Throughout this study 
the progress of the disease could always be traced directly to 
the terminal blood vessels, as is true in all infections of hema¬ 
togenous origin. Despite the specific selectivity of the arlhro- 
tropic streptococci used in tlicsc experiments, internal organs, 
especially the liver and kidneys, were not exempt from patho¬ 
logic changes of toxic nature involving their parenchyma. 
Nevertheless, streptococci could he demonstrated in the inter¬ 
lobular connective tissue of the liver, and occasionally even in 
the licpatic vessels. This observation is highly significant in 
that it forcibly brings Iiomc the fact that ciironic rheumatoid 
arthritis is fundamentally a systemic disease, and it explains 
the transient septicemias that occur intermittently in the course 
of the infection. 

Operative Fusion of Flail Knee Due to Anterior 
Poliomyelitis.—Cleveland presents an analysis of the end- 
results of ninety operations for fusion of an unstable knee due 
to anterior poliomyelitis. The operation was without risk and 
resulted in no appreciable .shortening of the leg. All but a 
small number of the patients were pleased with the end-results. 
They were able to discard their braces and walk better. 
Eighty-five per cent of tlicm had good or excellent cosmetic 
and functional results. In the younger patients, aged 13 years 
and less at the time of operation, postoperative deformity- 
flexion and knock-knee are apt to occur. This is apparently 
due to gravity and unopposed action of the hamstring muscles 
on ununited epiphyses. Failure of fusion occurred in but two 
cases and was easily corrected by operative revision. The 
best resvilts arc obtained in patients with paralysis limited to 
one leg, but the patients with both extremities involved arc 
greatly benefited. 

Osteochondritis Dissecans.—King points out that osteo¬ 
chondritis dissecans occurs primarily in males in the second 
decade of life and is characterized by death of a special por¬ 
tion of the epiphyseal nucleus and articular, cartilage of the 
knee and elbow joints. Other joints may be affected. The 
condition was bilateral in 20 per cent of the author's cases. 
There is a great tendency to loose-body formation. A clinical 
history of recurrent locking in a young man, without a liistory 
of trauma severe enough to cause a fractured cartilage, sug¬ 
gests osteochondritis dissecans. The diagnosis is rarely made 
on history and clinical examination alone; roentgen examina¬ 
tion is diagnostic. The presence of loose bodies in a knee or 
elbow joint, whose source is not obvious, suggests a previous 
osteochondritis dissecans. Radical operation gives a good 
result ill 88 per cent of cases. Slumbering osteochondritis 
dissecans should be treated conservatively without operation, 
as spoiitancoiis Iiealing has been demonstrated in these cases. 
Long-standing cases with many free bodies and severe arthritis 
may not be cured by operation, because many of the subjective 
symptoms arc due to tlie accompanying arthritis; 

Ostearthritis Deformans and Ostearthritis Deformans 
Juvenilis.—Lang states that there are no fundamental differ¬ 
ences between arthritis deformans of the adult and juvenile 
arthritis deformans. Both types of the disease originate after 
damage to the articular and joint cartilage with subsequent 
loss of its elasticity. This loss of elasticity removes the pro¬ 
tection that the normal cartilage affords to the subcliondral 
bone against functional and mechanical influences. As a causa- 
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the agent for arthritis deformans in adults, the damage to the 
cartdage, resulting from excessue strains, is of primary impor¬ 
tance In juienile arthritis deformans, direct and indirect 
traumatic damages to the cartilage and, especially, to the 
osteochondral junction are held responsible The decisive 
factor for the progressive course of both types of arthritis 
deformans is the action of the functional requirements which, 
acting as a source of constant irritation, forms the basis for 
the progressi\e character of the disease 

Journal of Clinical Investigation, New York 

11:647 8/0 (July) 1932 

Effect of Injection of Nonspecific Piotem on Pam of Ulcer and on 
Gastric Secretion CliniCTl nnd Experimentil Stud> P R Vanzant 
and A M Snell, Rochester, Mmn —p 647 
Metabolism of Leukocytes from Normal and Leukemic Blood L J 
Soffer and Af AI introbc, Baltimore —p 661 
Lipid Content of Tumors AI "iasuda and W R Bloor, Rochester, 
N Y—p 677 

Plasmapheresis Edema I Relation of Reduction of Serum Proteins to 
Edema and Pathologic Anatomy AccompanMiig Plasmapheresis D C 
Darroiv, E B Hopper and AI Katharine Cary, New Haven, Conn 
—p 683 

Id II Effect of Reduction of Serum Protein on Electrolyte Pattern 
and Calcium Concentration D C Darrow, E B Hopper and Al 
Katharine Car>, New Ha\en, Conn—p 701 
•Passage of Fluid and Protein Through Human Capillary Wall During 
Venous Congestion E AI Landis, L Jonas, AI Ange\ine and 
W Erb, Philadelphia—p 717 

Study of Protein I ipid Combinations in Blood and Body Fluids I 
Normal Human and Dog Plasma and Horse Serum Alarj E Turner 
and R B Gibson, Iowa Cit) —p 735 
•Blood Uric Acid in Disease E P Jordan and Dorothy Gaston, Chicago 
—p 747 

Study of Gastric Secretion in Hjperthjroidism Before and After Opera¬ 
tion W R Berryhill and II A \\Mliams, Clexeland—p 753 
Thjroid Hjperplasia Produced in Chickens by Ultra\iolct Tight Defi 
ciency K B Turner and Ethel At Benedict, New York—p 761 
I actic Acid in Blood of Resting Alan A V Bock, D B Dill and 
H T Ed^^ards, Boston—p 775 

•Study of Circulation in Obesity S H Prodger and II Dennig, Heidel 
berg, Geimany—p 789 

Human Capillary Wall During Venous Congestion — 
Blood samples removed from the arm veins during graded con¬ 
gestion were compared by Landis and his associates in order to 
measure the filtration of fluid resulting from the increased 
venous pressure The loss of protein through the capillary wall 
was estimated at venous pressures of 80, 60 and 40 mm of 
mercury Comparison of hemoglobin readings and red cell 
counts showed that during \enous congestion the fluid is lost 
chiefly from the plasma The loss of fluid could be detected 
at \enous pressures as low as 20 mm of mercury and amounted 
to between 0 0 and 2 3 cc per hundred cubic centimeters of blood 
The amount of fluid lost from the blood was conspicuously 
greater at higher venous pressures, venous congestion of 80 mm 
of mercury filtered as much as 19 S cc per hundred cubic 
centimeters of blood At a venous pressure of 80 ram of 
mercury, protein was lost from the blood plasma m an amount 
indicating that the capillary filtrate contained an average of 
15 per cent of protein At a \enous pressure of 00 mm of 
mercury, very little protein loss could be detected and the capil¬ 
lary filtrate contained an a\erage of 0 3 per cent of protein 
The authors describe two cases of edema in which edema fluid 
was collected during venous congestion The protein content 
of the edema fluid was 0 39 and 0 09 per cent, indicating that 
the capillary wall retained approximately 95 per cent of the 
plasma protein 

Blood Unc Acid in Disease—Jordan and Gaston state 
that, with the discovery of the uric acid diathesis in gout, 
attention was focused on purine metabolism Further studies 
have indicated that the relationship between uric acid retention 
and gout is not as simple as at first believed Observers have 
reported considerable variation in the amount of blood unc 
acid under normal conditions as well as in diseases other than 
gout The significance of these observations is not as jet 
thoroughly undersood Although mention of gout in the con¬ 
temporary American literature is unusual, it has been the 
authors’ experience to find the condition among Chicago patients 
with greater frequency than was anticipated Whether a similar 
incidence of gout occurs in other parts of the countrj would 
be a matter of interest The amount of uric acid in the blood 
under normal and pathologic conditions is a matter of basic 
importance The more accurately the determinations can be 


made, the sooner will the understanding of purine nietaboh-m 
approach scientific precision Bj Fohn’s method most, if not 
all, patients with gout will show blood unc acid values above 
a range which the authors accept as normal The difficultj m 
diagnosis lies m distinguishing the higher values obtained in 
conditions other than gout Most of such high values have 
occurred in the various conditions already known to be at times 
associated with high blood unc acid 

Circulation in Obesity.—Prodger and Dennig studied 
various phases of the circulation in a group of obese patients 
who had no demonstrable pathologic changes in the circulatorv 
sjstem, chiefly in their response to mild exercise in the form 
of walking on a treadmill The results were compared with the 
results in a group of normal persons The responses of the 
cardiac output and arteriovenous oxjgen differences to exercise 
were similar in the two groups The chief differences between 
the two groups were found in the vital capacities, and in the 
pulse rates, respiratory rates, blood lactic acid changes, oxvgen 
consumptions, and oxygen debts in exercise On the basis of 
their observations the authors believe that the sjniptoms which 
are so commonly associated with cardiac insufficiencj' and which 
are frequently observed in cases of simple obesity are not due 
to an inefficient circulatory response but rather to mecJianical 
and chemical disturbances associated with ohesitj'' 

Michigan State M. Society Journal, Grand Rapids 

31 437 508 (July) 1932 

Acute Epidemic Encephalitis F P Currier and D B Davis, Grand 
Rapids —p 437 

•Routine Use of Filament Nonfilament Count W S Reveno and 
AI S Berent, Detroit —p 443 

•Repojt of Senes of Cases of Bougie ^^d Bag Inductions of Labor 
G A Carmichael, Ann Arbor —p 449 
Actinonijcosis Primary m Ovary Case Report C E Bo>s, Kalamazoo 
—p 453 

Spinal Anesthesia in Cases of Emergency Surger> E G Kneg, Detroit 
—p 456 

Rural Obstetrics Analjsis of Five Hundred Cases C T Dubois, 
Alma —p 462 

Kidney Infections of Adolescent Female R I Covven Detroit—p 469 
Asph>xia Neonatorum H Henderson, Detroit—p 471 
Relationship of Laryngeal Paralysis to "Medicine and Surger> E E 
Poos, Detroit —p 477 

Report of Three Cases of Tnchiniasis with One Death C N Sowers, 
Benton Harbor—p 479 

Pnmarj Carcinoma of Liver m Infant Case AI Pierson and Alary 
Campbell, Detroit —p 482 

Alichigan's Department of Health C C Siemens, Lansing—p 483 

Filament-Nonfilament Count.—In a study conducted on 
100 patients, Reveno and Berent found that the determination 
of the percentages of the nonfilamentous and filamentous neu¬ 
trophils, Ijmphocjtes, monocytes, eosinophils and basophils, by 
counting 100 consecutive leukoevtes, lends itself readily for 
routine clinical use Much may be learned as to diagnosis and 
treatment bj the use of this method of studying the blood pic¬ 
ture Changes in the percentage of the young polymorpho¬ 
nuclear neutrophils (nonfilaments) often precede changes m the 
phjsical signs and symptoms as well as total cell count changes 
In the absence of clinical symptoms, nonfilament deviations 
from the normal should not be ignored In acute clinical con¬ 
ditions in which the percentage of nonfilamentous neutrophils 
does not exceed 16, it may be safelj assumed that infection is 
not present A nonfilament percentage of 50 or over is indica¬ 
tive of a poor prognosis Failure of the nonfilament percentage 
to return to the normal level of from 8 to 16 is a sign of persist¬ 
ing infection The percentage of small lymphocjtes is depressed 
during the acute stage of an infection and rises with recoverj, 
m many instances preceding the onset of convalescence and 
running parallel with it The authors believe that because of 
the ease with which it can be performed and because of its 
great value to the clinician, the filament-nonfilament count 
should be adopted as a routine procedure in place of the ordinary 
differential count 

Induction of Labor —According to Carmichael, multiparas 
respond to bougie induction of labor in a slightly greater per¬ 
centage of cases than do pnmiparas Multiparas respond to bag 
induction of labor in a definitelj greater percentage of cases 
than do pnmiparas The bag is a more rapid method and a 
more certain method of inducing labor than is the bougie The 
niorbiditj in bag induction of labor is slightly greater than in 
the bougie method The fetal mortality is greater in bag indue- 
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tion of labor than in the bougie method. The incidence of 
operative intervention is not increased in labors induced by the 
bougie method The operative intervention incident with bag 
induction of labor is nearly three times as great as in cases 
induced by the bougie method. 

Military Surgeon, Washington, D, C. 

71; 1-120 (July) 1932 
•Chronic Bronchiectasis. H P Mar\*n—p 1 
Comments on. Proposed Casualty Clearing Station J W Gnssingcr. 

—p 16. 

Role of Ltpoidal Substances in Complement Fixation Preliminary Study. 
W. S Stone—p 61 

Asthma and Hay Fe\er Clinic, Port Sam Houston S W. French-— 
p. 67. 

Chronic Bronchiectasis.—Marvin reports that, although 
the treatment of bronchiectasis at Fitzsimons General Hospital, 
Denver, has been conservative, with little experience in the 
operative procedures now being used at some clinics m the 
more severe cases, the results hav'C been reasonably satisfactory. 
Infective foci, especially sinuses, are given early attention. 
Postural drauvage vs started at the earhest opportuwvty and vs 
practiced at least two or three tunes a day in all cases and as 
often as every hour in patients severely afflicted. An adjustable 
table drainage apparatus and a “horizontal bar,” or so-called 
jack-knife drainage method, both of which have their advan¬ 
tages, are used These appliances were constructed at the 
hospital, the former having been in use for the past six jears 
and the latter during the past year The so-called adjustable 
table method is rather more comfortable for the patient to 
use but is not as effective m comjiletely emptjing the material 
from the cavities as the “jack-knife dram ” The table requires 
from twenty to thirty minutes as a rule for maximum results, 
whereas the bar drain requires but three to five minutes and 
has the advantage of mechamcally compressing the lower 
thorax. These methods of drainage insure a more complete 
emptying of the bronchiectatic cavities than leaning over the 
side of a bed or chair, such as must be practiced bv the strict 
bed patient or fay patients in their ovin homes The important 
thing is to empty these cavities of secretion as completely as 
possible and keep them as nearly empty as practicable at all 
times. Aspiration fay means of the bronchoscope is more effec¬ 
tive in most cases than the postural method, especially when 
the secretions m the bronchial dilatations have become very 
tenacious or so hard and crusted as to require softening by 
injecting some liquid before suction can remove them. 

Minnesota Medicine, St. Paul 

15: 455 503 (July) 1932 

^ledicine and Public Welfare M S Ilenclerson, Rochester —p 455 
Acute Appendicilis Kcmcm of Its Symptoms, Diagnosis and Trealiuent 
Statistical Report of Three Hundred and Forty Six Consecutive Cases 
of All Types O W Holcomb, St Paul—p 458 
•Perforating Lesions of Large Intestine J A Bargen and P. W Cox, 
Rochester —p 466 

•Clinical Significance of Helena. J. hi Berkman, Rochester—p 469 
Dnited States Public Health Service Helen II Hlelscher, Mankato 
—p 473 

Certain Types of Diarrhea of Uncertain Etiology P W. Brown — 
p 476 

Differential Diagnosis of Jaundice, iiith Especial Reference to Congenital 
Hemolytic Jaundice Report of Case M Barron, hlinncapolts—p 479 
Treatment of Head and Spine Injuries R Early, St Paul —p 484 
Development of Transurethral Prostatic Resection H C Bumptis, Jr, 
Rochester —-p 489 

Double Uterus and Yagina with Unilateral Atresia D A MacDonald, 
Minneapolis —P 491. 

Perforating Lesions of Large Intestine.—Bargen and 
Cox describe their observations in fifty cases of perforating 
lesions of the large intestine In the fifty cases the perforations 
were all due to diverticulitis or to carcinoma This was con¬ 
firmed either at operation or at necropsy Sj mptoms suggestive 
of perforation were present in all cases; they differed from 
those common to the various forms of acute, subacute and 
chronic obstruction of the colon. Clinical, preoperattve and 
historical data were available in only thirty of the cases of 
diverticulitis and in nineteen of the cases of carcinoma. In the 
fiftieth case there was a perforating carcinoma at the splenic 
flexure and a perforative type of diverticulitis with formation 
of abscess in the descending colon, thus there were fifty-one 
lesions in the fifty cases. Pain was the most common sjmptom, 


being present in twenty-six of the thirty-one cases of diver¬ 
ticulitis, and ranging in degree from slight pain in eight cases 
to severe pain which could be classified as acute in twenty-three 
cases. In thirteen of the cases of carcinoma, pain was severe 
enough to be called acute; in one case the pain was less severe, 
and in tiie other six cases pain was not a prominent symptom. 
Fever was present in twenty-one cases of diverticulitis; it was 
associated with chills in nine cases. In ten of the cases, the 
temperature ranged from 100 to 104 F.; in seven of these it 
was 102 or more. In twelve cases of carcinoma there was a 
history of fever; in five it was associated with chills. The 
temperature in these cases was lower; in only three was it 
more than 101 F. Vomiting was present in five cases of 
diverticulitis and in two cases of carcinoma An abdominal 
mass was present and palpable in tiielve of the cases of diver¬ 
ticulitis and in eight of the cases of carcinoma. In only one 
of these was the mass palpated by vagina. In one case of 
diverticulitis, blood was present in the stools at the time of 
onset of pain, and in one case “inky" stools were passed. In 
the whole group there were sixteen vesicosigmoid fistulas, only 
two of which were caused by carcinoma, the other fourteen 
originating in the perforating diverticulitis The site of the 
lesion undoubtedly was a factor in this incidence. In thirtv 
of the cases of diverticulitis the lesion was in the sigmoid, anj 
in only six of the cases of carcinoma was the lesion in the 
sigmoid Additional sv mptoms in these cases were urinary 
frequency, djsuria, and the passage of blood, pus, feces and 
gas by the urethra The duration of these symptoms ranged 
from two weeks to five years, but in most cases the fistula had 
been present less than nine months. 

Clinical Significance of Melena.—Berkman is of the 
opinion that, m a surgical exploration for the source of gastro¬ 
intestinal hemorrhage m which the bleeding lesion is not found, 
the abdomen should not be closed until the stomach has been 
opened and explored for intrinsic lesions In cases of recent 
hemorrhage, a healed or chronic duodenal ulcer should not 
necessarily account for the hemorrhage. Infrequently gastro¬ 
intestinal hemorrhage occurs from esophageal varices in the 
presence of cirrhosis of the liver which is impossible to diagnose 
chmcally The hemorrhage is tisually manifested by hemateme- 
sts and rarely by melena alone. In all cases of recurrent gastro- 
intcstma! hemorrhage, surgical exploration should be done, and 
in many cases of indeterminate gastro-intestmal hemorrhage it 
might be extremely detrimental to the patient not to explore 
surgically because of only one attack of hemorrhage. 

Nebraska State Medical Journal, Lincoln 

17: 269 316 (Jiili) 1932 

Iwhcntions for and Re«;nUs of SurRical Treatment of Pulmonary Tuber¬ 
culosis T J Kinsclh, Oak Tcmce, Jlinn—p 269 
Mechanical Considerations of Inspiration During and Following Opera 
tions C A Roeder, Onnha—p 275 
Elks Cnpjtled Children's Chnics F \V. Buckley, Beatrice— P 2S0 
Anterior Poliomyelitis Diagnosis, Prognosis and Treatment. F. S 
CHrke, Omaha —p 2S5 

Spmal Anesthesia G C Kirk, Lincoln —p 2S6 

Ifcmorrhoids, Their Treatment !>> Both Operatue anti Injection Methods, 
and Results to Be Expected FolloiMng Their Treatment L E Moon, 
Omaha —p 289 

Diagnostic and Therapeutic Injection of S>nip'ithctic Nerxous S>stem 
\V D Abbott, Des Moines, Iowa—p 293 
Report of Delegate to A M A Congress on ^tedical Education and 
Hospitals J S Welch, Lincoln —p 296 
Early Surgeons and Surgical Operations m Nebraska H. W. Orr, 
Lincoln —p 300 

Ruptured Aneurism of AbdominTl Aorta Simulating Perforated Gastric 
Ulcer E A Watson, Grand Island, and R. S Cram, Burnell — 
p 303 

Kew England Journal of Medicine, Boston 

206: 32S1-1330 (June 23) 1932 

•Angina Pectoris and Its Treatment. F. M. Howes, New Bedford, Mass 
—p 12S1 

Precordial Pain and TeTiderne*fs P D White, Boston—p 1283 
Mechanism of Edema Formation F Fremont Smith, Boston—p 12S6 
Drug Treatment of Edema in Congests e Heart Failure. H D 
Henderson, Holioke, Mass—p 1286 
Local Treatment of Edema m Congestne Heart Failure. B E Hamilton, 
Boston —p 1290. 

Angina Pectoris.—In discussing the surgical treatment of 
angina pectoris, Howes states that three tjpes of operation are 
perlormed; namely, cervical sympathectomy, paravertebral 
injections of alcohol, and the newer operation of dorsal sym- 
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pathectomy These operations should be done on carefully 
selected patients onlj The rapidly de\ eloping t\pe with the 
threat of approaching thrombosis should be excluded If the 
patient is in good condition, the more extensive operation of 
dorsal sympathectomy is the one of choice because of the 
resulting freedom from the annoying numbness and paresthesia 
that follow alcohol injections If the patient’s condition seems 
not to warrant so extensive a procedure, injection of the dorsal 
sympathetic ganglions with alcohol is safe in the hands of the 
surgeon who is skilful m the technic The author believes it 
IS not yet fully established whether the operation may not, in 
addition to preventing the sensation of pain, produce some per¬ 
manent coronary dilatation and have some mtnte-like effect 
in preventing the ischemia, which is the cause of the pain 
Recently he had a patient who had four years of freedom 
from pain as the result of cervical sympathectomy but who 
had terrific pain when he finally de\ eloped thrombosis The 
author believes that even if some patients die sooner because 
they do not ha%e the warning that pain gives to overexertion, 
the mental relief to them to be free from pain and the antici¬ 
pation of it IS well worth a few months of their lives 

806- 1331 1382 (June 30) 1932 

Surgical Treatment of Pulmonary Tuberculosis M H Joress, Boston 
—1) 1331 

■•practical Aspects of Psjchiatry for General Practitioner L C Marsh, 
Worcester Mass—p 1337 

Medical Publicity by Oiganizations and IndiMdual Physicians I 
Galdston, New York—p 3359 

Medical Publicity and Advertising M Fishbein, Chicago—p 1361 
Practical Aspects of Psychiatry.—Marsh points out cer¬ 
tain practical aspects of psychiatry applicable to the work of 
the general practitioner Because of the failure of many medi¬ 
cal schools to teach psychiatry, or to teach it m an engaging 
fashion, physicians ha^e frequently failed to see the psychiatric 
implications of their cases There are practical applications 
of psychiatry to e\eryday life Psychiatry is merely a system 
of care and treatment for the human personality Practical 
psychiatric suggestions are offered for the examining room and 
bedside in the tasks of history taking, examination, diagnosis 
and treatment of patients Attention is called to the psychiatric 
angle of the common illnesses and surgical conditions 

New Orleans Medical and Surgical Journal 

S5- I 82 (July) 1932 

Selection of Anesthetic Agent or Method C F McCuskey, Rochester, 
hlinn—p 1 

Simplified ' I igation in Treatment of Appendectomy Stump Results 
in Five Hundred Cases A B Carney Clarksdale, Miss—p 9 
Rabbit Ovulation Test in Diagnosis of Pregnancy E L King and 
J A Lanford Kevv Orleans —p 11 
^Significance of Splenomegaly I Cohn, New Orleans—p 15 
Subphrenic Abscess Clinical Study W S Kerlin, Shreveport, La 
—p 19 

Treatment of Empyema by Aspiration and Air Replacement R R 
Roberts New Orleans —p 28 

Tonsillectomy with Some of Its Peculiarities C J Landfried, New 
Orleans—p 31 

Chaulmoogra Oil in Eye, Ear, Nose and Throat T J Dimitry, 
New Orleans —p 36 

Histamine in Asthma N F Thiberge, New Orleans —p 39 

Significance of Splenomegaly—Personal experience with 
a group of cases in which splenomegaly was a prominent mani¬ 
festation has impressed Cohn with the fact that there are 
several points which should be of great practical value Spleno¬ 
megalies associated with acute febrile reaction are rarely bene¬ 
fited by splenectomy Splenomegalies associated with lymph 
node enlargements (Hodgkin’s disease, lymphatic leukemia, 
tuberculosis and syphilis) are not to be considered as surgical 
cases Gastric hemorrhages are often allowed to cloud the 
issue and an unwarranted conclusion is arrived at that the 
disease is primarily in the stomach when in reality it may be 
secondary to the engorgement of the portal circulation in the 
case of polycythemia or late Banti’s disease and pernicious 
anemia Secondary anemias are often treated without reierence 
to the etiologic factors If these cases were thoroughly inves¬ 
tigated, probably more early splenic anemias would be brought 
to light Earlier surgical intervention offers the patient more 
hope for an eventual recoverv Hemorrhagic purpura is curable 
in a spectacular way by splenectomy Serums and calcium 
salts are of no value m the treatment of true purpura Sple¬ 


nectomy IS not to be considered primarily as the treatment for 
splenomegalies Splenomegaly m some instances is the result 
of diseases which are curable by splenectomy 

New York State Journal of Medicine, New York 

33- 723 838 (July 1) 1932 

•Herpes Zoster Report of Case of Palm and Ta\o Fmsjers, and Fifteen 
Other Cases, Treated with Pituitnn H D Niles, Ne\\ York—p 773 
Unclassified Acute Anemia with Reco\ery N N Stark and N Strauss, 
New York—p 777 

•Effect of Pregnancy on Sugar Tolerance of Diabetics \V S Collens 
and I E Shack, Brookljn —p 780 
Trends in Childhood Mortalitj in New \ork State (Exclusi\e of New 
York City) Elizabeth Parkhurst, Albany—p 785 
Hearing Survey, Public Schools, Albany, NY E Freund, Alban> 
—p 791 

Oral Focal Infection Under What Conditions Should Pulpless Teeth 
Be Removed^ H R Miller, New \ork—p 796 
Division of Cancer m Department of Hospitals J G W Greeff, New 
York—p 799 

Hepatic Abscess Due to Refluv of Duodenal Contents Following Chole 
cystectomj H M Femblatt, Broolljn—p 801 
•Choice of Instrument in Delivery with Forceps E H Denncn, New 
York—p 802 

Herpes Zoster.—Niles reports that of the sixteen patients 
with herpes zoster whom he treated with solution of pituitary, 
eleven were well in an average of eight and one-half days, two 
were improved, two were unimproved, and m one the result 
was unknown Of the same number of patients treated by' 
other methods, five were well in an average of eleven days, 
one was improved, four were unimproved, and m six the result 
was unknown The injections of solution of pituitary were 
given intramuscularly every other day With the exception 
of one case, three injections were sufficient, 0 S cc was given 
to elderly patients for the first injection and 1 cc to the middle 
aged and younger All except four patients received 1 cc at 
the time of the second and third injection The author used 
both surgical and obstetric solution of pituitary Although 
the former is considered to be stronger than the latter, he could 
not see any difference m the results obtained None of the 
patients experienced any unfavorable local or general reaction, 
although several were elderly and suffered from intercurrent 
diseases This treatment can be given safely to patients and 
to those suffering from hypertension, cardiac disease or diabetes 
It IS not necessary to delay or discontinue the injections because 
of menstruation, but they should never be given during 
pregnancy 

Effect of Pregnancy on Sugar Tolerance of Diabetic 
Persons.—According to Collens and Shack, the dextrose 
tolerance of a pregnant diabetic woman becomes progressively 
diminished with advancing pregnancy There occurs m the 
first few days of the puerperium a transitory period during which 
the sugar tolerance increases to such an extent that the patient 
can be considered nondiabetic This period lasts only from 
one to three days The experience of pregnancy seems to 
reduce permanently the sugar tolerance of a diabetic woman 
However, diabetes is not a contraindication to pregnancy alone, 
for under modern methods of management there are no com¬ 
plications which are intrinsically the result of the diabetic 
State 

Choice of Forceps in Delivery—Dennen states that in a 
proper case for delivery with forceps the two essential require¬ 
ments are an accurate cephalic application and traction in the 
axis of the pelvis A correct diagnosis must be made of the 
amount of molding, position and station of the head, and type 
of pelvis Molded heads require a blade with a long, shallow 
cephalic curve Axis traction diminishes the amount of effort 
and injury and is desirable in any station of the head The 
large variety of instruments in use shows that there are no 
universal forceps In most anterior positions, the Simpson type 
of blade, with some form of axis traction, is desirable In 
most posterior and transverse positions, the Kielland forceps 
seem to be the choice Rotation manually, or with the Barton 
forceps or the solid blades, may be used in some cases A 
high transverse head, with a posterior parietal presentation m 
a fiat pelvis, requires the Barton forceps In face presentations, 
with the chin posterior, the Kielland forceps, and, on after- 
coming heads, the Piper forceps offer advantages The author 
describes new traction curve forceps that may be used m anterior 
positions of the occiput 


/ 
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Occupational Therapy and Rehabilitation, Baltimore 

11- 1 = 5 232 (June) 1932 

Subhniation in Occupational Therapy C P Obemdorf, Isew York 
—p 15^ 

Borzoi Suggestions for >.ew Rallying of Occupational Therap> I C 
Afar»h, Worcester, Masa—p 169 

Altro \\orkshops Sheltered Workshop for the Tuberculous E Hoch 
hauser —p ISo 

Applied Psychology m Occupational Treatment Francea E Wood, 
Waierli, “Mass —p 39o 

Organizing Pre\entoruim for Children Mary P Diaz, Porto Rico, 
West Indies —p 199 

Occupational Treatment for Crippled Children Irene Obrocl, OWa 
homa City —p 203 

Philippine Islands M. Assn. Journal, Manila 

12- 53 96 (Feb 1 1932 

"Modern Treatment of Tuberculosis A Trepp, Manila—p 53 
Isephritis in FiUpinoa Clinical Anahsis Based on Six Hundred and 
Fift> ^sine Cases ABM Sison and M Ignacio Makalintal, Manih 

—p 66 

Abdominal Pregnancy at Tuenty Months Report of Case G Rustia, 
Manila —p 74 

Porto Rico J. Pub. Health & Trop. Med., San Juan 

7: 405 475 (Jv:ne) 1932 

Parasitology in Its Relation to Other Sciences M C Hall, Washington, 
D C—p 405 

Studies on Cultuation of Parasitic Intestinal Protozoa 11 A Pom 
dexter, Ne\s York—p 417 

Isutntional Studies of Foodstuffs Csed m Z^orto Rican Dietarj Zf 
Proximate and Ash Analjses C L Cintron and D 11 Cook, San 
Juan —p 435 

Isohemagglutination and Blood Grouping Their Relation to Transfu 
Sion Report of Fne Thousand One Hundred and Thirt> ri\e Blood 
Groups m Porto Rico A Scrra, San Juan—p 44o 
Fusospirochetal Infection of Vagina Report of Case Occurring m 
Porto Rico 0 C Mandry, San Juan—p 435 

Psychiatric Quarterly, Albany, N. Y. 

6 191 395 (April) 193£ 

Treatment of General Parahsis by Radioihermy L E Hinsie and 
J R Blalock Nevs \ork—p 191 

State Institution Libraries R Goodman Middletown N \ —p 213 
•Life Tables for Patients >ath Mental Disease B Malzbcrg—p 226 
The Art of Occupational Therapj H M Pollock —p 242 
Discussion of Some Topics Illustrating the Internist s Approach to 
Psychiatric Problems M M Harris New \ork—p 250 
Ps\chiatry and the Psychogalvanic Reflex’ C I andis—p 262 
•Use of Sodium Amytal in Treatment of Psychoses V F Murray and 
Maudie Mane Burns Poughkeepsie, N Y —p 273 
Sodium Amytal Narcosis as Therapeutic Aid m Psychiatry R W 
Bohn, Helmutb, N Y —P 301 

•Present Status of One Hundred and Eighty One Cases of General 
Paralysis Four or More Years After Treatment with Malaria A M 
Stanley, Buffalo—p 310 

Adjustment Versus Recovery R D Helmer, Utica, N \ —p 314 
Lead Poisoning Histopathologic Study of iNcr\ous System of Cits and 
Monkeys in Acute and Subacute Stages A Ferraro, New \ork, 
and R Hernandez, Nashville, Tenn—p 319 

Life Tables for Patients with Mental Disease.—Malz- 
berg presents tables shots ing that the rates of mortahtj at 
corresponding ages are from three to si^ times as great among 
patients with mental disease as among the general population 
The higher rates of mortality result m a rapid reduction in the 
life table populations of the patients tt ith mental disease, 25 per 
cent djing m from 4 to 6 jears, SO per cent in from 13 to 17 
Tears, and 75 per cent m from 28 to 29 Tears In the general 
population, the corresponding periods Tvould be about 32, 48 
and 56 years, respectuely Such heaT) mortality results in a 
reduction of approximately 18 jears and 14 jears m the life 
spans of the male and female patients, respectnelj There are 
differerences in the direction of the trends of the mortality rates 
m the early jears, rates among patients decreasing Tvliereas 
those in the general population increase steadilv The male 
patients haTC an expectation of life of 1917 jears at 20 jears 
of age, compared Tvith 18 06 j ears among females At 22 years 
of age, the expectations are 1902 and 1818 years for males 
and females, respectively In the general population, in 1920, 
the corresponding expectations at the age of 22 were 41 40 and 
42 98 jears 

Use of Sodium Amytal in Treatment of Psychoses.— 
Murray and Burns do not feel that sodium amjtal affects the 
fundamental course of psjehoses, except in improving the 
physical condition of the patient bj diminishing the actiiity, 
and m producing a better contact between the patient and the 


physician In their series of cases there is only one m which 
the course of an acute mama seemed definitelj shortened The 
authors feel definitely that the main effect of this treatment is 
to increase the accessibility of the patient, and that the beneficial 
results, when obtained, are due to some form of psychotherapy 
made possible by this The narcosis checks the excitement or 
removes inhibitions, and enables the patient to get hold of 
himself to some extent If, at this point, the physician succeeds 
m establishing a rapport and maintaining it, good results may 
be expected 

Dementia Paralytica —Stanley reports the results in 181 
cases of dementia paralytica in which the patients were treated 
by malaria fever therapy from August, 1924, to November, 
1927 According to the hospital records m 1931, fifty-two of 
these patients on discharge had been considered to show com¬ 
plete remission and fifteen partial remission A complete survey 
from three to seven years after discharge of the patients with 
complete or partial remission showed that now only seventeen 
cases could be considered complete remissions Eight patients 
had died, three had been returned to a mental institution, and 
twenty could not be located In the seventeen cases of com¬ 
plete remission from three to seven years after discharge, 
eight of the patients had bad follow-up treatment with trjp- 
arsamide The author concludes that many patients discharged 
from the hospital as in a condition of complete remission tend 
to show relapses, and that one can get the best results by com¬ 
bining malaria and trv parsaniide therapy One should also 
make some provision whereby one is sure that these patients 
discharged from the hospital will be properly supervised and 
treated over a period of at le.ast three years, as it is pretty 
generally accepted that cases showing positive serologic changes, 
though chmcallj a remission, tend to relapse unless treated 

Southern Medical Journal, Birmingham, Ala. 

15: 679 784 (July) 1932 

One Jliindrcil ind T«ent) Sit Ctscs of Ovarian Carcinoma Treated by 
Riilntjon W Ncjll, Jr, B'lltimorc—p 679 

of Peptic VIcer b> Resection of Stomach B Brooks, 
Nashville, Tenn—p 682 

Ncuro Anemic Sjndrome Addison Biermer Tjpe of Anemia with 
Incipient Fimicular M>elopath> freated by Parenteral Admimstra 
tion of Lner Extract (Ganss)en, Castle) L F Barker, Baltimore 
p 64/ 

AhdominTl Symptoms in Mmifcst Heart Disease E F Horme and 
M M Weiss, louisiille, —p 692 
Caremomn of Prostate Clinical and Pathologic Studj J A C Colston 
and L G Lewis Biltimorep 696 
Conservative Management of Commoner Complications of Pregnancy 
S C Cowan, NashviUc, Tenn—p 704 
Early (Subclinical) Sjplnlitic Aortitis Evaluation of Radiographic Dtag 
nostic Methods C G Blitch, Jacksonville, Fla , H J Morgan and 
Jf T lliUstrom, Nashiille, Penn—p 709 
Sjphiiis of Heart and Aorta Report of One Hundred Cases with 
Autopsy Obserxations O S \N arr, Memphis, Tenn—p 711 
Syphilis of Stomach Report of Case Treated with Bismuth E L Rice 
and L M Blackford, Atlanta, Ga—p 717 
Cosmetic Eruptions E S Lam, Oklahoma Citj —p 718 
Obstructive Djspnea Bronchoscopic Observations, Types, with Illustra 
tivc Cases G Tucker, Philadelphia—p 723 
Successive Bronchial Foreign Bodies C N Peeler and V K Hart, 
Charlotte N C —p 729 

Treatment of Essential Hypertension by Roentgen Radiation of Medulla 
Oblongata W M Yalcr, F O Coe and I Rodis, ^^ashl^glon, 
D C —p 730 

Special Medical Problems of Colored M oinan C J Miller, New 
Orleans —p 733 

Fractures of Shaft of Femur S O Black Spartanburg S C—p 739 
Fractures of Pelvis G W Leadbetter, Washington, D C—p 742 
Hernia in Railway Surgerv E 1 Newell Chattanooga, Tenn—p 746 
Primary Ophthalmic Tularemia Report of Five Cases with Pathology 
of Eye R M Armstrong and C N Kavanaugh, I cxington, Lj 
—p 749 

Headache and Brain Tumor G Anderson, New Orleans—p 752 
Indolic Autointoxication J R Verbrycke, Jr, W’^ashington, D C — 
p 754 

Anorexia Daily Clinical Problem W QuiIIian, Jfnmi Fla —p 7a9 
Dental Conditions in Children Their Importance to Pediatrist C B 
Bray, Birmingham, Ala—p 763 

Service of State to Local Health Departments H S Mustard and 
W K Sharp Jr, Nashville, Tenn—p 766 
Congenital Absence of Part of Abdominal W all H A Gamble, 
Greenville Miss—p 771 

Laboratory Aids in Diagnosis of Typhoid and Related Fevers G A 
Denison Birmingham Ala—p 772 
Postgraduate Study of Pediatrics D L Smith, Spartanburg, S C 
—p 773 

Hospital Policies and Pocl ethooks B C T^facI can, New Orleans — 
p 776 
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Southwestern Medicine, Phoenix, Ariz. 

16: 233-272 (June) 1932 

President’s Address. C. Gunter, Globe, Ariz.—p. 233. 

Country Doctor of the Future. F. D. Vickers, Deming, N. M.—p. 236. 
♦Immunization Against Diphtheria. M. S. Gaede, Jerome, Ariz.—p. 238. 
Industrial Surgery and Industrial Commission. B. H. Clingan, Phoenix, 
Ariz.—p. 245. 

Rupture of Pregnant Uterus in Trial Labor, with Previous Cesarean 
Scar Intact: Case. C. E. Yount, Prescott, Ariz.—p. 252. 

Immunization Against Diphtheria.—Gaede records results 
obtained with diphtheria toxoid in the active immunization 
against diphtheria and compares them with those obtained with 
toxin-antitoxin. In 103 Schick-positive children, three injec¬ 
tions at weekly intervals of commercial toxin-antitoxin produced 
68 per cent negative Schick reactions from three to six months 
after the final injection. In 504 Schick-positive individuals, 
two injections of diphtheria toxoid at intervals of from three 
to four weeks gave a negative Schick test from two to three 
months after the last injection in 86.2 and 93.1 per cent of the 
cases. In 112 preschool children, two injections of diphtheria 
toxoid produced a negative Schick test in only 76 per cent. 
The reason for such a low immunity response in this group 
has not been definitely determined. The advantages of diph¬ 
theria toxoid over toxin-antitoxin in the prophylaxis of diph¬ 
theria are threefold: (1) the larger percentage of negative 
Schick tests obtained after the injections of the material, with 
a greater rapidity of establishing this immunity; (2) the avoid¬ 
ance of possible serum sensitization in the subject immunized, 
and (3) the greater stability of the preparation and its absolute 
innocuousness. The disadvantage of diphtheria toxoid, com¬ 
pared with toxin-antitoxin, lies chiefly in the questionably more 
frequent occurrences of local and general reactions resulting 
from the injections. This, however, can be obviated by exclud¬ 
ing those individuals who show a strong pseudoreaction to the 
Schick test and those who are positive to the intradermal injec¬ 
tion of the diluted toxoid. The author regards as essential the 
routine employment of the Schick test two or three months 
after the completion of the immunization. Any program of 
diphtheria prevention must include and especially emphasize 
the necessity of immunizing the preschool child. In conclusion 
the author states that the use of diphtheria toxoid as an 
immunizing agent in the prophylaxis of diphtheria is highly 
recommendable, and, in children, is to be preferred to toxin- 
antitoxin. 

Surgery, Gynecology and Obstetrics, Chicago 

55: 1-128 (July) 19J2 

♦Peptic Ulcers and Interbrain. H. Cushing, Boston.—p. 1. 

Geographic Pathology of Goiter. C. A. Hellwig, Wichita, Kan.—p. 35. 
New Method for Graphically Recording Contractions of Parturient 
Human Uterus: Study of Effect of Certain Sedatives, Anesthetics 
and Stimulants on Uterus in Labor. S. M. Dodek, Cleveland.—p. 45. 
Hepatolienography with Thorotrast. R. Lcwisohn, New York.—p. 68. 
•Relation of Pyogenic Arthritis to Osteomyelitis. J. D. Bisgard, Chicajjo. 
—p. 74. 

Shelf Operation in Treatment of Congenital Dislocation of Hip. F. D. 
Dickson, Kansas City, Mo.—p. 81. 

Wire Extension Treatment of Fractures of Fingers and Metacarpal 
Bones. H. Meltzer, Frankfort-on-Main, Germany.—p. 87. 

♦Pancreatic Lithiasis. F. D. Ackman and A. Ross, Montreal, Canada. 
—p. 90. 

Knotting of Umbilical Cord: Report of Two Cases and Illustrations of 
Mechanism of Knot Formation. W. G. Atwood, Fall River, Ma 5 s. 
—p. 96. 

Electrohemostasis in Place of Ligatures: Presentation of Small, Simple 
Apparatus for Electrocoagulation. H. H. Young, Baltimore.—p. 100. 
Relation of Diverticula of Bladder to Obstruction of Vesical Neck. 

W. Walters and S. W. Mulholland, Rochester, Minn.—p. 104. 
Primary Malignant Neoplasms of Epididymis. C. A. Coleman, J. A. 
Mackie and W. M. Simpson, Dayton, Ohio.—p. 111. 

Peptic Ulcers and Interbrain—The attempt to find a 
reasonable explanation for the acute perforative lesions affecting 
the esophagus, stomach and duodenum, which in three instances 
caused early fatality after operations for cerebellar tumor, led 
Cushing not only to a review of the extensive literature on 
the neurogenic aspects of ulcer pathogenesis but also to certain 
experimental observations that strongly suggest the presence in 
the dicncephalon of a parasympathetic center. From this 
center, apparently tuberal in situation, fiber tracts pass back¬ 
ward to relay with the cranial autonomic stations of midbrain 
and medulla, of which the vagal nucleus is by far the most 
important because of its influence on the activity of the lungs. 


heart and upper alimentary canal. Experimental lesions any¬ 
where in the intracranial course of these fiber tracts from 
anterior hypothalamus to vagal center, presumably from para¬ 
sympathetic stimulation (or possibly from vagal release due 
to sympathetic paralysis), are prone to cause gastric erosions, 
perforations or ulcers. Intracranial injuries and diseases affect¬ 
ing these basilar regions of the brain are known to be accom¬ 
panied by ulcerative lesions of the upper alimentary canal. It 
is reasonable to believe, therefore, that the perforations follow¬ 
ing the cerebellar operations forming the basis of the author’s 
study were produced in like fashion by an irritative disturbance 
either of fiber tracts or of vagal centers in the brain stem. The 
author points out that those favorably disposed toward the 
neurogenic conception of ulcer have in the course of time 
gradually shifted the burden of responsibility from the periph¬ 
eral vagus to its center in the medulla, to the midbrain, and 
now to the interbrain, newly recognized as a highly important, 
long overlooked station for vegetative impulses easily affected 
by psychic influences. So it may easily be tliat high strung 
persons, who incline to the form of nervous instability classified 
as parasympathetic (vagotonic), through emotion or repressed 
emotion, incidental to continued worry and anxiety and heavy 
responsibility, combined with other factors such as irregular 
meals and excessive use of tobacco, are particularly prone to 
have chronic digestive disturbances with hyperacidity often 
leading to ulcer—effects wholly comparable to those acutely 
produced by irritative lesions e.xperimentally made aiywhere 
in the course of the parasympathetic system from the tuberal 
center to its vagal terminals. While this conception of the 
etiology of ulcer does not account for all ulcerative processes 
under all conditions, it offers a reasonable explanation of the 
majority of them and is in accord with the personal experience 
of most victims of chronic recurring ulcer. This, brieflj’, is 
as near as one can come, with the data at hand, to an inter¬ 
pretation of the neurogenic origin of peptic ulcer and an explana¬ 
tion of its existing prevalence. 

Relation of Pyogenic Arthritis to Osteomyelitis.— 
Bisgard reports that of 217 cases of pyogenic osteomyelitis 
there was associated arthritis in 41 cases, an incidence of 23.5 
per cent. Of these 51 cases, 42 (19.3 per cent) arose by direct 
extension from an adjacent diaphyseal infection. The large 
weight bearing joints constituted 92.5 per cent of this group. 
In 9 cases (4.1 per cent) the joints appeared to have become 
involved by blood-borne infections, presumably from remote 
foci of osteomyelitis. However, there may have existed at some 
time a small undiscovered lesion in the adjacent bone, and the 
joints may represent the end-result of an abortive osteomyelitis. 
The seriousness of this complication of osteomyelitis was 
measured in this analysis by the end-results of the joint damage 
alone. Only 13.2 per cent of joints infected by direct extension 
regained a good range of motion; 65.2 per cent became anky- 
losed, and the remaining 22.6 per cent suffered varying degrees 
of functional limitation. A comparison of these end-results 
with those resulting from hematogenous infection, in the small 
series analyzed, suggests that less joint damage is produced by 
the latter type. In this group ankylosis occurred in 44.5 per 
cent and a good range of motion was preserved in 33.3 per cent 
of the cases. 


Pancreatic Lithiasis.—According to Ackman and Ross, 
pancreatic lithiasis, of which they report a typical case, has 
been reported only slightly over 100 times. Whereas most of 
the earlier cases reported were from necropsy observations, in 
the majority during the last fifty years successful operations 
have been performed. Epigastric pain of both dull and colic- 


IIKC nature is me commonest symptom, Dut untortunately there 
is no consistency in radiation. Steatorrhea and diarrhea attract 
particular attention in the symptomatology. These symptoms, 
together with the occasional finding of calculi in the feces' 
make the examination of the stools of great importance. Glvco- 
suria of true diabetic character is a frequent observation late 
in the condition. It appears to be coincident with extensive 
destruction of the islets of Langerhans by the fibrotic pancrea¬ 
titis that occurs wnth this condition. Jaundice occurs often 
enough to lead frequently to the incorrect diagnosis of chole¬ 
lithiasis. Correct clinical diagnosis is difficult, and though the 
roentgen ray is of great value it may not be conclusive,“while 
even at operation stones may be missed, narticularly if single 



1032 


CURRENT MEDICAL LITERATURE 


JOUE A M A 
Sept. 17, 1932 


A peculiar crepitus when multiple stones are present has been 
described Surgical treatment has yielded gratifying results 
from esery standpoint. The mortality rate is less than 6 5 per 
cent. When properly treated, diabetes mellitus does not con¬ 
stitute a contraindication to operation. Characteristic patho¬ 
logic changes occur in the parenchyma of the gland, beginning 
as a chronic interlobular pancreatitis and gradually involving 
the whole gland in a fibrotic process, with resultant atrophy 
and loss of parenchjma. The islets of Langerhans are last to 
be involved. The calculi are composed for the most part of 
calcium carbonate and calcium phosphate. These observations 
are suggestive of an inflammatory etiology Associated pul¬ 
monary tuberculosis has been noted in a number of cases The 
incidence of this is, however, probably not more than might 
be expected in diabetes mellitus generally. 

Texas State Journal of Medicine, Fort Worth 

88: 195 252 (July) 1932 

Rheumatic Fe\er and Rheumatoid Arthritis J W Grai, E Fendrick 
and C H Gowen, Newark, N J —p 203 
Importance of Early Diagnosis and Treatment of Lesions of Oral Cavitj. 
A. Soiland, Los Angeles—p 213 

Antistreptococcus Cardioartbntidis Serum and Antigen (S C A) m 
Treatment of Chronic Rheumatic Endocarditis Preliminary Report 
M B Whitten, Dallas—p 217 

Possible Significance of O and H Agglutinins, with Especial Reference 
to Widal and Weil Felix Reactions H A Kemp, Dallas —p 223 
Common Intra*Ocular Tumors B F Pajne, Houston—p 227 
Industrial Ophthalmologic and Compensation Problem J G Jones, 
Dallas—p 231 

The Phjsician and His Ethics J H Hunter, Houston—p 238 

Virginia Medical Monthly, Richmond 

59: 197 262 (Julj) 1932 

Preliminary Report of Method of Internal Fixation of Transccrvical 
Fractures of Keck of Femur tu the Aged H K Wcstcott, Roanoke 
—p 197 

•■Treatment of Depressed Fractures of Vault, and Pretention of intrv 
cranial Infection in Certain Fractures of Base of Skull C C 
Coleman, Richmond —p 204 

Radiotherapy m Nonmahgnant Conditions C I^toore, \\ ashmgton, D C 
—p 207. 

Difficulties in Diagnosis of At>pical Cases of Pulmonary Tuberculosis 
F B Stafford, Sanatorium—p 212 

Health Work in Norfolk Public Schools W L Harris, Norfolk — 
p 229. 

Unusual Case of Peritonitis W L Peple, Richmond —-p 231 
Cardinal Principles m Treatment of Asthma and Ha> Feter W E 
Jennings, Dantille—p 233 

Some Thoughts on Appendicitis F J Kirbj, Baltimore—p 236 

Arthritis. J. S. Gaul, Charlotte, N C—p 23S 

Leptothrix Buccalis Infection T L Driscoll, Richmond —p 240 

Treatment of Depressed Fractures of Vault.—Coleman 
points out that the prevention of epilepsy and headache follow¬ 
ing depressed fractures of the skull is more hkely to succeed if, 
in addition to the elevation or remoA'al of depressed fragments, 
such treatment of the injured brain is carried out as mil Imiit 
the amount of cortical scar tissue The treatment of the local 
brain injury underlying the depressed fracture is of greater 
importance than the mere elevation of the depressed bone. 
Compound fractures of the vault require early operation to pre- 
^ent infection of the brain and to minimize the late bad effects 
of the local injury The author believes that the principles 
of surgical treatment of compound fractures of the vault for 
prevention of infection should be extended to certain fractures 
of the base, in which there is a communication between the 
meningeal spaces and the sinuses, as showm by a continued 
cerebrospinal fluid leak or air remaining in the brain tissues 
and cerebrospinal fluid spaces. 

West Virginia Medical Journal, Charleston 

28:239-336 (July) 1932 

President's Annual Address Medical Retrospect A H Hoge, Blueficid 
—p 289 

Some Phases of Healing Process m Tuberculosis C H Cocke, Ashe 
Mile, N. C—p 296 

Reduction of Fractures with Local Anesthetics R H Walker, 

Charleston —p 302 

Public Health, Its Meaning, History, Early Problems and Modern 
Accomplishments A J Kemper, Clarksburg—p 305 
Local Use of Chloroform m Various Pam and Allied Conditions, C N. 
Brown, Swandale—p 309 

The Ph>sician Himself N R Price, Marlmton —p 311 
Agranulocytosis Associated with Diabetes Case W. M. Sheppe, 

Wheeling—p 313. 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Archives of Disease in Childhood, London 

7: 105-180 (June) 1932 

Investigations on Causes of Vaccination Encephalitis. A. Eckstein •— 
P 105 

•Amyoplasia Congenita W. Sheldon—p 117 
Osteopsathyrosis (Lobstcin’s Disease). Constance M. Ottley.—p 137 
•plasma Phosphatase in Rickets and Scurvy. Jean Smith and Maizels 
—p 149 

•Acute Otitis Media m Infancy N Asherson—p 159 
Influence of Acidosis on Carbohydrate Metabolism Mary L Gilchrist 
—p 169. 

Amyoplasia Congenita.—Sheldon points out that the name 
“multiple congenital articular rigidity” sums up the leading 
chmeal characteristics of amyoplasia congenita, once seen the 
recognition of other cases should be easy. It is to be remem¬ 
bered that the position in vhich individual joints may be fixed 
may vary in different cases, as may the range of movement 
The only other disease with which it might be confused is 
spastic diplegia due to lesions of the nervous system, but in 
that condition the stiffness of the limbs can be slowly over¬ 
come by passive means and there is no actual fixity of the 
joints. Also the spasticity relaxes under anesthesia Cases 
presenting fixed extension of the elbows, pronation of the fore¬ 
arms, and flexion of the wrists, bear a resemblance to Erb's 
t>pc of brachial palsy, but in the latter condition the arms are 
flail and there is no ankylosis of joints. The rigidity is greatest 
at birth; it may persist undimmished, hut by constant efforts 
at passive moicments carried out over months or j'ears, some 
increase in the range of mobility may be obtained. Major 
orthopedic operations have been undertaken in some of the 
cases with apparently good results, particularly in the cases 
of fixed flexion of the knees 

Plasma Phosphatase in Rickets and Scurvy.—According 
to Smith and Maizels, the chemical changes in rickets and 
scurty arc to some extent contrasting, as might be expected 
from the other pathologic changes in these conditions. In 
rickets there is excessive proliferation of cartilage cells, 
increased vascularity, and the formation of a wide zone of 
osteoid tissue The high phosphatase found in rickets is prob¬ 
ably denied from these lijpcrtrophic cartilage cells and osteo¬ 
blasts which Robison has shown to be the source of the enzyme, 
and its presence m increased quantity supplies one of the 
factors essential for ossification. In scurvy, on the other hand, 
the picture is one of cessation of growth, and ossification is in 
abeyance The cartilage cells are disorganized and are fewer 
m number and smaller in size than normal. Hence, in the acute 
stage there is neither the source nor the need for the produc¬ 
tion of phosphatase. This holds good also in cases with sub¬ 
periosteal hemorrhage before calcification begins. With the 
administration of antiscorbutic vitamin, growth begins again 
and calcification of any hemorrhage present proceeds; the 
cartilage cells become active and the plasma phosphatase rises, 
corresponding to a probable increase in the secretion of phos¬ 
phatase in the bone. The observations m cases of fractures 
agree with these conclusions The author found the average 
normal plasma phosphatase in infants under 1 jear to be 0 23 
unit (range 0.10 to 0 27). In the second jear the figures w'ere 
slightly higher, axeraging 0 24 unit (range 0.11 to 0 33), while 
the phosphatase content in older children up to 12 >ears of 
age averaged 017 unit (range 012 to 0.2). The plasma phos¬ 
phatase is increased in active rickets, the degree of elexation 
corresponding to the sexerity of the disease. The average 
phosphatase m nine cases of uncomplicated rickets was 0.75 unit, 
with a range of 0 3 to 1.4. Whereas the blood calcium and 
phosphorus rapidly returned to normal with treatment, the 
decline in the phosphatase was much more gradual, and normal 
values were not regained until the healing process was complete 
The phosphatase was found to give low normal figures in the 
acute stage of scurvy whether subperiosteal hemorrhages were 
present or not. A rise of the phosphatase appeared coincident 
with the onset of calcification of the hemorrhages and this fell 
again with the absorption of these calcified areas. The plasma 
phosphatase was normal in cases of fracture immediately after 
the injury but rose at the same time as the callus appeared 
and fell to normal when the bone was completely healed. 
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Acute Otitis Media in Infancy.—Asherson states that in 
an iniant the tympanic membrane may remain of apparently 
normal color and yet have pus behind it. A temperature of 
over 100 F. with an unruptured tympanic membrane, during 
an attack of acute otitis media, even though such a figure has 
been reached only once during the illness, indicates the presence 
of a suppurative lesion, demanding myringotomy without delay. 
Even if the patient is not seen until a late stage of the attack 
when only a mild degree of fever is present, the same con¬ 
clusions should be drawn if there is a clear history of an earlier 
temperature of over 100 F. The presence of high fever in an 
infant, even in the new-born, should lead to a suspicion of acute 
otitis media calling for a careful examination of the ears. 
In cases of infantile gastro-enteritis the ears should be kept 
under the observation of the otologist. If myringotomy reveals 
pus, the antrum should be drained. 

British Journal of Experimental Pathology, London 

13: 189-298 (June) 1932 

H 3 'drogen Ion Concentration of Towl’s Blood in Rons Sarcoma and in 
Infections (Avian Tuberculosis and Salmonellosis). M. J. A. des 
Ligneris.—p. 189. 

Cortical Proliferation in Mouse Suprarenal After Peptone. R. White¬ 
head.—p. 200. 

Production of Toxin by C. Diplitheriae: I. Energy Sources. C. G. 
Pope.—p. 207. 

Id.: II. Effects Produced by Additions of Iron and Copper to Medium. 
C. G. Pope.—p. 218. 

Intranuclear Bodies in Liver Cells of Mice. G. M. Findlay.—p. 223. 
Transmission of Luping HI to Monkeys. G. M. Finlay.—-p. 230. 

Studies on Protein-Free Suspensions of Viruses: IV. Antigenic Proper¬ 
ties and Serologic Reactions of Protein-Free Suspensions of Phage. 
I. J. Kligler and L. Olitzki,—p. 237. 

Antibemolysin Titers in Hemolytic Streptococcal Infections and Their 
Significance in Rheumatic Fever, E. W. Todd.—p. 248. 

Nature of Vaccinia Flocculation Reaction and Observations on Elemen¬ 
tary Bodies of Vaccinia. J. Craigie.—p. 259, 

Mucus Secretion in Trachea, H, Florey, H. M. Carleton and A. Q. 
Wells.—p. 269. 

Studies in Bacillus Pestis Antigens: I. Antigens and Immunity Reac¬ 
tions of Bacillus Pestis. H. Schiitze.—p. 284. 

Id.: 11, Antigenic Relationship of Bacillus Pestis and Bacillus Pseudo¬ 
tuberculosis Rodentium. H. Schiitze.—p. 289. 

Id.: III. Prophylactic Value of Envelope and Somatic Antigens of 
Bacillus Pestis. H. Schiitze.—p. 293. 

British Medical Journal, London 

1: 1063-1110 (June 11) 1932 

•Alteration of Circulation of Brain by Surgical Means in Diseases of 
Central Nervous System. N. D. Royle.—p, 1063. 

Liver and Spleen: Their Clinical and Pathologic Associations. J. W. 
JIcNee.—p. 1068. 

•Recent Advances in Treatment of Fractures. R. W. Jones.—p. 1073. 
Disruption of Pelvis. L. A. H. Snowball.—p, 1076. 

Spontaneous Cure of Spina Bifida with Congenital Dislocation of Lum¬ 
bar Spine. D. Kyle.—p. 1076. 

Removal of an Ascaris from Common Bile Duct. J, B, G. Muir.— 
p. 1077. 

Alteration of Circulation of Brain by Surgery in Dis- 
eases o£ Central Nervous System.—Royle says that it is 
a well known principle underlying the physiology of the central 
nervous system that hyperactivity accompanies slight degrees 
of asphyxia or anoxemia. The operation of this principle sug¬ 
gested itself to him when he had observed the results following 
a sympathetic thoracic trunk section on a patient with extensor 
spasm. He was demonstrating the ipsilateral effects showing 
how the ipsilateral forearm fell when released from the per¬ 
pendicular position, when to his surprise the contralateral fore¬ 
arm fell much more rapidly. The operation of sympathetic 
thoracic trunk section profoundly alters the cerebral circula¬ 
tion, and the result he had observed was explained by the 
change in circulation in the opposite side of the brain. It then 
occurred to him that in paralysis agitans, spastic hemiplegia, 
and other conditions, he had been operating on the side of the 
manifestation of the lesion instead of on the side of the lesion 
in the brain. This reflection opened up a new aspect of the 
surgery of the sympathetic nervous system—that of changing 
the reflex activity of the central system by altering the blood 
supply of the brain rather than attempting to change its 
peripheral manifestations by cutting peripherally directed rami 
of the sympathetic nervous system. The author presents an 
account of the technic and results of sympathetic thoracic 
trunk section in various surgical operations and laboratory 
experiments. 


Treatment of Fractures.—Jones predicts that in conse¬ 
quence of the advances made in the treatment of fractures the 
“massage” departments of hospitals will undergo a great trans¬ 
formation during the next few j’ears. A patient with a frac¬ 
tured limb can be persuaded that it is safe to use it only if 
he is taught occupational activity under supervision. In the 
author’s physical therapy department at the Liverpool Royal 
Infirmary the number of patients who are actually being mas¬ 
saged is reduced to a negligible minimum. But every patient 
goes into the department as soon as roentgenograms have 
shown that the fracture is perfectly reduced. The man whose 
Pott’s fracture was reduced yesterday is today being taught to 
walk. The woman who sustained a Colles fracture yesterday 
is today learning to make beds and peel potatoes. As far as 
possible, individual occupational activity is maintained throughout 
the period of immobilization. The patient with the fractured 
spine, whose trunk is encased in plaster, is taught exercises 
for the erector spinac, which are far more effective tliaii 
faradic stimulation, even if such were possible. Every patient 
whose knee joint is immobilized, whether he walks or not, is 
taught tonic exercises for the quadriceps, and if a patient is 
due for admission to a hospital for a knee operation he is first 
taught quadriceps drill until he is so expert in his exercise that 
he can practice it from the day of operation onward. In short, 
modern treatment anticipates the complications of muscle wast¬ 
ing, joint stiffness and mental fear, and instead of treatment 
being prescribed after these conditions have developed, steps 
are taken to prevent them from appearing. 

1: int-1156 (June IS) 1932 

Liver and Spleen: Their Clinical and Pathologic Associations. J. W. 
McNee.—^p. 1111. 

-Prognostic Value of Spinal Anesthesia in Vasospastic Diseases of Lower 
Limbs. E. D. Telford and J. S. B. Stopford.—p. 1116. 

Artificial Pneumothorax, Adhesion Cutting and Oleothorax: Illustrative 
Case. F. G. Chandler.—p. 1118. 

-Action of Ergot Preparations on Puerperal Uterus: Clinical Investiga¬ 
tion, with Especial Reference to Active Constituent of Ergot as Yet 
Unidentified. C. Moir and H. H. Dale.—p. 1119. 

Use of “Avertin'* in Presence of Damaged Liver Function: Report of 
Three Illustrative Cases. H. K. Ashworth.—p. 1123. 

Erysipelas Treated by Milk Injections: Four Cases. A. C. lIcEachern. 
—p. 1124. 

Prognostic Value of Spinal Anesthesia in Vasospastic 
Diseases of Lower Limbs.—Telford and Stopford say that 
in any case of thrombo-angiitis obliterans there is the element 
of vasospasm, which can be relieved by cord sympathectomy, 
and there is the element of thrombosis, on which operation is 
useless. The propriety of operating can be decided only by 
an endeavor to estimate the relative amounts of spasm and 
thrombosis. The authors feel that this can best be done in 
the lower limbs by a spinal anesthetic. The method need 
involve no trouble for the patient, as the spinal injection is 
given on the operating table and the operation can be under¬ 
taken or abandoned on the observations given by the ther¬ 
mometer within five minutes of the injection. These advantages 
render this method much more attractive, safer, and quicker 
than those involving the intravenous injection of substances 
which commonly cause the patient discomfort for some time. 
Furthermore, the response to a spinal anesthetic gives an 
accurate record of what can be expected from sympathectomy, 
while the rise in surface temperature induced by fever only 
approximates roughly to that following excision of the sym¬ 
pathetic supply. 

Action of Ergot Preparations on Puerperal Uterus.— 
According to Moir and Dale, the liquid extract, and the solid 
extract of ergot, of the 1914 British pharmacopeia, both show 
great activity in stimulating contractions in the puerperal 
uterus. Defatted ergot powder has a similar action. The 
keeping properties of the extracts appear to be good. Different 
samples of ergot vary in their activity. The effect of the 
drug comes on with remarkable suddenness and may appear 
within four minutes of oral administration of the liquid extract. 
There is an increased tone of the uterus to an extent much 
greater than that seen with other oxytocic drugs. In these 
and other respects the ergot extracts act in a far different 
manner from the purified alkaloids ergotoxine and ergotamine. 
Histamine and tyramine, given in reasonable dosage by the 
mouth, have no effect on the puerperal uterus. Histamine given 
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by intramuscular injection bas slight effect on the uterus but 
may produce undesirable symptoms. There is reason to believe 
tliat the characteristic and traditional effect of ergot is due 
to a substance as yet unidentified. 

East African Medical Journal, Nairobi 

9:1-28 (April) 1932 

*Kote on Laboratory Diagnosis of Plague Infections. F. P. G. tie Smidt. 

—p. 2. 

Use of Calcium in Heart Disease. E. Podolsky.—p. 14. 

List of Muscidae and Oestridae Causing Myiasis in Man and Animals 
in Kenya, Recorded at Medical Research Laboratory, Nairobi. C. B. 
Symes and J. I. Roberts.—p. 18. 

9:29-57 (May) 1_932 

Preliminary Note on Cell Content of Prefrontal Cortex of East African 
Native. F. W. Vint,—p. 30. 

Laboratory Diagnosis of Plague Infections.—De Smidt 
points out that, in the human subject during life, laboratory 
diagnosis of plague infections depends on either microscopic or 
cultural examination, or both together, of the following mate¬ 
rials; (1) lymph node substance obtained by needling of a 
bubo; (2) blood withdrawn from a vein for culture, or merely 
a drop of blood for a slide, and (3) sputum. Examination of 
lymph node substance is of course restricted to bubonic cases 
or those in which enlarged lymph nodes can be found. Blood 
culture is not very likely to yield growth of bacilli except in 
the markedly septicemic type of case, and then the positive 
result may be obtained only perhaps two or three days after 
the patient’s death. Microscopic examination of an ordinary 
blood slide may give a rapid diagnosis but again is likely to 
be positive only in a severe septicemic case. Microscopic 
examination of sputum may afford a quick and certain diag¬ 
nosis in a septicemic case with broncliopneumonic involvement 
of lung in which differentiation is to be made from common 
pneumonia. The author describes in detail these various forms 
of laboratory diagnosis. 

Indian Medical Gazette, Calcutta 

67: 301-360 (June) 1932 

Study of Monke 3 *«Malann: Its Experimental Transmission to Man: Pre* 
liminafy Report. R. Knowles and B. M. das Gupta.—p. 301. 
preliminary Xote on Antirachitic Value of Sun-Irradiated Yeast. D. C. 
Wilson.—p. 320. 

Musk: Its Pharmacologic Action and Therapeutic Uses. R. N. Chopra 
and B. Mukherjee.—p. 321. 

Observations on Composition of Butter Imported into Burma. E. H. 
Bunco.—p. 326. 

Contribution to Surgery of Fascial Transplantation: Illustrative Cases. 
F. C. Dutta.—p. 326. 

Journal of Physiology, London 

75: 113-271 (June 21) 1932 

•physiologic Leukocytosis: Variation in Leukocyte Count During Rest 
and Exercise, and After Hypodermic Injection of Adrenalin. H. E, 
Martin.—p. 113. 

Normal Respiration and Influence of Vagi. E. Sharpey-Sebafer.—p. 130. 
Creatine and Phosphorus Compounds in Malignant Tumors. E. Boyland. 
—p. 136. 

•Vasodilator Fibers in Sympathetic, and Effect of Circulating Adrenalin 
in Augmenting Vascular Response to Sympathetic Stimulation, J. H. 
Burn.—p. 144. 

Identification of Gamma Excitability in Muscle. W. A. H. Rushton. 

~p. 261. 

Effect of Injection of Blood on Urea in Blood and Urine. E. S. 
Ivanitzkj’-Vassilenko.—p- 190. 

Lactic Acid Metabolism of Frog’s Muscle Poisoned with lodoacetic Acid: 
I, Lactic Acid ^.tetabolism of Anerobic lodoacelate Muscle: II. 
Lactic Acid Metabolism of Aerobic lodoacetatc Muscle. C. A. 
Mawson.—p. 201. 

Reversal of Gastric Vagus. G. L. Brown and R. C. Garry.—p. 213. 
Chloride and Vapor-Pressure Relations in Secretory Activity of Gills 
of Eel, J. B. Bateman and A. Keys.—p. 226. 

Portal Circulation: I. Action of Adrenalin and Pituitary Pressor 
Extract. J. McMichaet.—p. 241. 

Influence of Shortening on Heat Production of Frog’s Gastrocnemius. 
M. Cattell.—p. 264. 

Physiologic Leukocytosis. —lilartin examined the diurnal 
variation of the leukocyte count during rest and found that the 
counts are steadiest and at a minimum when the patient’s con¬ 
dition approximates most nearly that of absolute physiologic 
rest- that they rise with increase in the mental and physical 
activitv of the subject, and that they tend to rise in the late 
afternoon and early evening, this being regarded as the period 
of greatest activity. The effect of exercise on the peripheral 


blood was investigated. The total leukocyte count exhibited 
a rise varying from 15 to 48 per cent of the resting value, and 
it returned to normal after about thirty minutes’ rest. Further 
exercise then produced another rise in the count similar in 
type and degree to the first. The rise in the total count was 
due to an increase in the number of all types of cel!, but the 
lymphocytes showed the greatest increase. The hypodermic 
injection of epinephrine is followed by a leukocytosis in which 
all types of cell show an increase, hut that of the lymphocytes 
is most marked. It Is similar to the leukocytosis following 
exercise, and the author advances the theory that the latter is 
produced by autogenously secreted epinephrine. The cells that 
cause the leukocytosis arise from two sources. The lymphocytes 
are in all probability derived from the lymph nodes which con¬ 
tract under the influence of the epinephrine, and the granular 
cells are washed out of the bone marrow by the increased blood 
flow due to cardiac stimulation by the epinephrine. 

Sympathetic Vasodilators and Epinephrine. — Burn 
describes experiments in which he demonstrated the existence 
of vasodilator fibers in the lumbar sympathetic chain of the 
dog. He also demonstrated that both the magnitude of the 
vasodilator response and the magnitude of the vasoconstrictor 
response to sympathetic stimulation are dependent on the amount 
of epinephrine in the circulating blood. 

Journal of State Medicine, London 

40: 373-434 (July) 1932 

Modern Legislative Tendencies in Piililic Health. L. L. Macasscj'.-— 
1). 399. 

Progress of Industrial Hygiene in Nortbern Ireland. T. SonieTsel.-- 
p. 406. 

Improvement of Workers' Health Through Industrial Management. 
Melchelt.—p. 409. 

Maternity and Child Welfare. Croigavon.—p. 435. 

Journal of Tropical Medicine and Hygiene, London 

05: 177-192 (June IS) 1932 

Diseases of Australian Aborigines. H. Basedow.—p. 177. 

Present Problem of Malaria in Natal. F. G. Cawslon.—p. 185. 

Sodoku (Rat-B»te Disease) and Its Incidence in Brazil; Brief Report 
of New Case. H. P. Frocs.—p. lf>5. 

25il93-30S (July I) 2933 

Diseases of Australian Aborigines. H. Basedow'.—p. 193. 

Investigations on Malaria and Its Transmission in Amoy, Fukien Prov* 
ince, South China. Lan-Chou Feng.—p. 198. 

Lancet, London 

1 : 1345-1394 (June 25) 1932 

•Reactions of Eye to General Disease. F. A. Williamson-Noble.—p. 1345. 
•Asbeslosis Botly. S. R. Gloync.—p. 13SI. 

Results of So-Called Tonsils and Adenoids Operation. J. K. Love.— 
p. 3356, 

Reduction of Fractures Under Local Anesthesia. E. L. Bartlcman and 
G. O. Tijipett.—p. 1557. 

Reactions of Eye to General Disease. — Williamson- 
Noble points out that the changes in the eye associated with 
high blood pressure are of great clinical importance. The 
retina is morphologically a portion of the brain and, from the 
clinical standpoint, it is the condition of the cerebral circulation 
which most closely concerns one in cases of vascular disease. 
In the second place, the eye is the only portion of the body 
where the cerebral vessels are, so to speak, open to inspection; 
and the dioptric arrangements are such as not only to render 
the vessels visible but actually to magnify them 14 diameters. 

It is not surprising, therefore, that the ophthalmologist, by his 
routine examination of the fundus, is often the first person to 
discover the presence of vascular disease. The retinal circula¬ 
tion is a little unusual in that the larger vessels, although 
morphologically arteries, resemble arterioles in the thinness of 
their walls and the paucity of their muscular layer. The first 
and most important change, to the author’s mind, is localized 
variation in caliber. The condition is not by any means con¬ 
spicuous and, unless carefully sought, may be overlooked. The 
author has seen definite nipping of the superior temporal vein 
by the artery in perfectly healthy children, and he has seen no 
nipping at all in cases in which the systolic blood pressure 
was over 200 mm. of mercury. There was, however, a telltale 
diminution in caliber of the inferior nasal and the superior 
temporal arteries. In addition to the localized variations in 
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caliber of the retinal arteries there is often a generalized attenua¬ 
tion. The vessels so affected are often straight, instead of 
being curved, as in the normal eye, and usually give off their 
branches at an acute angle. These attenuated vessels are often 
found to have walls that are thinned rather than thickened. 
Nipping of the vein alone is not sufficient ground for the 
diagnosis of retinal arteriosclerosis and, since the sclerosis is 
essentially patchy and may not affect the portion of artery 
crossing the vein, its absence is also of no great significance. 

Asbestosis Body.—Gloyne states that from the presence 
of the asbestosis body in the sputum the following deductions 
can be made: 1. Since these typical bodies have not been found 
in any other disease, their presence is an indication of exposure 
to asbestos’ dust. 2. The fact that the bodies have not been 
found in asbestos dust implies that their formation is the result 
of some tissue reaction in the body—probably a colloidal reac¬ 
tion in which the iron plays a part. 3. The presence of asbes¬ 
tosis bodies in the sputum means that asbestos fibers have been 
present in the lung for many weeks at least. 4. The presence 
of the asbestosis body implies a tissue reaction to the fiber, but 
it does not necessarily follow that this reaction is accompanied 
by fibrosis. On one occasion the author found fine connective 
tissue fibers in sections of a guinea-pig as early as twelve days 
after subcutaneous inoculation of asbestos fibers, but the amount 
was minute. A heavy dose of fibers would be needed—and even 
then years might elapse—before the fibrosis was sufficient to 
be detected by physical signs or roentgen examination or to 
produce dyspnea. It would be unsafe, therefore, to accept the 
presence of the asbestosis body as undeniable evidence of 
fibrosis; all one can say at present is that the asbestosis body 
is an expression of tissue reaction of the nature of a benign 
irritant, and that fibrosis of an appreciable extent may or may 
not be a part of that tissue reaction. 

Medical Journal of Australia, Sydney 

l! 755-784 (May 28) 1932 

E. II. Embley Memorial Lecture. tV. A. Osborne.—p. 755. 

Two Groups of Atypical Dysentery Bacilli. Margot McKie and F. M. 
Burnet.—p. 760. 

•SiRnificance of "Slow Dulcite Fermenters" in Summer Diarrhea. W. T. 
Nelson.'—p. 763. 

Radium Implantation in Treatment of Capillary and Cavernous Nevi. 
C. C. Anderson.—p. 768. 

Importance of Drainage in Renal Disease. R. K. L. Brown.—p. 769. 
A{ter*Results of Ethmoid Operation. H. G. ^[^tchell.—p. 772. 

1: 785-814 (June 4) 1932 

Anterior Poliomyelitis, with Especial Reference to Patients Passed 
Through the Royal Alexandra Hospital for Children in Recent Epi¬ 
demics. J. Steigrad.—p. 785. 

Principles of After-Care in Infantile Paralysis. E. B. Vance.— 

p. 789. 

Prevention of Deformities in Treatment of Poliomyelitis. C. H. Hem- 
brow.—p. 792. 

Note on Significance of Dosage in Irradiation of Interrelated Tissues. 
W. H. Love.—p. 796. 

^lethod of Drainage with Irrigation After Prostatectomy. J. Morton. 
—p. 798. 

Scope arid Utility of Gas-Oxygen Anesthesia. H. J. Daly.—p. 799. 

“Slow Dulcite Fermenters” in Summer Diarrhea.— 
Nelson reports that the examination of large numbers of chil¬ 
dren in Melbourne suffering from diarrheal disease during the 
summer months has revealed a type of dysentery bacilli char¬ 
acterized by the slow fermentation of dulcite in peptone water 
sugar fermentation tubes. This strain has been found repeatedly 
since 1928 in the stools of children suffering from diarrheal 
diseases. During the summer of 1930 to 1931, it was isolated 
from the stools of 9 per cent of 122 patients with diarrheal 
disease examined in ^lelbourne. This strain resembled Bacillus 
flexneri in many ways but differed from it in (1) the appear¬ 
ance of the colonies on agar plates, (2) fermentation of dulcite, 
(3) no formation of indole, and (4) serologic reactions (agglu¬ 
tination and absorption of agglutinins). The type of illness 
affecting the children in whom it was found was a milder form 
of dysentery than that caused by Bacillus flexneri, for there 
were no deaths; while of the patients suffering from dysentery 
due to Bacillus flexneri, 1G.6 per cent died. Pathogenicity for 
human beings tends to be confirmed by the development of 
agglutinins in patients’ serums and by the absence of the well 
recognized types of dysentery bacilli from the stools. Some 
evidence of pathogenicity for laboratory test animals is given. 


Practitioner, London 

129: 1-208 (July) 1932 

•Observations on Gastric and Duodenal Ulcers. !Moynilian.—p. 4. 
•Infections of Hands and Fingers. J. Fraser.—p. IS. 

Treatment of Pleurisy. R. A. Young.—p. 33. 

•Seasonal Hay Fever. F, A. Knott, C. Gill-Carcy and A. F. Hurst. 

■—p. 45. 

•Indigestion. S. W. Patterson.—p. 57. 

Constipation and Mechanical Laxatives. F. B. Parsons.—p. 70. 
Diagnosis and Treatment of Some Common Intestinal Protozoal Infec¬ 
tions. J. G. Thomson.—p. 84. 

Lumbago and Allied Conditions. J. B. Mennell.—p. 95. 

•Some Minor Ailments of Feet, H. Dodd.—p. 107. 

Insomnia. A. Felling.—-p. 120. 

Elinor Mental Disorders. W. R. Brain.—p. 130. 

Hypertension. B. Parsons-Smith.—p. 140. 

Significance of Albuminuria and Treatment- G. Evans.-—p. 152. 
Cystitis. A. E. Roche.—p. 161. 

Modern Treatment of Varicose Veins. R. H. Maingot-—p. 174. 

Modern Treatment of Burns and Scalds. W. C. Wilson.—p. 183. 

Observations on Gastric and Duodenal Ulcers.—Mojmi- 
han calls attention to the fact that it is far too often the custom 
to speak of gastric and duodenal ulcer as one and indivisible 
in causation, symptomatology and treatment. This is a grave 
mistake. The two diseases occur in different types of individual. 
The chemical constituents of the gastric juice are as a rule 
quite dissimilar; a close analysis of the clinical symptoms 
reveals subtle, but often quite clearly recognizable, distinctions; 
perforation and hemorrhage do not occur with equal relative 
frequency; carcinoma is not an uncommon terminal result in 
gastric ulcer—it occurs in less than one in a thousand cases 
of duodenal ulcer. The pylorus forms a sharp line of division 
between the two and is rarely transgressed by a duodenal 
ulcer, almost never by a gastric ulcer. The author believes 
that it is important to distinguish between acute and chronic 
gastric ulcers. .Acute ulcers are commonly if not invariably 
associated with toxemia; an infection in the mouth, on the skin, 
in the appendix or elsewhere may be the primarj- cause of 
those minute shallow erosions of the stomach or duodenum 
which cause dyspepsia, hemorrhage or. perforation. Hemor¬ 
rhage and perforation, though themselves acute, are with few 
exceptions the evidence not of acute but of chronic ulceration 
which has assumed fresh activity. In a series of gastric ulcers 
observed over a period of twelve years it was found that in 
sixty-one cases in which death occurred from perforation, the 
ulcer was of the chronic type in sixty; in fourteen cases in 
which death occurred from hemorrhage, the ulcer was of the 
chronic type in thirteen. In the acute case the ulcer was a 
terminal condition associated with advanced disease, and hemor¬ 
rhage was not the determining cause of death. In a similar 
series of cases of duodenal ulcer during the same period, this 
truth also held good; twelve deaths from hemorrhage all 
occurred in cases of chronic ulcer; in 117 deaths from perfora¬ 
tion there were 109 cases in which the chronic ulcer had given 
way; in twelve cases acute ulcer was present; so that there 
were four cases in which both acute and chronic ulcers were 
found; in every one it was the chronic ulcer that had perforated. 
Infections of Hands and Fingers.—Fraser summarizes 
the principles of treatment of nail infections as follows: Unless 
pus formation exists, it is a mistake to incise the parts; no 
real benefit is achieved, but on the contrary tissue spaces are 
opened up which may lead to an extension of infection. In the 
early stages, therefore, he contents himself with such con¬ 
servative measures as the application of a narrow congestive 
bandage around the finger base, and the application of heat to 
the part through the medium of hot finger baths or hot 
fomentations, the former for preference. It may be that by 
these means the formation of pus is avoided. As soon as 
suppuration has occurred, it should be released by an appro¬ 
priate incision. The part should be incised in such a way as to 
secure a sufficiency of drainage and yet preserve the future 
function of the tissue. In practice the detail is as follows: 
Suppuration at the eponychium is incised by a flap incision so 
designed that the integument overlying the nail root is uplifted 
so as to permit the introduction of a narrow rubber tissue 
drain. Pus formed at the nail edge is released by an incision 
parallel to the long axis of the nail but so placed as not'to 
damage the protective cornified ridge. If suppuration is e.xtend- 
ing beneath the nail into the nail bed it is rarely necessary 
to remove the nail plate. Pus formed in this situation extends 
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slowly because of the physical resistance offered by the tissues, 
and if the progress of events is carefully observed a local release 
of pus is secured while the suppuration is still confined to a 
small area. To remove the entire nail plate while the pus 
formation is limited is a harmful and barbarous procedure, for 
not only is it unnecessary but it exposes fresh tissue to infection 
and may result in permanent disfigurement of the finger tip. 
In such cases the author removes by means of small, strong, 
sharp-pointed scissors that portion of the nail plate which 
overlies the pus collection. The after-treatment of nail infection 
implies the continuance of hot antiseptic finger baths, of hot 
fomentations in the intervals of bathing, and of congestion. As 
soon as the infection has subsided a mild astringent antiseptic, 
such as acrifiavine hydrochloride 1: 1,000, is an appropriate 
dressing. 

Seasonal Hay Fever.—According,to Knott and his asso¬ 
ciates, rhinologic opinion is sharply divided on the question of 
the importance of the nasal factor in the group of diseases 
represented bj' hay fever, asthma, and chronic vasomotor 
rhinitis. An increasing body of opinion favors the view that 
sinusitis, when present in these conditions, is purely a secondary 
effect of the hypersensitiveness and repeated attacks of edema, 
and bears no causal relationship to it. Others regard patho¬ 
logic conditions of the mucous membrane and sinuses as 
important predisposing factors to the development of hyper¬ 
sensitiveness. Certainly it is obvious that a nose already 
obstructed by a badly deflected septum or by the congestion of 
chronic infection will withstand tlie edema of hay fever with 
more difficulty than a normal nose, and that a chronic irritation 
from infection may increase the local reaction and prevent 
successful desensilization. 

Indigestion.—Patterson states that indigestion may follow 
faulty habits, organic disease of the digestive tract or functional 
derangements of its secretory or motor mechanisms. Perhaps 
the commonest cause in everyday life of discomfort after meals 
is the bad habit of hurrying over meals, chewing the food 
incompletely or swallowing large boluses. Gulps of air are 
swallowed with hurriedly taken food and drink, and give rise to 
distention and flatulence. The practice of taking solid food 
and fluids separately is a simple but often successful means 
of prevention. The teeth should be examined, and those found 
to be painful or infected removed and adequate dentures supplied. 
Pus swallowed from infected teeth and gums, tonsils and 
accessory nasal sinuses will readily set up an atonic gastritis 
leading to indigestion. Alcoholic gastritis may be diagnosed 
readily when kept in mind. A common cause of indigestion 
nowadays is the recourse to acetylsalicylic acid and other coal- 
tar drugs for headaches, muscular pains and fatigue. 

Minor Ailments of Feet.—Dodd concludes his review of 
minor ailments of the feet by mentioning the condition of pied 
force, which manifests itself by chronic discomfort and later 
moderate swelling over the shaft of the second or third 
metatarsal. Clinically and roentgenologically it may strongly 
suggest a fracture with a very mild reaction. After overuse 
of feet unaccustomed to strain, as in army recruits aud enthusi¬ 
astic hikers, a fracture of the shaft occurs quietly, without 
particular incident or pain. Early during the war, a battalion 
in France had two hundred men "confined to barracks” by 
“hysterical flat feet." A surgeon who saw some of them advised 
roentgen examination, and ultimately numerous cases of pied 
force were revealed, caused by long route marches with full 
packs during intensive training. Treatment consists in support¬ 
ing the feet adequately in a stout plaster or boot until roentgen 
examination shows sound bony union. This condition may 
account for a few of the cases of obstinate pain in the feet, 
which are cropping up at present as the result of “overhiking.” 

-South African Medical Assn. Journal, Cape Town 

6: 359-386 (June 11) 1932 

Record of Five Hundred and Sixty-One Consecutive Autopsies on Native 
Mine Workers. W. O. Fischer.—p. 359. 

Hoarseness. H. Lewis.—p. 362. 

Treatment of Dementia Paralytica with Protein Shock, Tryparsamide 
and Spirobismol. B. J. F, Lauhscher.—p. 366. 

Diagnostic Value of Radiologically Filled Appendixes, II. D. M. 
Ackermann.—p. 374. 


Archives des Maladies de I’Appareil Digestif, Paris 

28: 601-712 (June) 1932 

*Supramesocolic Deformities of Duodenum in Form of J. Quenu 

and C. Jacfitielin.—p. 601. 

Physiologic Studies of Stomach Following Ligation of Principal Arteries. 

E. Brenckmann.—p. 625. 

Acid-Base Equilibrium of Urtne. Chatron.—p, 637. 

Deformities of Duodenum.—Quenu and Jacquelin desig¬ 
nate as M shaped duodenum that deformity of the mobile 
duodenum which has been variously described as redundant 
duodenum, curved duodenum, angulated duodenum and so on, 
and which seems to result from the lengthening and sagging 
of the second portion of the duodenum in its supramesocolic 
segment. They report seven cases which illustrate different 
stages in the evolution of tlie deformity ranging from a simple 
duodena! inflexion forming an M, without localized dilatation 
or stasis in the joint of tlie infic.xion, to the stage in which 
dilatation is at a maximum and the two median downstrokes 
of the letter form a large basin which empties into the remain¬ 
der of the duodenum only by regorgement. In most of the 
cases there existed together with the deformity and disorders 
of the supramesocolic transit a dilatation immediately above 
the mesenteric crossing and a certain degree of stasis at this 
level with exaggerated antiiieristalsis. A lengthening of the 
stomach with ptosis of the lower portion was also found in 
most of the cases. Discussing clinical manifestations, the 
authors remark the early appearance of digestive disturbances 
in adolescence or even childhood, which speaks in favor of 
the congenital nature of this deformity. The dyspeptic dis¬ 
orders. however, almost never present an acute character as 
in duodenal stenosis of rapid formation. They call attention 
to the difficulty experienced by the surgeon in finding exactly 
the deformity indicated by roentgenography. Medical treat¬ 
ment. such as employed in incomplete stenosis, usually suffices 
for the cure of M shaped duodenum. Surgical intervention is 
indicated clinically by aggravation of pain, frequent vomiting, 
paroxysmal crises, and decline of the general condition, and 
roentgenologically by the degree of sinking and dilatation of 
the duodenum and above all by the severity of the duodenal 
and retrograde gastric .stasis. The intervention consists in 
suppression of the duodenal stasis by transmesocolic duodeno¬ 
jejunostomy. If the duodenal stasis is accompanied bj’ gastric 
stasis, gastrojejunostomy must also be undertaken. The latter 
should be performed first and at a higher point on the jejunum 
than the duodenojejunostomy. 

Schweizerische medizinische Wochsnschrift, Basel 

62:617-636 (J;i!y 2) 1932 

•PsciKlodcnicntia r.-:raly:ica Following Carbon Mono.-cide FoisoninE. 

A. Meyer— p. 617. 

•Cutaneous Symptoms in Sodium Chloride Retention. F. Jappi.—p. 618. 
Elimination ami Imlometric Determination of Citric Acid in Urine. 

H, Sulhuaim and E. Schaerer.—p. 619. 

Double Hearinp in Epidemic Encephalitis. J. S. Galant.—p. 621. 
Objective Electrical Demonstration of Existence of Emanation from 

Living Human Body and Its Visible Actions. E. K. Muller.—p. 622. 

Pseudodementia Paralytica Following Carbon Mon¬ 
oxide Poisoning.—Meyer reports the history of a woman in 
whom three weeks after acute poisoning with carbon monoxide 
there developed, following an initial agitation, a condition 
resembling a syphilitic dementia paralytica, which took an 
acute course and ended fatally within four weeks. The patho¬ 
genesis of the dementia paralytica-like course of carbon mon¬ 
oxide intoxications has not been explained as yet. It has been 
assumed that the primary cause of the process is a nutritional 
disturbance, but why some cases end in recovery and others 
show progressive exacerbation even after they fir.st manifest a 
tendency to a favorable outcome is still _une.xplained. The 
theory that the primary nutritional disturbance leads to chemi¬ 
cal changes with varying toxic effects only describes the lack 
of knowledge. However, the author calls attention to investi¬ 
gations which revealed that the primary process in carbon 
■monoxide poisoning is a paralysis and dilatation of the vessels. 
This leads to stasis of the blood that is impaired by the 
absorption of carbon monoxide. Secondarily there develops a 
disintegration of nervous elements, as could be ascertained in 
cases with slow lethal course. Alost susceptible seem to be 
the celis of the paiiidum; then follow the layers of the cerebral 
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cortex and, the cerebellar cortex. The scars in late cases 
resemble perivascular foci of obliteration and gliosis as found 
in arteriosclerosis. This seems to indicate that perhaps e.xist- 
ing arteriosclerotic or syphilitic vascular changes predispose to 
a severe course of carbon monoxide poisoning. 

Cutaneous Symptoms in Sodium Chloride Retention.— 
Jaggi relates that he observed several patients with acute or 
with progressive cutaneous symptoms such as urticaria, eczema 
and prurigo, in whom serologic examination revealed a reten¬ 
tion of sodium chloride or of chloride, but tbe protein content 
and the urea content were not increased. The main reason 
why these patients asked medical advice was intense and some¬ 
times unbearable itching which was especially severe toward 
evening. The sodium chloride retention was accompanied by 
water retention, and especially noteworthy was the complete 
failure of the perspiratory function. The blood pressure was 
normal in all patients, and the composition of the urine was 
likewise normal. A diet deficient in sodium chloride and mostly 
lactovegetarian effected a rapid disappearance of the manifesta¬ 
tions. That the intake of protein does not have an injurious 
effect was demonstrated in an e.xperiment. Since the dietary 
treatment is simple and gives rapid results, other measures are 
not necessary: but the author thinks that diuretics may accele¬ 
rate the therapeutic effect. 

Morgagni, Naples 

’ ■ 74: 857-888 (July .5) 1932 

^Morphologic Aspects of Endocrine Organs Under Influence of Sudden 
Hyperglycemia. M. Mattioli.—p. 859. 

Practical Utility of Complemcntal Operations of Hysterectomy in Cancer. 
F. Lobello.—p. 867. 

Morphology of Endocrine Organs Under Influence of 
Hyperglycemia. — Mattioli reports his observations after 
injecting' dextrose and epinephrine into dogs. Histologic 
examination reveals an increase in the number and size of the 
islands of Langerhans in the pancreas, a great prevalence of 
acidophilic cells in the anterior lobe of the hypophysis and 
extreme hyperplasia in the cortical portion of the suprarenal 
and in the parathyroid. There are few or no histologic modi¬ 
fications in the medulla of the suprarenal and in the thyroid. 
Except for a mild hyperplasia in the endocrine part of the 
pancreas, the modifications do not occur when insulin is admin¬ 
istered in addition to the dextrose. This all the more confirms 
the concept of the great importance of the islands of Langer¬ 
hans in glycoregulation. The author concludes that the endo¬ 
crine tissue of the pancreas is the principal factor in the 
mechanism of glycoregulation; the participation of other endo¬ 
crine organs should always be considered as secondary in 
relation to the endocrine portion of the pancreas. 

Prensa Medica Argentina, Buenos Aires 

19: 117-180 (June 20) 1932 

Uoentgen Examination of Pleural ('avity After Injection of Iodized Oils. 

A. A. Raimondi and M. Albertal.—p. 117. 

’Ascending Neuritis Cured by Sympathectomy J. Diez,—p. 123. 

Action of Sodium Chloride and Magnesium Sulphate on Experimental 
Polyuria. A. Bergman.—j). 132. 

Cardiovascular System in Relation to Endocrinology. P. M. Barlaro. 
—p. 143. 

Normal and Pathologic Anatomy of Neck of Bladder. A. Tralmcco.— 
p. 147. 

New Model of Atraumatic Needle for Inserting Catgut Sutures, C. 
Castahlo.—p. 171. 

Ascending Neuritis Treated by Sympathectomy.—Diez 
states that ascending neuritis is cured immediately and per¬ 
manently by sympathectomy. He reports a case of typical 
ascending neuritis of the left arm, of twelve years’ duration. 
The patient obtained immediate relief and permanent recovery 
by the resection of the stellate and middle cervical ganglions, 
with resection also of the ramus internodialis corresponding to 
these ganglions. The patient regained her working capacity 
almost entirely. When she was observed a year and a half 
after the operation had been performed, the satisfactory results 
still persisted. The author’s case is tlie fifth reported in the 
literature in which ascending neuritis has been cured by an 
operation on the sympathetic nervous system. The author dis¬ 
cusses the etiopathogenesis and physiopathology of the disease. 
The symptomatology and evolution of ascending neuritis are 
well known. -Mthough there are not, up to the present time. 


precise data on the etiopathogenesis of the disease, the theory 
of a chronic and attenuated infection, progressing centrad to 
greater nerve trunks, through the neurilemma, proves to be 
correct. Tlie theory that ascending neuritis is a sympathetic 
neuritis is based on the assumption of a peripheral sensory action 
of the sj’inpathetic nervous system, which action is not proved. 
If the sympathetic nervous system had a direct action on the 
peripheral sensibility, the cutaneous hyperesthesia which fol¬ 
lows ganglionectomy would affect the entire member corre¬ 
sponding to the suppressed sympathetic fibers, which is not 
the case. The sympathetic fibers, because of their relation 
with the spinal nerve fibers, are in some form involved in the 
production of the painful syndrome of ascending neuritis, in 
the determination of which, however, they do not have any 
part. The painful syndrome is a reaction of the spinal nerve 
fibers against the injury of their roots by a schwannoma 
formed at the distal end of the resected rami communicantes. 
The cutaneous hyperesthesia is entirely radicular. Since the 
cutaneous hyperesthesia is not of a peripheral but of a radicu¬ 
lar origin, it is only logical to assert that the spinal roots also 
determine the pain provoked bj' the mechanical stimulation of 
the ganglions of the sympathetic nervous system. In other 
words, the peripheral pain caused by the stimulation of the 
ganglions of the sympathetic chain is the typical reproduction 
of the phenomenon of cutaneous irradiations of visceral pain 
described by Head and Mackenzie. The term sympathetic 
neuritis is improperly used, since it has been proved that 
ascending neuritis is a neuritis of the spinal system. The 
resection of the stellate ganglion cured the ascending neuritis 
by an indirect mechanism, by the production of vasodilatation, 
which (bj' increasing the circulation in the affected member) 
has a favorable action on the inflammatory condition of the 
neurilemma, since increased circulation has in general a favora¬ 
ble action on inflammatory conditions. The author says that, 
in order to make the indications for operation on the sym¬ 
pathetic nervous system more precise, it is advisable to obtain 
a thorough knowledge of the normal physiology of the sym¬ 
pathetic nervous system as well as of the physiopathologic 
changes caused by sympathectomy. 

Archiv fiir Dermatologie und Syphilis, Berlin 

ie5:.195-816 (July 2) 1932 

Spoilogram of Or.il Mucous Membrane. F. Herrmann anti E. Eicken. 
—p. 495. 

Chemical Studies on Human Skin. A. Nadel.—p. 507. 

Water Test in Various Forms of Eczema and of Dermatitis. A. Perutz 
and A. E. Klein.—p, 525. 

Colloid Osmotic Pressure in Various Forms of Eczema and of Derma¬ 
titis. A. Perutz and A. E. Klein.—p. 532. 

’Persistent Complement Fixation and Cure of Gonorrhea. H. Frohlich 
and P. Jordan.—p. 542. 

Epidermophytosis of Nails Caused by Kaufmann-Wolf Fungus. A. 
Matras.—p. 552. 

Tumor-Like Proliferations of Gingiva. A. Matras.—p. 565. 

Idiopathic Multiple Sarcoma (Kaposi). H. Mierzecki._p. 577. 

•Symptomless Syphilis Infection of White Mice. C. L. Karrenberg._ 

Predisposition in Psoriasis. Bettmann.—p. 694. 

Etiology of Pseudoxanthoma Elasticum (Darier). E. Joffc and M. Joffe 
—p. 713. 

Immune Reactions in Oidiomycosis of Skin in Human Beings and in 
Animal Experiments. H. Biherstein and S. Epstein._p. 716. 

Involvement of Rectum in Gonorrhea in Women. O. Dahnien.—p. 743 

Aspects of Erythema Annulare Centrifugum (Darier). S. Neumaric 
—p. 748. 

Classification of Metaplasias with Especial Consideration of Epithelial 
Desmoplasia, J. Follmann.—p. 772. 

Biology of Gonococcus. A. Cohn.— p. 790. 

Fibrosarcoma of Skin. W. Bruck.—p. 797. 

Aspects of Prurigo Nodularis (Hyde) and Its Relation to Keratosis 
Verrucosa (Weidenfcld). R. M. Bohnstedt.—p. 808. 

Persistent Complement Fixation and Cure of Gonor¬ 
rhea.—Frohlich and Jordan report studies which show that a 
positive complement fixation reaction frequently persists for 
several years and that therefore it does not necessarily prove 
the existence of a latent focus of gonorrhea. The practical 
conclusion they arrive at is that gonorrhea can be declared 
cured only on the basis of a bacteriologic examination If 
several bacteriologic tests of the various secretions have given 
negative results, a positive seroreaction may be disregarded 
However, if there is some doubt about the exactness of the 
bacteriologic tests, a positive seroreaction facilitates the recog¬ 
nition of cases not yet completely cured. In these cases a 
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gonorrheal prostatitis frequently exists, but the authors think 
that gonorrheal foci of a different localization are rarely 
detected by the complement fixation reaction. They consider 
it advisable to subject every gonorrhea patient who has had 
a prostatitis to a complement fixation test six months and 
twelve months after completion of the treatment; if comple¬ 
ment fixation persists, the secretions of the adnexa should be 
bacteriologically examined. 

Symptomless Syphilis in White Mice. — Karrenbcrg s 
extensive report presents clinical, histologic, biologic and scro- 
diagnostic data which he obtained in studies on approximately 
700 animals. In summing up his observations he states that 
syphilitic infection in white mice is symptomless, at least as 
far as it can be ascertained by macroscopic observation. Even 
infection with large doses does irot produce manifcstatioirs of 
disease. However, a symptomless infection of mice is pos¬ 
sible by various methods; the only requirements are a certain 
minimum dose of virus and a sufficiently long contact between 
the virus and the organism. A connection between the (|uantity 
of the virus and the rapidity of infection is not demonstrable. 
In regard to the detection of the symptomless infection, it is 
stated that the serodiagnostic methods are practically valueless. 
At the site of infection the pathogenic organisms arc demon¬ 
strable for various lengths of time. By means of staining they 
are longer demonstrable than in the dark field. Outside of 
the implant it is never possible to demonstrate spirochetes 
either by means of staining or by the dark field method. The 
lymph nodes of mice show in syphilitic infection about the 
same changes that are found in rabbit and in human syphilis. 
As indicated in biologic experiments, they become involved 
quite early and remain a virus reservoir. Histologic examina- 
ion of the lymph nodes reveals no signs indicative of a syphi- 
.itic infection: however, in many instances a nonsyplulilic 
intumescence of the lymphatic apparatus is observable. The 
spleen and liver likewise become involved quite early and 
remain infectious for considerable periods, but histopathologic 
changes are absent. Although, in syphilis of rabbits, Spiro- 
chaeta pallida does not enter the brain, this docs t.akc place 
in mice. Moreover, the spirochetes that enter the brain of 
mice may become neurotropic in that, when they are rcinocu- 
lated into rabbits, they have a tendency to enter the brain of 
rabbits. Macroscopic and microscopic examinations of lungs 
and kidneys reveal no involvement of these organs. 

Archiv fur klinische Chirurgie, Berlin 

171 i 1-216 (June 22) 19.12 

Basis and Progress of Secretion Vrography. A. von T.ichtenlicrg.—p. 2. 
Origin and Development of Chromocystoscopy. E. Jo.seph.—p. 29. 
•Bronze Phlegmon (Gas Phlegmon) After Renal Operation. A. \V. 
Aleyer.—p. 39. 

•Relation of Renal Capsules to Each Other ami to Parenchyma O Orth 
—p. 45. 

Hemorrhagic Cysts of Suprarenal. G. Brandt.—p. 57. 

Polyuria and Renal Insufficiency in Chronic Retention of Urine Due to 
Prostatic Hypertrophy. O. Hennig.—p. 66, 

Posttraumatic Renal Calculi. J. VolUmann.—p. 86. 

Renal Function in Acute Complete Occlusion of Ureter, H. Boei...ng- 
haus.—p. 109. 

•Continuous Renal Drainage in Postoperative Treatment of Infected Cal¬ 
culous Kidney. R. Mutschler.—p. 116. 

Papillomatosis of Renal Pelvis and Ureters. H.-U. Nomniel.—p. 12.1. 
Resection of Sigmoid Flexure with Murphy Button. A. W. Meyer.— 
p. 130. 

Motor Mechanism of Stomach; Pyloric Reflex, W. Budde.—p. 136. 
Gastrocolic Fistula After Gastro-Enterostomy. II. JI, Hinrichsen.— 
p. 149. 

Thrombophlebitic Splenic Tumor. F. Klages.—p. IS". 

Unusual Aneurysm Formation of Common Iliac Artery Appearing Seven 
Years After Trauma. O. Hennig.—p. 175. 

Paralysis of Sphincter Ani and Sphincter Vesicae in Disease of Douglas 
Pouch. O. Hennig and A. Schweizer.—p. 181. 

Cystic Tumors of Pelvic Region. Brandt and F, Klages.— p. -186. 
Treatment of Wounds by Acidification. W, Wagner.—p. 196. 

Surgical Therapy of Frequently Recurring Dislocation of Patella. 
G. Brandt,—-p. 204. 

Surgical Elongation of Tibia at Distal End in Complete Paralysis of 
Foot in Children, F. Loeffler.—p. 2\0. , 

Bronze Phlegmon After Renal Operations. — Meyer 
describes a type of gaseous phlegmon which he has observed 
as a complication of renal operations and which he calls 
bronze phlegmon because of the large bronze-colored spots 
which appear near the incision. The clinical picture starts 
with a rise of temperature within twelve hours after operation 
and a slight tension and reddening visible only to the experi¬ 


enced eye. Within twenty-four hour.s, bronze spots appear . 

5 to 10 cm. from the incision. The patient complains oi ten¬ 
sion pains; the pulse declines. On opening the wound one 
finds a brownish discoloration of the musculature; it is blood¬ 
less and gas bubbles rise from it. If the wound is not opened 
at this time, the phlegmon develops rapidly, accompanied by a 
circulatory collapse, sudden anuria and intestinal paralysis; the 
rest nitrogen may rise to ISO mg. The author reports two 
cases of extirpation of the kidney and two pyelotomies per¬ 
formed with strict asepsis in which bronze phlegmons devel¬ 
oped. The content of the renal pelvis was sterile in three o( 
the cases and the catgut was sterile in all cases. The author 
has observed gas phlegmons only in patients with adhesions of 
the renal pelvis and thinks the anaerobic organism causing the 
infection must be latent in these ])crircnal adhesions. These 
cases show that the wound .should he left open in renal opera¬ 
tions. even .simple pyelotomie.s, if adhesions are found. A 
tampon should be inserted into the wound and wire sutures 
applieil to tlic deep musculature, wliicli arc not tied until alter 
a lew (lays. If (he wound is closed at operation, careful 
examination must be made the same day. If there is the 
slightest tension or redness around the wound or a rise in 
temiicraturc, examination sliould be repeated the next day andii 
any of the symptoms of gas phlegmon exist, c.spccially bronze 
spots, the wound should he opened immediately. 

Relation of Renal Capsules to Parenchyma.—In c.Kpcri- | 
meiital investigntions of the relation between the parenchyma. 
the fibrous capsule and the adipose cnii.sule ol the kidney, Orth j 
injected dye into the renal pnreneliyma and cap.sulc in thirty | 

animals. The dye injected into (be fibrrjus capsule remains 1 

in it and never enters the renal parenebyma but docs spread j 

toward the adipose capsule. In injection of the parenchyma, ’ 

a part ol the dye goes into the parenebyma and outward toward j 
the capsule. If the injection is made deeper in the medulla. ; 
the dye also goes toward the hilits into the lymph nodes located 
there. A part of the dye is taken up by cells, at first mostly j 
by leukocytes, later mostly by connective tissue cells. L cer- i 
tain nflinity between the epithelial cells of the kidney and the ' 

abundance of cells in the inner layer of (he capsule probably ‘ 

takes part in these procedures. From these experiments sev¬ 
eral practical conclusions may he drawn. zMiscesscs of the , 

adipose capsule almost never penetrate into the renal paren- ; 

chyma; the fibrous capsule in a certain sense constitutes a ! 

protective harrier. Storage of dyes takes place in the corte-v. 
and the capsule and also passes over into the adipose capsule. 
This applies also to the spread of bacteria by the iutravenoui . 
route. A primary suppuration of the adipose capsule with 
secondary iiarticipation of the kidney may exist, but the spread . 
of suppuration from tlic kidney to the adipose capsule is more 
certain. Even the latter is not a frequent occurrence, accord¬ 
ing to the nuilior’s ob.servations. 

Continuous Drainage in Postoperative Treatment of 
Infected Kidney. — Mutschler thinks that continuous direct 
renal drainage with regular systematic irrigation of the kidney 
is ail easier and more eflective way of combating infection 
after operation on an infected calculous kidney than the cus- • 
tomary method. Drainage in two directions permits a more 
thorough cleansing of the renal pelvis and rciuovai of inflani- ■ 
matory products, which play an important part as cryslaUizs' 
tion centers for recurrent formation of calculi. In the majority . 
of his case.s, drainage was accomplished through the renal . 
parenchyma. Alechanical cleansing was combined with an 
acidification therapy aimed at inhibiting the growth of bacteria 
by production of an acid urine. Dilute hvdrochloric acid was 
administered locally and also orally. Irrigation, starting with 
1 or 2 cc. and gradually increased to 20 cc.. was given from 
two to three times daily. The common urinary disinfectants 
were also extensively' used. Treatment lasted betwee.n two and 
three months and one and two-y'ears and was usually continued j 
at home after the first four or six weeks. This metliod can 
be used in all cases of renal lithiasis in which conservative 
operation can still be carried out. The therapy is most sue- 
ccssful in cases presenting congestion of the kidney, moderate 
enlargement of the renal pelvis and retention of urine. I" ■ 
cases of bilateral renal lithiasis, this treatment can be-used ou 
the kidney operated on first and the degree of recovery used 
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to determine tlie time for tlie second operation. No distur¬ 
bances Iiave been noted as a result of continuous drainage. In 
the majority of cases a pronounced improvement of the urine 
and the renal function was observed. There was only one 
recurrence. It is too early for a final judgment of this therapy. 

Deutsche medizinische Wochenschrift, Leipzig 

58: lU"-n5C (July 15) 1932 
Medicine nnd Psychology. A. Liehert.—p. 1117. 

-Latent Injury of Liver. IL Kalk.—p. 1119. 

•Diagnosis of Perinephric Abscess. A. t^ogl.—p. 1122. 

•Kehrer's Sign as Symptom of Brain Tumor, R. Rrennscheidt.—p. 1124. 
Diagnostic Significance of Sugar in Cerebrospinal Fluid. G. Straube,— 
p. 1125. 

Injuries of Eyes in Roentgen Therapy of Extra-Ocniar Disturbances. 
\V'. Rohrsclineider.—p. 1126. 

Cultivation of Gonococci from Secretions That Have Been Sent In. 
P. Jordan.—p. 1123. 

Determination of Cure of Syphilis by Means of Aninnal Tests with 
Material from Lymph Nodes. J. Hamel.—p. 113G. 

Diagnosis of Perinephric Abscess.—Yogi shows that if 
a perinephric abscess is thought of, its diagnosis is not diffi¬ 
cult, for in all cases of his own observation it was recognized 
during the first e.xamination. The symptoms are few but 
characteristic. The main symptom is the deep painfulness in 
the renal region, which is detected by a short, firm blow on 
the lumbar musculature. Examination of the urine gives nega¬ 
tive results, but fever and leukocytosis are always high. If 
the previous history reveals furuncles and other cutaneous 
suppurations, this is also a significant factor. Early diagnosis 
of the perinephric abscess is significant because it makes an 
early operative treatment possible, which in turn leads to rapid 
recovery. Spontaneous recovery is rare and should therefore 
not be relied on. In septic cases that are not quite clear, the 
paranephric abscess must be looked for. Since the subjective 
symptoms are either slight or entirely absent, localization of 
the abscess is difficult and usually is possible only by renal 
succussion. Patients in whom the abscess perforates early into 
the costovertebral angle or into the trigonum lumbale generally 
consult the' surgeon on account of ■ the visible swelling and 
fluctuation, but, in the great majority of cases in which the 
perinephric abscess becomes manifest as an indistinct febrile 
condition, the recognition by the practitioner is of great 
importance. 

Kehrer’s Sign in Brain Tumor.—Brennscheidt calls atten¬ 
tion to Kehrer’s sign, which, since he has watched for it, he 
has observed in all cases of cerebral tumor. The sign is a 
typical reaction of the patient to pressure on the so-called deep 
occipital point, which corresponds to the point of e.xit of the 
greater occipital nerve. As a result of the pressure the patient 
feels a severe pain at this point and, in order to escape it, he 
jerks his head backward and to the side, at which the pressure 
is exerted. In evaluating the symptom, Kehrer puts more 
stress on the flight movement than on the sensation of pain. 
The author asserts that occasionally the sign is an early 
symptom; that is, it is elicitable before other signs of cerebral 
tumor (choked disk and retardation of pulse) become manifest. 
A case of, which the clinical history is given is noteworthy 
because in spite of the decompressive trepanation, and although 
choked disk was absent, Kehrer's sign was clearly perceptible. 
Following ventricular puncture it was less noticeable, and 
after operative removal of the tumor it disappeared entirely. 

Deutsche Zeitschrift ftir Chirurgie, Berlin 

230: 381-484 (June 23) 1932 

Testing of Substances Administered to Improve Regeneration of Bones. 

W. Felix, N. Synodinos and M. Jasdi-Sadeh.—p. 381. 

Goiter and Exophthalmic Goiter: Clinical and Experimental Investiga- 
tions. E. Schneider.—p. 391. 

^Pathogenesis of Gastric Ulcers. L. Duschl.—p. 408. 

Postoperative Peptic Gastro-Intestinal Ulcer. L. Zuksclnverdt and 
T. Eck.—p. 424. 

Function of Stomach Operated on According to Billroth I. E. Beresow 
and N. Stern.—p. 465. 

Postoperative Peptic Ulcer.—Zukschwerdt and Eck relate 
their observations in ninety-three cases of postoperative peptic 
ulcers. They found that roentgenoscopy and fractional with¬ 
drawal of the gastric contents make a definite diagnosis pos¬ 
sible in nearly all cases. Perforation into adjoining, organs 
IS quite frequent, but the incidence of a colonic fistula decreases 


with the improvement of the diagnostic methods. The average 
interval between the operation and the development of the 
postoperative ulcer is eighteen months. On the basis of studies 
on the incidence of peptic ulcers after the different surgical 
methods, the authors give the following rules for the prophy- 
la.xis: 1. Only such surgical methods should be employed in 
the treatment of gastric and duodenal ulcers as effect a con¬ 
siderable limitation of the gastric secretion; that is, the exten¬ 
sive resection according to the first or second operation of 
Billroth. Among the ninety-three cases of peptic jejunal ulcer 
there were sixty-eight in which the resection would have been 
possible in the first operation, and thus the peptic jejunal ulcer 
probably could have been avoided. 2. Even ulcers that seem 
to be cicatrized should he resected. In two cases of this type 
the authors performed only a gastro-enterostomy in order to 
overcome the stenosis, but a peptic jejunal ulcer developed 
soon afterward. 3. At the anastomosis, a stenosis should by 
all means be prevented. For the gastro-intestinal anastomosis, 
the uppermost loop of the jejunum that can possibly be used 
should be employed. 4. All operations that result in prolonga¬ 
tion of the chemical phase of the gastric secretion, such as 
exclusion of the pylorus, should be avoided. 5. If resectio;i 
for exclusion is resorted to, the entire antrum and a large 
portion of the fundus should be removed, a procedure whic'.: 
tliO authors consider advisable only in case of duodenal ulcer: 
if this cannot be done, they recommend a jejunostomy as 
preparation for the radical operation. 6. All patients who have 
undergone a gastric operation should receive dietetic after- 
treatment and should be kept under observation for a consid¬ 
erable time after discharge from the hospital, so that, if a 
peptic jejunal ulcer should develop, it could be recognized and 
treated in the incipient stage, and severe complications (per¬ 
foration or gastrocolic fistula) prevented. 

Deutsches Archiv fiir klinische Medizin, Bertin 

173: 123-338 (June 27) 1932. Partial Index 
Acute Myelohla^tlc Leukemia. V. Efremow.—p. 123. 

Processes of Regeneration and of Pigment Metabolism in Pernicious 
Auemia and in Bothriocephalus Anemia Before and After Liver 
Therapy. L. Heilmcyer.—p. 128. 

Studies on Colloid Osmotic Pressure. E. Kylin.—p. 164. 

Anoxemia in Acute Poisoning with Arsenic Hydride. F. Loning.— 
p. 177. 

*Hyperchromic Anemia in Chronic Disorders of Pancreas. H. Brugseh. 
—p. 199. 

*Cltnical Aspects and Pathologic Anatomy of Cystic Liver. M. Blum 
and W. Muller.—p. 206. 

Atrioventricular Automatism in Rheumatic Carditis. T. Oettingcr and 
W. Neslin.—p. 212. 

Bilinihin and Rlood-Cerehrospinal Fluid Barrier. X. Klein anti S. 
Szentniihalyi.—p. 234. 

Action of Spices on Secretion of Gastric Juice. \V. Heupke and E. 
Hollander.—p. 241. 

Relation of Intraventricular Conduction Disturbance to Intensity of 
Conduction Stimulus. S. Fehvr and J. Freundlich.—j». 256. 

Reduction Capacity of Sugar-Free Urines. F. Peiull.—p. 263. 

Heredity of Blood Groups in Pernicious Anemia. H. Ilorsiers and 
\V. Krohn.—p, 271, 

Coronary Infarct and Pulmonary Edema. L. Hess.—p. 283. 

*Raw Diet and Heat Regulation. K. Eimer and F. Kaufmann.—p. 314. 

Hyperchromic Anemia in Chronic Disorders of Pan¬ 
creas.—On the basis of reports in the literature and of two 
cases from his own observation, Brugseh concludes that ane¬ 
mias, frequently with increased color index and with increased 
blood regeneration, may develop in severe, chronic iiancreatic 
disturbances with disordered external secretion of the pancreas. 
The clinical aspects of these forms of anemia resemhle greatly 
those of pernicious anemia. True pernicious anemia may like¬ 
wise follow chronic disturbances of the pancreas, and there is 
a possibility that in these cases the disorder of the pancreas is 
the inciting cause. By means of special methods of examina¬ 
tion, slight functional disturbances of the pancreas are more 
often demonstrable in pernicious anemia than was formerly 
assumed. However, the pathologico-anatomic aspects arc 
usually not characteristic. 

Clinical Aspects and Pathology of Cystic Liver.—The 
clinical history reported by Blum and Midler is noteworthy 
because of the unusually large size of the cysts. Tlie weight 
of the liver, including the contents of the cysts, was 16 Kg. 
Another unusual aspect was the absence of disturbances in the 
function of the liver during a long period of observation. The 
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gonorrheal prostatitis frequently exists, but the authors think 
that gonorrheal foci of a different localization are rarely 
detected by the complement fixation reaction. They consider 
it advisable to subject every gonorrhea patient who has had 
a prostatitis to a complement fixation test six months and 
twelve months after completion of the treatment; if comple¬ 
ment fixation persists, the secretions of the adnexa should be 
bacteriologically examined. 

Symptomless Syphilis in White Mice. — Karrenberg's 
extensive report presents clinical, histologic, biologic and sero- 
diagnostic data which he obtained in studies on approximately 
700 animals. In summing up his observations he states that 
syphilitic infection in white mice is symptomless, at least as 
far as it can be ascertained by macroscopic observation. Even 
infection with large doses does not produce manifestations of 
disease. However, a symptomless infection of mice is pos¬ 
sible by various methods; the only requirements are a certain 
minimum dose of virus and a sufficiently long contact between 
the virus and the organism. A connection between the quantity 
of the virus and the rapidity of infection is not demonstrable. 
In regard to the detection of the symptomless infection, it is 
stated that the serodiagnostic methods are practically valueless. 
At the site of infection the pathogenic organisms are demon¬ 
strable for various lengths of time. By means of staining they 
are longer demonstrable than in the dark field. Outside of 
the implant it is never possible to demonstrate spirochetes 
either by means of staining or by the dark field method. The 
lymph nodes of mice show in syphilitic infection about the 
same changes that are found in rabbit and in human syphilis. 
As indicated in biologic experiments, they become involved 
quite early and remain a virus reservoir. Histologic examina¬ 
tion of the lymph nodes reveals no signs indicative of a syphi¬ 
litic infection; however, in many instances a nonsyphilitic 
intumescence of the lymphatic apparatus is observable. The 
spleen and liver likewise become involved quite early and 
remain infectious for considerable periods, but histopathologic 
changes are absent. Although, in syphilis of rabbits, Spiro- 
chaeta pallida does not enter the brain, this does take place 
in mice. Moreover, the spirochetes that enter the brain of 
mice may become neurotropic in that, when they are reinocu¬ 
lated into rabbits, they have a tendency to enter the brain of 
rabbits. Macroscopic and microscopic examinations of lungs 
and kidneys reveal no involvement of these organs. 

Archiv fiir klinische Chirurgie, Berlin 

171: 1-216 (June 22) 1922 

Basis and Progress of Secretion Urography. A. von Lichtenberg.— p. 3. 
Origin and Development of Chromocystoscopy. E. Joseph.—p. 29. 
*Bronze Phlegmon (Gas Phlegmon) After Renal Operation. A. \V. 
hleyer.—p. 39. 

^Relation of Renal Capsules to Each Other and to Parenchyma. O. Orth. 
—p. 45. 

Hemorrhagic Cysts of Suprarenal. G. Br.andt.—p. 57. 

Polyuria and Renal Insufficiency in Chronic Retention of Urine Due to 
Prostatic Hypertrophy. O. Hennig.—p. 66. 

Posttraumatic Renal Calcuii. J. t’olkmann.—p. S6. 

Renal Function in Acute Complete Occlusion of Ureter. H. Boei..*ng- 
haus.—p. 109. 

^Continuous Renal Drainage in Postoperative Treatment of Infected Cal- 
cuious Kidney. R. Mutschier.—p. 116. 

Papillomatosis of Renal Pelvis and Ureters. H.-U. Koinntel.—p. 123. 
Resection of Sigmoid Flexure with hlurphy Button. A. \V. Meyer— 
p. 130. 

Motor Mechanism of Stomach; Pyloric Reflex. W. Budde.—p. 136. 
Gastrocolic Fistula After Gastro-Enterostomv. H. M. Hinrichsen.— 
p. 149. 

Thrombophlebitic Splenic Tumor. F. Kiages.—p. 157. 

Unusual Aneurysm Formation of Common Iliac Artery Appearing Seven 
Years After Trauma. O. Hennig.—p. 175. 

Paralysis of Sphincter Ani and Sphincter Vesicae in Disease of Douglas 
Pouch. O. Hennig and A. Schweizer.—ji. ISl. 

Cystic Tumors of Pelvic Region. Brandt and F. Kiages.—p. 186. 
Treatment of Wounds by Acidification. W. Wagner.—p. 196. 

Surgical Therapy of Frequently Recurring Dislocation of Patella. 
G. Brandt.-—p. 204. 

Surgical Elongation of Tibia at Distal End in Complete Paralysis of 
Foot in Children. F. Loefller.—p. 210. 

Bronze Phlegmon After Renal Operations. — Meyer 
describes a type of gaseous phlegmon which he has observed 
as a complication of renal operations and which he calls 
bronze phlegmon because of the large bronze-colored spots 
which appear near the incision. The clinical picture starts 
with a rise of temperature within twelve hours after operation 
and a slight tension and reddening visible only to the experi¬ 


enced eye. M'ithin twenty-four hours,' bronze spots appear 
5 to 10 cm. from the incision. The patient complains of ten¬ 
sion pains; the pulse declines. On opening the wound one 
finds a brownish discoloration of the musculature; it is blood¬ 
less and gas bubbles rise from it. If the wound is not opened 
at this time, the phlegmon develops rapidly, accompanied by a 
circulatory collapse, sudden anuria and intestinal paralysis; the 
rest nitrogen may rise to 150 mg. The author reports two 
cases of extirpation of the kidney and two pyelotomies per¬ 
formed with strict asepsis in which bronze phlegmons devel¬ 
oped. The content of the renal pelvis was sterile in three of 
the cases and the catgut was sterile in all cases. The author 
Itas observed gas phlegmons only in patients with adhesions of 
the renal pelvis and thinks the anaerobic organism causing the 
infection must be latent in these perirenal adhesions. These 
cases show that the wound should be left open in renal opera¬ 
tions, even simple pyelotomies, if adhesions are found. A 
tampon should be inserted into the wound and wire sutures 
applied to the deep musculature, which are not tied until after 
a few days. If the wound is closed at operation, careful 
examination must be made the same day. If there is the 
slightest tension or redness around the wound or a rise in 
temperature, examination should be repeated the next day and if 
any of the symptoms of gas phlegmon exist, especially bronze 
spots, the wound should be opened immediately. 

Relation of Renal Capsules to Parenchyma.—In e.xperi- 
mcntal investigations of the relation between the parenchyma, 
the fibrous capsule and the adipose capsule of the kidney, Orth 
injected dye into the renal parenchyma and capsule in thirty 
animals. Tlie dye injected into the fibrous capsule remains 
in it and never enters the renal parenchyma but does spread 
toward the adipose capsule. In injection of the parenchyma, 
a part of the dye goes into the parenchyma and outward toward 
the capsule. If the injection is made deeper in the medulla, 
the dye also goes toward the hilus into the lymph nodes located 
there. A part of the dye is taken up by cells, at first mostly 
by leukocytes, later mostly by connective tissue cells. A cer¬ 
tain aifinity between the epithelial cells of the kidney and the 
abundance of cells in the inner layer of the capsule probably 
takes part in these procedures. From these experiments sev¬ 
eral practical conclusions may be drawn. Abscesses of the 
adipose capsule almost never penetrate into the renal paren¬ 
chyma ; the fibrous capsule in a certain sense constitutes a 
protective barrier. Storage of dyes takes place in the cortex, 
and the capsule and also passes over into the adipose capsule. 
This applies also to the spread of bacteria by the intravenous 
route. A primary suppuration of the adipose capsule with 
secondary participation of the kidney may exist, but the spread 
of suppuration from the kidney to the adipose capsule is more 
certain. Even the latter is not a frequent occurrence, accord¬ 
ing to the author’s observations. 

Continuous Drainage in Postoperative Treatment of 
Infected Kidney. — Mutschier thinks that continuous direct 
renal drainage with regular systematic irrigation of the kidney 
is an caster and more effective way of combating infection 
after operation on an infected calculous kidney than the cus¬ 
tomary method. Drainage in two directions permits a more 
thorough cleansing of the renal pelvis and removal of inflam¬ 
matory products, which play an important part as crystalliza¬ 
tion centers for recurrent formation of calculi. In the majority 
of his cases, drainage was accomplished through the renal 
parenchj’ma. Mechanical cleansing was combined with an 
acidification therapy aimed at inhibiting the growth of bacteria 
hy production of an acid urine. Dilute hydrochloric acid was 
administered locally and also orally. Irrigation, starting with 
1 or 2 cc. and gradually increased to 20 cc., was given from 
two to three times daily. The common urinary disinfectants 
were also extensively used. Treatment lasted between two and 
three months and one and two-y-ears and was usually continued . 
at home after the first four or six weeks. This method can 
be used in all cases of renal lithiasis in which conservative 
operation can still be carried out. The therapy is most suc¬ 
cessful in cases presenting congestion of the kidney, moderate 
enlargement of the renal pelvis and retention of urine. In ; 
cases of bilateral renal lithiasis, this treatment can be used on 
the kidney operated on first and the degree of recovery used 
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to determine the time for the second operation. No distur¬ 
bances have been noted as a result of continuous drainage. In 
the majority of cases a pronounced improvement of the urine 
and the renal function was observed. There was only one 
recurrence. It is too early for a final judgment of this therap 3 '. 

Deutsche medizinische Wochenschrift, Leipzig 

58: lit" 1156 (July 15) 1952 
Medicine and Psychology A Liebert—p 1117. 

Latent Injury of Liver H Kalk—p 1119 
•Diagnosis of Perinephric Abscess A Vogl—p U22 
•Kehrer’s Sign as Sjmptom of Brain Tumor H Brennscheidt—p 1124 
Diagnostic Significance of Sugar in Cerebrospinal Fluid G Slraube — 
p 1125 

Injuries of Eje*; m Roentgen Therapy of Extra Ocular Disturbances 
W Robrscbneidcr —p 1126 

Cultivation of Gonococci from Secretions That Have Been Sent In 
P, Jordan — p 1128 

Determination of Cure of Sjpbilis by Means of Animal Tests with 
Material from L>mph Nodes J Hamel—p 1130 

Diagnosis of Perinephric Abscess.—Yog! sliows that if 
a permepiinc abscess is thought of, its diagnosis is not diffi¬ 
cult, for in ail cases of his own observation it was recognized 
during the first examination The symptoms are few but 
characteristic. The main symptom is the deep painfulncss in 
the renal region, which is detected by a short, firm blow on 
the lumbar musculature Examination of the urine gives nega¬ 
tive results, but fever and leukocytosis are aksavs high If 
the previous history reveals furuncles and other cutaneous 
suppurations, this is also a significant factor. Early diagnosis 
of the perinephric abscess is significant because it makes an 
early operative treatment possible, which m turn leads to rapid 
recovery. Spontaneous recovery is rare and sliould therefore 
not be relied on. In septic cases that are not quite dear, the 
paranephric abscess must be looked for. Since the subjective 
symptoms are either slight or entirely absent, localization of 
the abscess is difficult and usually is possilile only by renal 
succussion. Patients in whom the abscess perforates early into 
the costovertebral angle or into the trigonum lumbale generally 
consult the surgeon on account of • the s isible swelling and 
fluctuation, but, in the great majority of cases in which the 
perinephric abscess becomes manifest as an indistinct febrile 
condition, the recognition by the practitioner is of great 
importance. 

Kehrer’s Sign in Brain Tumor.—Brennscheidt calls atten¬ 
tion to Kehrer's sign, which, since he has watched for it. be 
has observed in all cases of cerebral tumor. The sign is a 
typical reaction of the patient to pressure on the so-called deep 
occipital point, which corresponds to the point of exit of the 
greater occipital nerve. As a result of the pressure the patient 
feels a severe pain at this point and, in order to escape it, he 
jerks his head backward and to the side, at which the pressure 
is exerted. In evaluating the sjmptom, Kehrer puts more 
stress on the flight movement than on the sensation of pain 
The author asserts that occasionally the sign is an early 
symptom; that is, it is elicitable before other signs of cerebral 
tumor (choked disk and retardation of pulse) become manifest. 
A case of which the clinical history is given is noteworthy 
because in spite of the decompressive trepanation, and although 
choked disk was absent, Kehrer’s sign was dearly perceptible. 
Follow mg ventricular puncture it was less noticeable, and 
after operative removal of the tumor it disappeared entirely. 

Deutsche Zeitschrift fiir Chirurgie, Berlin 

236: 381-484 (June 25) 1952 

Testing oC Substances Administered to Improve Regeneration of Bones. 

\Y Felix, N. Sjnodinos and M Jasdi Sadeh—p 3S1. 

Goiter and Exopbtbalmic Goiter* Clinical and Experimental Investiga¬ 
tions E Schneider—p 391. 

Pathogenesis of Gastric Clcers 1., Duscbl—p 408 
•postoperative Peptic Gastrointestinal Ulcer L Zukscimerdt and 

T. Eck—p 424 

Function of Stomach Operated on According to Billroth I E Bete‘;ow 

and K Stern—p 465. 

Postoperative Peptic Ulcer.—Zukschvverdt and Eck relate 
their observations in niucty-three cases of postoperative peptic 
ulcers. They found that roentgenoscopy and fractional with¬ 
drawal of the gastric contents make a definite diagnosis pos¬ 
sible in nearly all cases. Perforation into adjoining organs 
Is quite frequent, but the incidence of a colonic fistula decreases 


with the improvement of the diagnoxtic methods The average 
interval between the operation and the development of the 
postoperative ulcer is eighteen months. On the basis of studies 
on the incidence of peptic ulcers after the different surgical 
methods, the authors give the following rules for the prophy¬ 
laxis 1. Onij such surgical methods should be cmploved in 
the treatment of gastric and duodenal ulcers as effect a con¬ 
siderable limitation of the gastric secretion, that is, the exten¬ 
sive resection according to the first or second operation of 
Billroth Among the ninetv-three cases of peptic jejunal ulcer 
there were sixty-eight in winch the rejection would have been 
possible in the first operation, and thus the peptic jejunal ulcer 
probably could have been avoided 2 Even ulcers that seem 
to be cicatrized should be resected In two cases of this type 
the authors performed only a gastro-enterostomy in order to 
overcome the stenosis, but a peptic jejunal ulcer developed 
soon afterward. 3 .At the anastomosis, a stenosis should fav 
all means be prevented For the gastro-mtestmal anastomosis, 
the uppermost loop of the jejunum that can possiblv be used 
should be employed 4 All operations that result in prolonga¬ 
tion of the chemical phase of the gastric secretion, such as 
exclusion of the pylorus, should be avoided. 5 If resection 
for exclusion is resorted to, the entire antrum and a large 
portion of the fundus should be removed, a procedure vvhic’i 
tliO authors consider advisable only in case of duodenal ulcer: 
if this cannot be done, they recommend a jejunostonvy as 
preparation for the radical operation 6. AH patients who have 
undergone a gastric operation should receive dietetic after- 
treatment and should be kept under observation for a consicE 
erable time after discharge from the hospital, so that, if a 
peptic jejuna! ulcer should develop, it could be recognized and 
treated in the incipient stage, and severe complications (per¬ 
foration or gastrocolic fistula) prevented 

Deutsches Archiv fiir klinische Medizin, Beilin 

173: 125 558 (June 21) 1952 Partial Index 
AclUc M>eloblastic Leukemia V Efremov* —123 
Processes of Regeneration and of Pigment Metabolism in Penucious 
Aocmia and in Bothnocephalus Anemia Before and After Liver 
Tberaw L Heilmejer—p J28 
Studies on Colloid Osmotic Pressure E Kylm—p 164 
Anoxemia in Acute Poisoning with Arsenic H>vlr»cle F Loning-— 
I> 177 

•Hypefcbronnc Anemia in Chronic Disorders of Pancreas H Brugscli 
—p 199 

•Clinical Aspects ami Pathologic Analonij of C>sttc I ucr M Blum 
and \V MuUer —p 206 

Atrioventricular Automatism m Rheumatic Carditis I Octtuigei and 
W Neshn—p 212 

Bilirubin and Blood Cerebrospinal Fluid Barrier \ Klein and S 
SzentmihaJji—p 234 

Action of Spices on Secretion of Gastric Juice W Heupke and E 
Hollinder—p 241 

Relation of Intraventricular Conduction Disturbance to Intensity of 
Conduction Stimulus S Feher and J Freundlich—p 25i» 

Reduction Capacity of Sugar Free Urines F Pendl—p 26^ 

Ifcredilv of Blood Groups m Pernicious Anemia H Horsters and 
\V Krohn~p 271 

Coronary Infarct and Pulmonarv Edema L Hess—p 283 
•Raw Diet and Heat Regulation K Cinier and F Kaufmann—p H4 

Hyperchromic Anemia in Chronic Disorders of Pan¬ 
creas.—On the basis of reports in the literature and of two 
cases from his own observation, Brugsch concludes that ane¬ 
mias, frequently with increased color index and with increased 
blood regeneration, may develop m severe, chronic pancreatic 
disturbances with disordered external secretion of the pancreas. 
The clinical aspects of these forms of anemia resemble greatly 
those of pernicious anemia. True pernicious anemia may like¬ 
wise follow chronic disturbances of the pancreas, and there is 
a possibility that m these cases the disorder of the pancreas is 
the inciting cause. By means of special methods of examina¬ 
tion. slight functional disturbances of the pancreas are more 
often demonstrable in pernicious anemia than was formerly 
assumed. However, the pathologico-anatomic aspects are 
usually not characteristic. 

Clinical Aspects and Pathology of Cystic Liver._The 

clinical history reported by Blum and Muller is noteworthy 
because of the unusually large size of the cysts. The weight 
of the liver, including the contents of the cysts, was 16 Kg. 
Another unusual aspect was the absence of disturbances in the 
function of the liver during a tong period of observation. The 
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patient reached the age of 83 years, and the changes-in the 
liver could be traced back twenty-five years. This shows to 
what extent the organism is capable of adjusting itself to 
changes in the vital organs. 

Raw, Salt-Free Diet and Heat Regulation.—Eimer and 
Kaufmann point out that it is generally assumed that, since 
in perspiration not only water but also sodium chloride is 
eliminated, the heat regulation of human beings can be ade¬ 
quate only if that which is lost is quickly replaced; that is, 
in addition to large quantities of fluids, considerable amounts 
of sodiurh chloride have to be taken. On the other hand, a 
person who does not add sodium chloride to his ‘food, that is, 
one who lives on a diet that is deficient in sodium chloride, 
is supposedly less efficient in hot weather, because he does not 
have the amount of perspiration that is necessary for heat 
regulation. Contrary observations on persons living on a salt- 
free. raw diet, induced the authors to make comparative tests 
on the heat regulation and sweat secretion of persons receiving 
diets with high, with normal, or with low sodium chloride 
content. It was found that persons who received a sodium 
chloride deficient, raw diet tolerate the sweating bath generally 
better than others. The perspiration sets in later, the skin and 
body temperatures do not rise so high, the quantity of per¬ 
spiration is less, and its percental as well as absolute sodium 
chloride content is lower. The decreased sodium chloride 
elimination in the perspiration, like the decrease in the sodium 
chloride content of the urine, indicates an adaptation of the 
orK9i’-iS!Ti to the decreased sodium chloride intake. However, 
it may also explain the functional improvement in the heat 
regulation in that it accelerates the evaporation of the sweat. 
Other possible causes of the improved heat regulation during 
raw diet may be increased elimination of heat by conduction 
and particularly by radiation. The latter may be due to a 
decreased water and sodium chloride content, or to a better 
blood perfusion of the skin (vasomotor heat regulation). On 
the other hand, protein deficiency, abundant mineral content 
(especially potassium), and the influence of the diet on the 
sympathetic nervous system may also be important factors. 

Klinisclie Wochenschrift, Berlin 

11: 1129-1168 (July 2) 1932. P,-irtial Index 

Circulatory Processes in Traumatic and in Postoperati%c Shock. H. 
Schneider,—p. 1129. 

Extra-Insular (Renal) Diabetes, G. Lohr,—p. 1134. 

Urea Formation in Animal Organism. H. A. Krebs and K. Henseleit. 
—p. 1137. 

^Hypoglycemia Following Experimental Roentgen Irradiation of Pancreas. 
A. Terbruggen and H. Ileinlein.—p. 1139. 

Tests on Commercial Products for Content in Vitamins A and D. 
\V. Heubner and K. Schiibel.—p. 1142. 

Intracerebral Inoculation of Monkeys with Chancroid IlacilH. \V. Frei, 
S. Hellerstrom, E. Wassen and J. Wiese.—p. 1143. 

^Emulsive Tendency of Serum During Gestation. H. Eufinger.—p. 1144. 

Fluctuations in Size of Splenic Shadow in Roentgenoscopy by Means 
of Contrast Jleclium. S. Kadrnka and E. Martin.—p. 1147, 

Experimental and Clinical Studies on Respiratory Blood Pressure Fluct¬ 
uations. A- Schott.—p. 1150. 

Alpha Oxidation of Fatty Acids. H. Fasold,—p. 1151. 

Ificidence of Sarcoma of Uterus. G. Unbehaun.—p, 1152. 

Hypoglycemia Following Irradiation of Pancreas.—In 
experiments on rabbits, Terbruggen and Heinlein observed that 
bv means of roentgen irradiation of the pancreas a lethal hypo¬ 
glycemia can be produced. In the excretory portion of the 
pancreas degeneration was noted, whereas the islands of Lan- 
gerhans were well preserved or even hypertrophic. In lethal 
hypoglycemia the glycogen disappears completely from the 
liver, from the muscles and from other organs. However, if 
during the hypoglycemic condition large amounts of dextrose 
are administered, the hypoglycemic symptoms, such as convul¬ 
sions, hypothermia and venous collapse, disappear, and glycogen 
accumulates in the liver and in the muscles. An atrophy of 
the fat tissues of various organs was likewise noted in the 
hypoglycemic condition; only Kupffer’s stellate cells contained 
fat droplets. In the brain and in the other organs, manifesta¬ 
tions of degeneration were absent but there was stasis in the 
capillaries. It is as yet not definitely decided whether in hypo¬ 
glycemic conditions the reduced rapidity of the sugar metabo¬ 
lism influences the central nervous system directly, or whether 
the excessive quantities of insulin produce the central nervous 
symptoms indirectly by way of the vessels. 


Jour. A. M. A. 
Sept. 12, 1932 

Emulsive Tendency of. Serum During Gestation.—In 
order to find an explanation for the rapid increase in the fat 
tissues in certain physiologic and pathologic processes, Eufinger 
reasoned that in such conditions the body fluids contain sub¬ 
stances that promote emulsification of fat with water, and that 
the absorption of fat mixtures with high water content by the 
subcutaneous tissues and by other organs is thus facilitated. 
He also reasoned that, in the sudden increase in fat tissues 
that in some women sets in during pregnancy and lactation, 
water retention plays an important part. He then describes 
tests that he made on 310 pregnant women. On the basis of 
these tests he concludes that with advancing pregnancy the 
emulsive capacity of the serum increases. This increase in 
the emulsive power he considers to be the result of qualitative 
and quantitative changes in emulsive substances, particularly in 
cholesterol. He also thinks that the increased emulsification 
capacity of the serum is perhaps one of the causes for the 
changes in the water economy and for the tendency to edema 
formation tliat are frequently observable in pregnant women. 

Mtinchener medizinische Wochenschrift, Munich 

79: 1061-1100 (July 1) 1932. Partial Index 

Psychopathic Constitution and Its Social Evaluation. O. Bumke.— 

p. 1061. 

Coronary Sclerosis. E. Romberg.—p, 3065. 

•Deep Phlegmon of Keck, A. Krecke.—p. 1068. 

Erroneous Diacuoses of Vertebral Fracture: Importance of Early Roent¬ 
genoscopy to Avoid Wrong Diagnoses. M. Lange.—p. 1076. 

Roentgenologic Diagnosis of Intrn-Uterine Death of Fetus. O. Brake- 
mann.—p. 1079. 

Subphrenic Abscess Following Intestinal Injury by Dull Force. E. 
Kagelsbach.—p, 1082. 

Formation of Renal Calculi. I. Traube, K. Skumburdis and V. Gold¬ 
berg.—p. 1083. 

Deep Phlegmon of Neck.—Krccke sums up his discussion 
of tlie deep phlegmon of the neck as follows: 1. The deep 

phlegman of the neck is located in the loose tissue between 
the vascular sheath and the cervical organs, which is shut oflr 
externally by the taut cervical fascia. 2. It is dangerous 
because it may lead to suppurative mediastinitis and, by pro¬ 
ducing an edema of the glottis, may be the cause of sudden 
death. 3. The surest sign of deep cervical phlegmon is the 
board hard infiltration of the side of the neck with only slight 
involvement of the skin. 4. Tlie location of the pus is indicated 
by the greatest sensitivity to pressure but, on account of the 
taut fascia, fluctuation is nearly always absent and should not 
be waited for. 5. Deej) jihlegmon of the neck should be treated 
by prompt opening. Electric surgeo' is most suitable for this 
purpose. 

Wiener klinische Wochenschrift, Vienna 

•15: 833-S6-t (July It 1932 

Significance of Local Anesthesia for Course of Local Laparotomy, 
n. Finslerer.—p. 833. 

*Rare and Kew Forms of Leukoplakia Oris. K. LTlmann.—p. 840. 

Processes in Deposition of Urinary Salts During Gout. G. Pommer. 

’—p. R45. 

Clinical Application of Freund-Kaminer’s Intracutaneous Carcinoma 
Reaction. G. Marangos.—p. 848. 

Parallergic Manifestations of Diphtheria Allergy. J. Siegl.—p. 851. 

Diagnosis of Mastoiditis. G. Alexander.—p. 853. 

Rare and New Forms of Leukoplakia Oris.—In enumer- 
ating rare forms of oral leukoplakia. Ullmann calls attention 
to those which occasionally develop after arsenic or after gold 
therapy and cites one case in which severe oral leukoplakia 
followed the therapeutic use of arsenic and of gold. He then 
discusses the leukoplakia that is caused by galvanic currents 
developing in the oral cavity as the result of the use of several 
kinds of metals in dental prostheses, such as amalgam fillings, 
gold crowns and metal clamps. The presence of two or of 
several metals in the acid oral secretion produces galvanic 
currents that are readily detectable with the micro-amperemeter. 
Although the currents are weak, their constant action repre¬ 
sents a considerable irritation. Moreover, the metals gradually 
disi:itegrate and by this also irritate the oral mucous mem¬ 
brane. For the treatment and prevention of the changes caused 
by the galvanic irritation, the author recommends that amal¬ 
gam fillings should be replaced by cement or porcelain and that 
metal clamps and prostheses should he made of the same type 
of gold alloy. 
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Zentralblatt fur Chirurgie, Leipzig 

59- 1617 1664 (July 2) 1932 

Il\alualiDn of B\opsy in Bone Tumo'S F J I ang p UilS 
Operation m Diaphragmatic Hernia C llammesfahr—p 16-1 
\ascular Anesthesia F Hand—p 1623 

Extirpation of Tumors of Paraganglion Caroticiim L ion Oidro 
p 1624 

'Gastric Tuherculosis ^ Pop and M Hanganutiu—p 1629 
Kiiptiire of Inner ligamentous Apparatus of Knee Joint iiith Siinul 
taneous Detachment of Meniscus W Porzelt —p 1635 
Anatomic Localization of Shoulder Pam A Szubinski —p 16oS 

Tuberculosis of Stomach.—Pop and Hanganutiu report a 
ease of gastric tuberculosis and discuss the difficulty of differ¬ 
entiating between tuberculous and malignant gastric tumors 
In roentgenologic examination of the patient, the stomach had 
the appearance of being amputated, as its horizontal portion 
was almost entirely lacking This amputation ended with an 
almost linear contour In the region of this lacunar border, 
a mobile resistance could be palpated The barium w as retained 
111 the stomach after seien hours On the basis of these and 
other clinical obseriations a diagnosis of pilonstenosis due to 
tuberculous or malignant tumor was made Pylorogastrectomy 
was performed Histologic examination of the resected portion 
of the stomach and of the perigastric tumors confirmed the 
tuberculous nature of the gastric picture revealed at laparo¬ 
tomy From this case and four others previously reported the 
authors conclude that there are no roentgenologic criteria for 
differential diagnosis of tuberculosis of the stomach and cancer 
of the stomach, especially malignant stenosis Tuberculosis of 
the stomach usually leads to tumor formation, which rapidly 
causes a stenosis that is curable only surgically In malignant 
stenosis the constriction is produced by neoplastic infiltration 
of the pyloric wall In this case the roentgenologic picture 
shows an amputation of the pvlorus or a lacunar appearance 
of the curvatures The lacunar appearance is caused by the 
borders of the tumors, which have irregular outlines In 
tuinor-like tuberculous pylonstenosis the roentgenologic picture 
IS the same with the exception that the boundaries of the 
tumor have a straight outline, that is, the pylorus amputation 
IS linear Hypersecretion is always more pronounced in tuber¬ 
culous than 111 cancerous pylonstenosis This is because the 
course of tuberculous stenosis is a slow one The infiltration 
of the stomach in all of the authors’ cases did not end with 
the pylorus but extended to the duodenum, transforming it 
entirely or in part into a rigid tube For this reason one 
should examine every pylonstenosis minutely, also making use 
of duodenoscopy A duodenum with the appearance of a rigid 
tube points to tuberculosis, even if the clinical picture resem¬ 
bles malignant stenosis, as a carcinoma never extends to the 
duodenum 

Zeatralblatt fur Gynakologie, Leipzig 

3G: 1681 1744 (Julj 9) 1932 

'Roentgenogram of Descending L rinarj Passages During and After 
Pregnancj H Jacobi —p 1682 

Roentgenologic Simulation of Renat Calculus VV Haase—p 1693 
ztspecls of Hjpernephroid Tumors, So Called Aberrant Suprarenals 
R D Accim—p 1694 

Course and Outcome of Implantation of L reter into Intestine on Account 
of Puerperal \ esicov aginal Fistvila H Katz—p 169S 
Endometriosis of L rinarj Bladder Case G Frommolt—p 1707 
Id H F Eberhard—p 1712 

Foreign Bodies in Bladder and Their Removal \\ Rosenstein—p 1715 
Technic of Examination of Bladder in Complete Lrethral Incontinence 
B Ottovv —p 1719 

Irreversihle Changes in Mucous Membrane and in Vessels of Lrinary 
Bladder zVfter Cvnecologic Roentgen and Radium Irradiations B 
Otton —p 1722 

Roentgenogram of Urinary Passages in Pregnancy.— 
Jacobi directs attention to the ureteral dilatation that during 
the second half of gestation is detectable bv roentgenoscopy 
in nearlv 80 per cent of pregnant women As the mam cause 
of this dilatation he considers the reduced tonus of the ureter, 
which IS a partial manifestation of the general loss in tonicity 
characteristic for the period of gestation Aloreover, the 
enlarging uterus exerts pressure on the ureter and thus the 
ureter mav even present the aspects of stasis But as proof 
that the uterine pressure is not the only cause of the ureteral 
dilatation during pregnancy, the author cites the fact that in 
other space limiting processes, such as m the case of large 
tumors, dilatation is rarely observable Pyelitis presents 
changes in the roentgenogram only m the most severe cases 


and these pyelitic changes usuallv appear on the renal calices 
and thus they differ from the phvsiologic pregnancy changes 
The roentgenologic examination of women atter confinement 
gives valuable information, because the ureteral dilatation that 
IS a more or less physiologic aspect of pregnancy recedes 
simultaneously with the postpartal uterine involution or at least 
soon thereafter The pvelitic changes, however, persist lor 
longer periods, for after weeks and even after months the 
roentgenogram still shows a dilatation of the ureters The 
conclusion that the author draws from this is that m women 
who have had pyelitis a new pregnancy must be prevented 
until all clinical and roentgenologic changes have disappeared 


Jurnal Kevropatologii i PsikLiatni, Moscow 

Ko 4, V 88 1931 

Diencephatitis Two Cases P \ oloklio\—p 11 
Deficiencies of Thalamencejilnlon Diencephalitis M E Khait —p 
Disturbance of Heiuato Encephalitic Barrier in T^phus FcAcr CompU 
cated 1)5 ^fen^ngo Encephalitis V M Domrachex and D T Kninnw 
—p 23 

Semeiolog 5 of Ergotism ■\Iae\ski> and IxikolskT 5 a—p 29 
Dementia Paral 5 tica with Schizophrenia Case A F Neiburg— i» >4 
Lnusual Depressive Psychosis Following Fpidemic EncepliTlitis Case 
r O Kane\ska5a—p 39 

Fear S 5 niptom During Chronic Stage of Epidemic Fncephalttis S I 
Kharchenko —p 48 

\ alue of Buscaino Urine Reaction in Diagnosis of Nervous Disease-' 
V S Pbusnina-—p 50 

*Hemato Encephalitic Barrier in Schizophrenia Permeabilit> Coefficient 
with \\ alter Hauptmann (Bromide) Method E Z (iilbo—p 53 
*Proph 5 lactic Therap 5 for Ph>sical Deformities Following Acute Polio 
m 5 elitis S I Larovoy "Vakohson—p 59 
Beneficial Influence of Pioneer Work with \ arious T'pes ot So Called 
Ps>chopathic Children T Sim«on—p 69 

Hemato-Encephalitic Barrier in Schizophrenia.—In the 
study of the hemato encephalitic barrier, Gilbo used the method 
of Walter-Hauptmann Wbthin a period of six days the patient 
received ISO cc of a 7 per cent solution of sodium bromide 
On the seventh day the blood and the cerebrospinal fluid v\ere 
examined The proteins were precipitated m the fluid and 
serum by trichloracetic acid and then to the filtrate was added 
several drops of a 1 per cent solution of gold chloride, which 
m contact with the bromine gave the solution a brownish- 
yellow color The bromine content was determined colori- 
metrically The ratio between the bromine m tne blood and 
the spinal fluid was expressed as a coefficient of permeability 
Among ninety -SIX patients tvitli schizophrenia examined in tins 
wav, twelve were catatonic and seven were paranoiac forms 
The author concludes that the hemato-encephalitic barrier in 
schizophrenia may be raised and lowered depending on the 
form of the disease In catatonic forms there is a tendency 
for a decrease in the coefficient of permeability (PQ) and 
therefore an increase in the permeability of the barrier, while 
m paranoiac forms the coefficient of permeability is increased 
During actively progressive states of schizophrenia the barrier 
IS low, while m defective states it is high When the distur¬ 
bance has a tendency to remission, the coefficient of permea¬ 
bility IS low 

Treatment of Deformities Following Poliomyelitis._ 

Uarovoy-A'akobson states that, in the absence of good and 
sufficient treatment in the presence of deformation and con¬ 
tracture a disturbance m the function of one or several muscle 
groups following acute poliomyelitis may lead to complex static 
and dynamic disturbances He cites eight personal observa¬ 
tions of paralv sis of the thigh muscles Insufficient and incor¬ 
rect treatment may be followed by flexion, pronation and 
rotation contracture of the coxalgic pelvis, flexion contracture 
of the knee joints, genu valgum, pes valgus, or pes equmo- 
valgus, prolapsed pelvis in a paralyzed state and bent forward 
scoliosis, and lordosis of the spine, as well as marked deviation 
from the static and the dynamic norm The author believes 
that prophylactic treatment would be aided by a clearer under¬ 
standing of the pathogenesis of deformation, contracture and 
static and dynamic disturbances Kmesitherapy may be siin- 
plemented by orthopedic surgery ' 


I 113, 1931 


Problems in Preparing Psjchiatric Personnel \ \ Zelenin _n 10 

Darwinian Methods in Study of Keuropathologj M S StoMo „ i. 
Higher ^Cerebral Activity and Dialetic Materialism G V Genc^ 

Psjchohjgienm Consultation as Form ot Psjchoprophvlaxis B n 
trdnnn—p sO t' ^ n tj 
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Statistical Study of Epilepsy in Colonies and in Psychiatric Institutions 
of U. S. S. R. E. A. Trozorow —p. 53. 

Necessity for Study of War-Time Neurology. 0. Futcr.—p. 57. 

Genetics and Hereditary Aspect of Neuropathology. S. N. Davsdenkov, 

—p. 60. 

‘Clinical Aspect and Therapy in Neurogenous Form of Muscular Atrophy 
of Charcot-Marie. A. S. Pomerantsev.—p. 73. 

Pathogenesis and Pathologic Anatomy of Multiple Sclerosis of Brain 
and Spinal Cord (Charcot’s Disease); Case. V. V. ^Mikheev and 
N. 1. Propper.—p. 81. 

Functional Inffuence of Kidneys in Mental and A^ervoiis Diseases. 

X. P. Volokhov.—p. 90. ^ 

Relationship Between Sensitivogalvanic and Psychogalvanic Reactions 
and Potassium and Calcium Contents of Blood: Part Played by 
Sympathetic and ParasymjJathetic Nervous Systems. I. K. Zyuzin. 
—p. 94. 

Difficulty in Differentiating Epilepsy from a Purely Mental Disturbance: 
Case. I. N. Vvedenskiy.—p. 101. 

Introduction to the Problem of Juridicopsychiatric Determination of 
Deviation from Sanity. A. N". Buneev.—p. 104. 

Pathogenesis and Thempy in Multiple Sclerosis. V. V. Mikheev, p. 109. 

Neurogenous Form of Muscular Atrophy of Charcot- 
Marie.— Pomerantsev reports six personal observations oS 
patients with a typical clinical picture of Charcot-Marie and 
with neurogenous atrophy of muscles. Some authors believe 
that the chief etiologic factor of this disease is an hereditary 
degeneration. Three of the patients were brothers, who 
reported that the disease had also affected a fourth brother; 
all were;from 28 to 33 years of age. One patient was the 
daughter of first cousins (the author suggests a recessive factor 
of inheritance); another inlierited the disease from her mother, 
while the sixth patient reported that this disease was an 
hereditary' characteristic of many of the male members of 
the family. All the patients had articular disturbances which 
began in the peroneal group of muscles. Disturbances in reflex 
action depended on the severity of the articular insufficiency. 
Fibrillation was present in one instance, while vibration and 
deep sensation were other striking symptoms. There was a 
disturbance in the sympathetic nervous system and there were 
also changes in reaction of degeneration, which serve to dis¬ 
tinguish myopathic from neuromyelopathic forms. The course 
of the disease was slow and did not prevent the patients from 
working. The treatment was the same as that incorporated 
in chronic degenerative polyneuritis; namely, complete rest in 
bed, baths, massage, individual gymnastics, rhythmic faradiza- 
-tion -and Bergonies treatment. —-c—■- 

Hospitalstidende, Copeuhagen 

rS!71/-7'44 (May 26) 1933 

Three Cases of Piementation Anomalies of Nervous Origin. M. Eller. 

maun and G. E. Sch^^^de^.-“p. 717. 

‘Results of Inguinal Herniotomy in Men.- P. Nordentoft.->-p, .731. • 
Treatment of Fracture of Condyle of Tibia. O. Kapel.—p. 737. 

Case of Initial Filtrate with Transient Ring Shadow in Roentgen Pic¬ 
ture. K. Andersen. —p. 743. 

Results of Inguinal Herniotomy in Men.—Nordentoft’s 
after-examinations from six months to nine years after opera¬ 
tion in 449 cases of "typical" herniotomy show recurrence in 
4.5 per cent; in the 358 cases of indirect hernia, recurrence 
appeared in 3,6 per cent, in the 91 with direct hernia, 7.7 per 
cent. The fewest recurrences were seen in the youngest age- 
group (from 15 to 30 years), otherwise the frequency of recur¬ 
rence did not depend on age. Of the total 512 patients operated 
on. the mortality was 11, or 2.1 per cent; no deaths occurred 
after bilateral herniotomy, done in one sitting in 68 cases. 

Hygiea, Stockholm 

94:449-496 (June 30) 1932 

-Peetic Ulcers in Meckel's Diverticulum, H. W'ulff.—p. 449. 

-Treatment of Gastric Ulcer and Duodenal Ulcer in First itedical Clinic, 
5. Holmgren.—p. 45S. 

Origin and Localization of Traumatic Rupture of Bladder in Connec¬ 
tion with Observ'ed Case. A. B. Sjovall.—p. 467. 

Peptic Ulcers in Meckel’s Diverticulum.—Wulff tabu¬ 
lates forty-two microscopically verified cases (including one 
personal case) of ulcers in Meckel's diverticulum lined with 
gastric mucous membrane. The condition, he says, occurs 
almost exclusively in children and j-ounger persons and usually 
in males. Hemorrhages by the rectum, frequently marked, 
not infrequently a clear red, are the most common and often 
the only symptom in the history in ulcers in kleckel's diver¬ 
ticulum. In only two of the cases was diagnosis made before 
operation. With ulcers in this localization, roentgen examina¬ 
tion does not seem to be of great value in diagnosis. 

f.ifrvfh, 


Treatment of Gastric . Ulcer. — Instead of the hypo- 
alimentation treatment of simple ulcers, Holmgren uses a sur- 
alimeiifation method. He has found that hemorrhages from 
ulcers which do not yield to the usual dietetic treatment cease 
on a more liberal diet; that the ulcer symptoms disappear as 
rapidly as they do on a stricter regimen, wliich was also the 
case with the roentgenologic niches, and that the time of con¬ 
valescence is notably shortened. 

ITgeskrift for Laager, Copenhagen - 

94 : 601-636 (June 16) 1932 
'Orbital Phlegmons. J. Mdller.—p. 601. 

Determinations of Hcmoglohin and Standardization of Ilenjometers- 
E. Lange.—p. 606. -.5 

Blood Types in Forensic Work in Medicolegal Institute: Review, 
K. Sand.—p. 610. 

'Status of Prohiero in Application of Human Blood Types in Paternity 
Cases. O. Thomsen.—p. 615. 

Orbital Phlegmons. — liffiller reviews the diagnosis and 
treatment of orbital complications in sinus disorders, using the 
term orbital phlegmons as a convenient group designation with¬ 
out the involvement of orbital phlegmons in the stricter sense 
in all cases. Of the seven grave cases reported, the first, while 
presenting the same picture of edema of the eyelids as the 
others, resulted from a thrombosis of the cavernous sinus. The 
si.x cases were due to sinus disease that gave symptoms of an 
orbital phlegmon, three also with endocranial disorders which 
caused death. These cases represent the various complications 
which, according to the author, may be expected—subperiosteal 
abscess in the orbit, diffuse phlegmon without the formation of 
abscesses, optic neuritis and other endophthalmic changes,' 
meningitis, and brain abscess, together with more superficial 
gravitation abscesses. 

Human Blood Types in Paternity Cases. — Thomsen 
states that the distinction between the two modifications of 
type A (Ai and A:) is necessary because in certain instances 
it allows the e.xclusion of a paternity which cannot be excluded 
if A is considered as an undivided entity. Since the Ai factor 
dominates over the As, the latter may be hidden by Ai, while 
A, can never be hidden by As. In all cases in wliich the 
exclusion of paternity may depend on a latent As receptor, 
such cases constituting about 6 per cent of all “blood type 
cases,” tile results must be accorded definitely less value than 
when the more stable A> and B receptors are concerned. 

94: 661-680 (June 30) 1932 

'Silicosis in Seventy-Eight Workers Exposed to Dust of Stone. S, V. 
Gudjonsson,—p. 661. 

Silicosis in Seventy-Eight Workers in Stone.—Gudjons- 
son's e.xaminations were made in persons employed in work 
with stone for from over two to over twenty-five years. Of 
the forty with silicosis, twenty-five had second stage silicosis. 
The origin of silicosis seems to depend directly on the length 
of employment, not on age. The total morbidity, particularly 
from pulmonary disease, has increased during recent years 
among the workers affected. Signs of pulmonary tuberculosis 
were found in four, 

94; 6Sl-70f (July 7) 1932 

*Sigtiificance to Be Attached to Three Types of Tubercle Bacilli (Human, 
Bovine and Gallinaceous) as Cause of Tuberculosis in Man in Den¬ 
mark. K. A. Jensen.—p. 681. 

Sporadic Goiter of Genotypical Orijrin and Relation to Other Thyroid 
Disorders. C'td. J. Bing.—p. 688. 

Three Types of Tubercle Bacilli.—Jensen says that the 
avian type of tubercle bacillus is of little significance as a 
cause of characteristic tuberculosis in man. Type determina¬ 
tions of forty strains in pure culture from various tuberculous 
conditions show that the majority of cases of pulmonary tuber¬ 
culosis and of surgical tuberculosis, e.xcept tuberculosis of the 
lymph nodes of the neck and urogenital tuberculosis, are caused 
by bacilli of the human type and that most cases of tubercu¬ 
losis of the lymph nodes of the neck are due to bacilli of the 
bovine type, as are also 19 per cent of the cases of urogenital 
tuberculosis, likewise 24 per cent of the cases of tuberculous 
meningitis (in children under 5 more than 50 per cent). Infec¬ 
tion with tlie human type of tubercle bacilli seems to occur 
from man to man, open pulmonary tuberculosis being tlie pre¬ 
ponderating source of infection; infection with the bovine type 
occurs almost exclusively from cattle to man, milk being the 
most active source of infection. 
trs rtituln f IfbtitMlftvi 




